
Class Roll No………………………………. 

     

HIMACHAL PRADESH UNIVERSITY
SUMMER HILL, SHIMLA

 Admission form for Regular M.A./M.Sc. (______) M.B.A./M.Com/B.Ed./PGDPM/Diploma/Certificate in 

(__________) including correspondence students Session, June/Nov. 20_______.

1. Examination in which appearning Class ____________ Subject______________ Semester______

2. Name of Candidate _______________________________________________________________

(in capital letters) in English 

(Spelling should be strictly the same as given in the Registration card)

In Hindi________________________________________________________________________

3. Father’s Name (in capital letters) in English____________________________________________

In Hindi_________________________________________________________________________

4. Registration (Enrolment No. _____________5. Sex______________ Male/Female

6. Date of Birth ______________________ in words and in figures____________________________

7. (i) SC/ST _____________________________________________

(ii) Blind or permanently handicapped ___________________________________

(Attach an attested copy of the cer

8. Centre of Examination opted (i) ____________________________ (ii) _______________________

(The University reserve the right of allotting any centre if the one asked for is not allotted).

9. Courses/Subject in which appearing

1._________ 2. ____________ 3. ______________4.________________ 5.__________________

10. Particulars of the last examination Passed/Appeared:

Examination Subject

B.A./B.Sc./B.Com I   

B.A./B.Sc./B.Com II  

B.A./B.Sc./B.Com III  

M.A./M.Sc./M.Com./ 
MBA 

 

B.Ed. etc.  

Any other 
examination 

 

 

11. Semester Exam. Earlier appeared/Passed:

                       Roll No. …………………………

                                                         (To be filled in by the University)

HIMACHAL PRADESH UNIVERSITY 
SUMMER HILL, SHIMLA-171005 

EXAMINATION FORM 

for Regular M.A./M.Sc. (______) M.B.A./M.Com/B.Ed./PGDPM/Diploma/Certificate in 

(__________) including correspondence students Session, June/Nov. 20_______. 

Examination in which appearning Class ____________ Subject______________ Semester______

didate _______________________________________________________________

 

(Spelling should be strictly the same as given in the Registration card) 

In Hindi________________________________________________________________________

Father’s Name (in capital letters) in English____________________________________________

In Hindi_________________________________________________________________________

Registration (Enrolment No. _____________5. Sex______________ Male/Female

Birth ______________________ in words and in figures____________________________

SC/ST _____________________________________________ 

Blind or permanently handicapped ___________________________________

(Attach an attested copy of the certificate from competent authority) 

Centre of Examination opted (i) ____________________________ (ii) _______________________

(The University reserve the right of allotting any centre if the one asked for is not allotted).

Courses/Subject in which appearing : 

1._________ 2. ____________ 3. ______________4.________________ 5.__________________

Particulars of the last examination Passed/Appeared: 

Subject Marks 
obtained 

Maximum 
Marks 

Pass 
% 
age 

Year/ 
Session 

    

    

    

    

    

    

Semester Exam. Earlier appeared/Passed: 

Semester  Roll No.  

___________  _________ 

Roll No. ………………………… 

o be filled in by the University) 

for Regular M.A./M.Sc. (______) M.B.A./M.Com/B.Ed./PGDPM/Diploma/Certificate in 

Examination in which appearning Class ____________ Subject______________ Semester______ 

didate _______________________________________________________________ 

In Hindi_________________________________________________________________________ 

Father’s Name (in capital letters) in English____________________________________________ 

In Hindi_________________________________________________________________________ 

Registration (Enrolment No. _____________5. Sex______________ Male/Female 

Birth ______________________ in words and in figures____________________________ 

Blind or permanently handicapped _____________________________________________ 

Centre of Examination opted (i) ____________________________ (ii) _______________________ 

(The University reserve the right of allotting any centre if the one asked for is not allotted). 

1._________ 2. ____________ 3. ______________4.________________ 5.__________________ 

 
Roll 
No. 

University 

  

  

  

  

  

  

 Session/Year 

 ___________ 



-2- 

12. Whether simultaneously appearing in other examination of so, State Roll No./Class/Session: 

Subject_____________  Semester ________________ Roll No. __________________ 

___________________  ________________________ _________________________ 

___________________  ________________________ _________________________ 

13. Have you ever been disqualified in examination, if so please indicate the examination ________ 

______________ Paper ______________Year ____________  Roll No. _____________________ 

Period of disqualification _________________________ University/Board __________________ 

14. Permanent Home Address ________________________________________________________ 

_______________________________________________________________________________ 

15. Correspondence Address for examination purposes _____________________________________ 

16. Particulars of fee sent through Bank Draft/IPO’s No. ___________________(ii) By Cash_________ 

University Receipt No. __________________Dated______________________ 

 
         I solemnly declare that the above particulars are corect/true and nothing material has been 

concealed. In the event of anything found incorrect, I shall be liable for any action under the University 
rules. 
 

         Signature of the Student 

Place:__________________ 
Dated:__________________ 
 
Candidates are directed to attach three (03) No’s of self-addressed envelope along with Renewal  
 vis-a-vis  Examination form. This is mandatory otherwise your form will be rejected and he/she will 
be fully responsible for this. 
 

CERTIFICATE FOR REGULAR STUDENTS 

Certified that:- 

(a) The candidate has passed the qualifying examination as indicated above by him/her on the basis of 
which he/she is eligible for admission to the examination. 

(b) He/She has attended the Personal Contact Proramme. 
(c) He/She has answered atleast 75 percent of the assignments and obtained 33 percent marks therein. 
(d) He/She has attended 75 percent of the lectures delivered. 
(e) He/She has undergone the course of training for the degree of Master of Education for____ Semester at 

College affiliated to this University for this examination and has fulfilled other conditions. 
(f) He/She bears a good moral character. 

(g) He/She has paid examination fee and other dues of any. 

Signature of Attesting Authority 
With stamp 

Place:__________________ 
Dated:__________________ 
 
NB: Score out whichever is not applicable. 



 

HIMACHAL PRADESH UNIVERSITY SHIMLA

     

(The candidate will be admitted to the Examination hall on production and delivery of this Roll No. Slip.)

  Admit (Name of the Candidate)______________________________________________

  Son/Daughter of Shri_______________________________________________________

to the M.A./M.Sc.(______________) M.B.A./M.Com.

(_______________________________) Sem. Examination to

on the dates as given in the Date Sheet and at the Centre of Examination 
________________________________________________.

 

Signature of Candidate______________

 

Affix of one 

copy of the 

Photograph 

duly attested 

 

HIMACHAL PRADESH UNIVERSITY SHIMLA-5 

Roll No. ________________
               (To be assigned by the office)

                  
(To be filled in by the candidate) 

(The candidate will be admitted to the Examination hall on production and delivery of this Roll No. Slip.)

Admit (Name of the Candidate)______________________________________________

r of Shri_______________________________________________________

to the M.A./M.Sc.(______________) M.B.A./M.Com./PGDPM&LW/B.Ed. Certificate 

(_______________________________) Sem. Examination to be held in ___________ 201_____

s given in the Date Sheet and at the Centre of Examination 
________________________________________________. 

Signature of Candidate______________              Controller of Examination’s 

              Himachal Pradesh University.

 

Roll No. ________________ 
(To be assigned by the office) 

(The candidate will be admitted to the Examination hall on production and delivery of this Roll No. Slip.) 

Admit (Name of the Candidate)___________________________________________________ 

r of Shri____________________________________________________________ 

PGDPM&LW/B.Ed. Certificate Diploma in 

be held in ___________ 201_____ 

s given in the Date Sheet and at the Centre of Examination 

Controller of Examination’s  

Himachal Pradesh University. 




