OMR APPLICATION FORM FOR M.Phil. ENTRANCE EXAMINATION-2018

DR. C.V. RAMAN UNIVERSITY «karci ROAD, KOTA, DISTT-BILASPUR (C.G.)
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* ERASE COMPLETELY TO CHANGE RESPONSES.

+ DO NOT MAKE ANY STRAY MARKS ON THIS SHEET.

Date :

DECLARATION BY THE APPLICANT

* Ihave filed the Name and address etc. carefully, correctly and truthfully.

* | hereby agree to the conditions set forth in the Rule Book and will abide by the instructions therein,
+ L also affirm that | am the person whose details are given on this form.

* | declare that | posses / going to posses before the final selection the el
* | declare that all the statement given by me are true.

gibility qualification for exam / exam | am applying for.
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YOUR COMPLETE MAILING ADDRESS INCLUDING YOUR NAME. FOR OFFICE USE ONLY -
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| do hereby declare that the all information provided by me on this form are true to the best of my knowledge and belief. | understand that any -
mispresentation of facts will result in my dismissal from the programme. If admitted, | shall abide by all the rules and regulations of the University. -
Date : Name : =
Signature : -
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