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                                      Sl.No…………………. 

 

                 NORTH ORISSA UNIVERSITY 

                  Sriram Chandra Vihar, Takatpur, Baripada-757003, Orissa 
 

 

 

 

 

 

 

 

 

(Carefully read the instructions printed in the prospectus before filling up the application form) 

Separate applications should be submitted for applying to more than one subject 

 

Name of the Course Applied for  

 

Name of the Subjects applied for……………..………………………………………......................................... 

1. Name in full (in block letters)……………………………………………………………………………….... 

 

2. Mailing Address (in block letters)…………………………………………………………………………….. 

    ……………………………………………………………………………………………………………….... 

 …………………………………………………………………PIN  

 Telephone No / Fax (if any) ………………………E-mail…………………………………………………... 

 

3. Permanent Address (in block letters)………………………………………………………………………..... 

 ……………………………………………………………………………………………………………….... 

 …………………………………………………………………PIN 

    Telephone No / Fax (if any) ………………………………………………………………………………….. 
 

4. Date of Birth as per H.S.C. Examination:   

                                                                            Day                Month                Year 
 

5. Nationality / Religion………………………………………………………………………………………….     
 

 

6. Sex        :     M / F 

 

7. Category:                                                                                         

 
8. Area:  

 

U.G P.G. M.Phil 

Application for AdmissionApplication for AdmissionApplication for AdmissionApplication for Admission 

For Office Use Only 

Regd. No: 

Date: 

Affix a 

stamp size 

photograp

h  

HOSTEL: YES / NO 

ST SC GEN OBC OTHERS 

RURAL URBAN 

DA 
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9. Educational Qualifications: (H.S.C. onwards) 

Name of the 

Examination 

Board/University Year of 

Passing 

Division/Grade 

With % of Marks 

Subjects 

     

 

     

 

     

 

     

 

 

 

    

 

10. Record of Employment:  

Designation Organization Nature of work Period 
 

 

   

 

 

   

 

11. Do you want to reside in the hostel?                                (Yes/No) 
 

12. Parents’/Guardian’s Name and address……………………….. …………………………………………… 

                                                                    ……………………………………………………………………... 

                                                                    ……………………………………………………………………...  

                                   

   E-mail……………………………Telephone No…………………Cell phone………………………………. 

  * Strikeout that is not applicable  

DECLARATION 

             I do, hereby, declare that the information given above are true and correct to the best of my 

knowledge and belief. No part of it is false and nothing had been concealed therein. I note that my admission 

to the course and my continuance on roll are subject to the provisions of the Course/ Rules and I shall abide 

by the rules and conduct myself properly during the course. 
 

PLACE : 

DATE :                                                                               Signature of the Candidate in full 

 

FOR INSERVICE CANDIDATES 
 

This is to certify that Sri/Miss/Smt………………………………………is an employee of this establishment. 

The undersigned has no objection for his enrolment in the course applied for. Required leave will be granted 

to him to attend the contact classes and to appear the examinations. 

 

                                                                    Signature with Seal of Issuing Authority 
 

 Note: Enclosures 

i) Attested copies of Certificates and mark sheets (From HSC onwards)                             

ii) Attested copy of Caste Certificate 

iii) Original receipt towards the cost of the form. 

iv) Six stamp size photographs  
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                                                                                                                                            Sl. No……… 

ADMIT CARD 
                                                                                                        

                                                                                                          (OFFICE COPY) 
                                                                     

(Fill up this Card  and Submit with the Application Form) 
 

 

NAME   : …..………………………………………………………………………… 

SUBJECT  : .……………………………………………………………………………. 

DATE   : …………………………………………………………………………… 

TIME    : ................................................................................................................................................................ 

SIGNATURE   :………………………………………………………………………………… 

N.B 

1). Without Photograph the candidate will not be allowed to appear at the entrance examination. 
2). Separate Admit card will not be sent for the entrance test. 

 

 

 

------------------------------------------------------------------------------------------------------------------------------------ 

 

                                                                                                                                                   Sl. No……… 

 ADMIT CARD 
 

                                                                                                          (STUDENT’S COPY) 
 

                   (Fill up this Card and keep with you to present it at the time of   Entrance Test) 
 

 

         NAME            :…..……………………………………………………………………………. 

         SUBJECT   :.………………………………………………………………………………... 

               DATE     :………………………………………………………………………………… 

                 TIME               :.............................................................................................................................................................................. 

                 SIGNATURE ……………………………………………………………………………………… 

N.B 

1). Without Photograph the candidate will not be allowed to appear at the entrance examination. 
2). Separate Admit card will not be sent for the entrance test. 

 

 

Affix a stamp 

size 

photograph 

Affix a stamp 

size 

photograph 
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ADDRESS SLIP 
 (The candidate is required to write the present address for correspondence in CAPITAL letters) 

 

To 

  ……………………………………………………………………………………………… 

  ……………………………………………………………………………………………… 

  ……………………………………………………………………………………………… 

 

 

ADDRESS SLIP 
 (The candidate is required to write the present address for correspondence in CAPITAL letters) 

To 

  ………………………………………………………………………………………………... 

  ………………………………………………………………………………………………... 

  ………………………………………………………………………………………………... 

 

 

ADDRESS SLIP 
 (The candidate is required to write the present address for correspondence in CAPITAL letters) 

 

To 

  ………………………………………………………………………………………………... 

  ………………………………………………………………………………………………... 

  ………………………………………………………………………………………………... 

 

 

 

 

 


