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Serial No. Register No.

Affix your
passport size
photograph
duly attested

1. Name of the applicant
exactly as given in the educational
records (Use block letters)

2. Age & Date of birth (in "X’an Era)

3. Name of the Parent and his occupation

4. If employed, give details of employment such
as designation, name of organisation etc.

5. Religion & Community (If belonging to
SC/ST/SEBC, attach copy of certificate
issued by competent authority)

6. Nationality

7. Annual income of the parent/guardian

8. Address for communication
Telephone No. and Mobile No.
e-mail address




9. Details of the qualifying examination passed
viz. LL.B/B.L/LL.B(Hons.)
(Please indicate whether it is 3 years or
5 years)
Name of Examination, University, Year of
passing, Aggregate Percentage of marks

10. Details of remittance of application fee

11. Details of the marks secured in the qualifying
examination
(Semester wise/Year wise)

Please attach a working sheet giving details
about the subjects, marks obtained &
maximum marks prescribed.

12. Preference of Optional Group (a) International Trade Law I:I
(Indicate your preference by 1,2)

(b) Constitutional and Administrative Law

DECLARATION

e e et eee e eeeeee et e et e e e eneeneeneenteneeneeeeeneneseees son/daughter  Of.....cccoeeevieiiveieeeeene
..................................................................... hereby solemnly and sincerely affirm that the statements
made and the information furnished in the application form as also in all enclosures thereto

submitted by me are true.

| hereby agree to abide by the rules and regulations of the University, if admitted.

Place:
Date: Signature of the Applicant
List of enclosures: 1)

2)

3)

4)
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		LL.M. DEGREE COURSE 2010-2011

[CREDIT & SEMESTER SYSTEM]

APPLICATION FOR ADMISSION










Serial No.


   Register No.                  


		1.  Name of the applicant

     exactly as given in the educational    


      records  (Use block letters)



		



		2.  Age & Date of birth (in ’X’an Era)




		



		3.  Name of the Parent and his occupation




		



		4.  If employed, give details of employment such


     as designation, name of organisation etc.

		



		5. Religion & Community (If belonging to


    SC/ST/SEBC, attach copy of certificate


     issued by competent authority)



		



		6. Nationality 




		



		7.  Annual income of the parent/guardian




		



		8.  Address for communication

     Telephone No. and Mobile No.


     e-mail address

		



		9.  Details of the qualifying examination passed

     viz. LL.B/B.L/LL.B(Hons.)


     (Please indicate whether it is 3 years or


       5 years) 

     Name of Examination, University, Year of


     passing, Aggregate Percentage of marks

		



		10.  Details of remittance of application fee

		



		11. Details of the marks secured in the qualifying


       examination

       (Semester wise/Year wise) 


Please attach a working sheet giving details about the subjects, marks obtained & maximum marks prescribed. 




		



		12. Preference of Optional Group


       (Indicate your preference by 1,2)




		

       (a) International Trade Law 




       (b) Constitutional and Administrative Law





DECLARATION

I…………………………………………..…………………………………son/daughter of.......................……......... ..................................................................... hereby solemnly and sincerely affirm that the statements made and the information furnished in the application form as also in all enclosures thereto submitted by me are true.


I hereby agree to abide by the rules and regulations of the University, if admitted.


Place:




Date: 







Signature of the Applicant

List of enclosures:
1)




  
2)





3)





4)





Affix your passport size photograph duly attested











