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4. (a) Permanent Address

6.

9.

e
(A Central University establimby the Act of parliament, 1989)
SCHOOL OF AGRICULTURAL SCIENCES
MEDZIPHEMA CAMPUS
MEDZIPHEMA: NAGALAND
PIN- 797 106

APPLICATION FORM
B.Sc. J Ag. LOYEE
ACADEMIC SESSION: 2024-25
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Name of the applicant (I BlOCk ELEr)  tu.mwmmsumsesrsssssestmestiesin

Gender

S

(a) Fathers’ Name
(b) Mothers’ Name
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(b) Address o?%orrespondence f%w_ 1
(c) Mobile No.(WhatsApp) S————————
(e) E-mail ID, *
5. Date of Birth (as per H.S.L.C) D R\
Nationality . dobes
7. Category (ST/SC/OBC/Gen/_R&}{D) e @ttached certificate)
8. (a) Name of the Institution last attended....
(Attached certificate)
(b) Registration No. & Year :
* Educational Qualification:
[ Examination | Board/University | Year of Total Marks Division Subjects
Passed passing marks secured /class
H.S.L.C
10+2
(Science)

Nagaland University: SAS




*(Attached attested copies of certificates in support of the qualifications)

10. Are you a recipient of any Scholarship/Award/Distinction :  Yes/No (if yes, attached Certificate)

11. Have you ever been disqualified or debarred from any

IMPORTANT INSTRUCTIONS

Educational Institution. : Yes/No (if yes, give details)
12. People with Disability (PWD) : Yes/No (If yes, attached Medical
Certificate)

i .

i. All the entries must be made in the candidate’s own hand writing.

ii. Application fee of Rs. 170/- for ST/SC and Rs.220/ for others must be paid through sbicollect.

iii. The Application form, application fee along with all the documents should be submitted by
email at deansasrd@nagalanduniversity.ac.in or by post to the Dean, School of
Agricultural Sciences, Nagmand University, Medz:phema Campus, Medziphema-797106,
Nagaland on or before 1* July, 2024.

iv. Incomplete form is liable to be re%gcfed S 5
DECLARATION BY THE APPLICANT AND THE GUARDIAN

A. |do hereby declare that the entries n"iade by me in this form are correct to the best of my
knowledge and belief. If any entry is found to be fa{se/lncorrect | am aware that my admission
is liable te be cancelled. | U \

B. We undertake to abide by the rules of the Unwersnty in force from time to time.

:

Signature with date %% Signature with date
of the candidate ik ST of the Parent/Guardian

Nagaland University: SAS




