APLICATION FOR ADMISSION FOR M.A./DIPLOMA IN GENDER, CULTURE AND
DEVELOPMENT STUDIES (2011-12)
(Non refundable Processing Fee Rs:460General Category & Outside Maharashtra sitsl&
Rs.300/- for Reserve Category)
This form is to be filled in by the Applicant. THeast date of submission of application is as per th
notification issued by the University. The form gl be submitted by hand or by post in
the. . Department of University of Pune fwe last-date for receipt of
application form is over. No consideration shallgoeen for Postal Delay.

To,

The Registrar,
University of Pune,
Pune 411 007.

| request that | may be admitted as a Student efUhiversity of Pune for the University Course of
ceeenn...ofor the academic year .............c.ocoeeveveenn.... inglUniversity Department of

| declare that | am not admitted to any other Dedfeurse of the University simultaneously.

| shall not request for any special concession sagtchange in time or day fixed for, the University
examination etc. on the religious or any other gosu

| hereby submit to the disciplinary jurisdiction thle Vice-chancellor and the other officers andatrities
of the University and shall observe and abide lgyrtiles made by the Vice-chancellor in that behatt
also by the rules made by the Head of the UniweB&partment.

| hereby undertake to obtain my degree (graduatiertjficate at the convocation before | am duagpear
forthe .................. examination. | will produce my degreertificate together with a copy thereof to the
University at the time of submitting the applicatifor the admission to the ................. Examinationm a
aware that | will not be allowed to appear for theamination if | fail to obtain and produce my
Degree/Eligibility/Transference Certificate. | awae, that my admission will be provisional andl i
confirmed after the Eligibility Certificate from ¢hUniversity of Pune is obtained, if required.

| have carefully read the conditions and othernmiation printed overleaf as well as the informafowimted
in the Prospectus/Syllabus.

| hereby declare that all statements made in thidi@tion are true, complete and correct to th& bémy
knowledge and belief. | understand that in the ewe¢rany information being found false or incortetty
candidature is liable to be cancelled or rejected.

Place & Date: / /2011 e e ————

Signature & Name of the Applicant
Pl ease note that all the applicants are admtted on the basis of their perfornance in
the ENTRANCE TEST in addition to their performance for graduati on degree. The ENTRANCE
TEST includes a witten test and an interview (details are available on our website or
at our office- contact no. 020- 25601300). Please note that no separate notice about

the schedule for the ENTRANCE TEST will be issued to applicants, it will beavailable on
the website, and on the notice-board at the Centre.
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(For the office use only)
Form No. Category Merit Rank/Merit No.

[ ] [ ] [ ]

1. Name of the candidate

(BLOCK CAPITAL SURNAME NAME FATHER'S NAB/ MOTHER'S NAME
LETTERS ONLY)

Name of the candidate

(For married female candidate) SURNAME NAME HUSBAND'S NAME MOTHER’'S NAME
2. Gender : [M][F] (strike out which is not of place)
3. Permanent Address for

correspondence

4. Address in Pune
with telephone No.

5. Name of Qualifying exam. with
Name of the University

6. Category to which applicant : General][ Physically handicap[ ] S.C.[ ]
belongs (please)
: ST.[ ] D.TA.[ ] NTB.[ ] N.T.C.[ ]

: NT.D.[ ] OB.C.[ ]
As per directives of State of Maharashtra only ¢hedidates domiciled in the State of Mahaashtra are
considered in Reservation category. Please nataftiiou do not attach a Caste Certificate in swppyour
application for admission against the quota of ses¢rved for students of Backward Class, wouldbeot
considered. If you belong to NTC/NTD or OBC catggaiease submit Creamy Layer Free Certificate of
competent authority.

7. Name of the State where student is domiciled: 8. Nationality
9. Marks obtained in the lInd and llird year of otdl No.of Marks Out of
of qualifyingexamination: lInd Yr.
[lrd Yr.
Place:

Date: / /2011

Signature of the Applicant
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(For the office use only)

Admitted at : -----==============mm oo

Signature Signature

Member (Chairperson of the Admission Comeeilt

Name of the cour ses Qualifying Examination

M.A.In Bachelor's degree in any faculty from the recoghize

GENDER, CULTURE AND DEVELOPMENT University.

STUDIES

DIPLOMA IN WOMAN STUDIES Bachelor's degree in any faculty from the recoghize
University.

General Conditions:

1. Acceptance of the admission form does not meamssion to the course.

2. Incomplete application forms will not be consetk

3. Providing incorrect/false information or wronguks for admission will lead to automatic
cancellation of admission and forfeiture of tees paid.

Certificates

Applicant should enclose attested copies of follmycertificates (no original certificates at this

stage)

1. HSC or equivalent examination Certificate of$dag (for the proof of domicile)

2. Qualifying Examination(s) combined Mark sheer @ll years) as well as separate marksheet of
each year.

3. Caste Certificate .issued in the name of thdiegq, if the applicant belongs to Reserved
Category.

4. Creamy layer Free Certificate, if the applicantlaiming admission under NT(C ) NT(D) or
OBC.

5. Free Exemption Category Certificate (if applieab

6. Medical Certificate in case of physically haragiped applicant

7. Change of Name Certificate (if applicable)

r. No. Application Fee Detalils:

Amount of DD

DD No.

Name of the Branch

S
1
2
3. Name of the Bank
4
5

Date of DD
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Application form for admission to 2/3/4 semesteB&lection of Credit courses
(To be filled in only with consultation of Head tbfe Department)

1) Name of the student :

2) Name of the Course :

3) Name of the Department :

4) Number of semesters for which application isrsifted :

No. of marksobtained in previous semesters

SEMESTER 1:
Sr. No. Course No. Title Total/Out of
1.
2.
3.
4,
5.
6.
SEMESTER 2 :
Sr. No. Course No. Title Total/Out of
1.
2.
3.
4,
5.
6.
SEMESTER 3:
Sr. No. Course No. Title Total/Out of
1.
2.
3.
4,
5.
6.
SEMESTER 4 :
Sr. No. Course No. Title Total/Out of
1.
2.
3.
4,
5.
6.

Approved/not approved
Signature of the applicant Signature of thedHefathe Department




