SCHOOL OF AGRICULTURAL SCIENCES
MEDZIPHEMA CAMPUS
MEDZIPHEMA: NAGALAND
PIN- 797 106

APPLICATION FORM

B.Sc.(Hons.) Ag.(EMPLOYEE QUOTA)
ACADEMIC SESSION: 2025-26

1. Name of the applicant (in BIOCK [ETLEF) .ottt s st s eee
2. Gender .\ gy /Ao LS. <3, Ve SN N U
3. (a) Fathers’ Name TRTINN, o el S IR« © Y S
(b) Mothers’ Name R PR N S B A YR O
4. (a) Permanent Address Y RN NNTTR AN o e SR
(b) Address of correspondence R T A e N IS
(c) Mobile No.(WhatsApp) NI . R ARSI S S W SO
(e) E-mail ID, W, Y (1 SR 20 - SR S
5. Date of Birth (as per H.S.L.C) LLLIMIUIITIIIA ), .. ............ccoorevrrirerroreorissnsressersenesrorsssassesnennas
6. Nationality de R e e e st e R 010 rss et saggsecrnestinsresassesrasssrestsars satsansrecrnrrant
7. Category (ST/SC/OBC/Gen/PWD) o (attached certificate)
8. (a) Name of the Institution last atteNAEd:........cceueueiiiiicieeee ettt st s e eaens
(Attached certificate)
(b) Registration No. & Year Leretteete et eit et eeaeae bt bt a—eabeeheetesseabeebaerbenbenbe b ebenteeteersenserssens

9. * 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

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

IMPORTANT INSTRUCTIONS

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

ii. Application fee of Rs.170/- for ST/SC/OBC (NCL) 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, Nagaland University, Medziphema Campus, Medziphema-797106,
Nagaland on or before 27t June, 2025.

iv. Incomplete form is liable to be rejected.

DECLARATION BY THE APPLICANT AND THE GUARDIAN

A. |do hereby declare that the entries made by me in this form are correct to the best of my
knowledge and belief. If any entry is found to be false/incorrect, | am aware that my admission
is liable to be cancelled.

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

Signature with date Signature with date
of the candidate of the Parent/Guardian

Nagaland University: SAS



