Admission Sought:- | LL.M/DTL

Student’s Name -

(Full Name ) (First Name) {Middle Name) {Last Name)

Mother's Name : -

Gender ;- i | [ I Nationality : -

M F
Note — (Tick whichever is applicable)

Birth Date :- / !
DD 1] .

Category :- OPEN /SC /ST MJ/INT-B/NT-CINT-D /SBC /OBC /EWS
Note — (Tick whichever is applicable)

Caste Validity Certificate Attached -

| es Mo

Address for Correspondence : -

Permanent Address:-

Contact No. :-

Email Address :-

Last College Attended: -

Marks of Graduation Only :- Percentage :-

Note — (Tick whichever is applicable)
Student's Signature




