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Seat No.

Dr. Babasaheb Ambedkar Marathwada University

REGISTRATION-CUM-EXAMINATION FORM FOR ADMISSION TO B. A. L1111 YEAR
EXAMINATION AS AN EXTERNAL CANDIDATE ONLY
(PLEASE USE SEPARATE FORM FOR EACH YEAR)

Fee in Form of Money Order or Cheque will not be accepted.

University Office Receipt No. ........... Demand Draft/Indial Postal Order No................ Date.....cccveuenen.
Total amount RS.........cccvenvee.

PLEASE SUBMIT REGISTRATION-CUM-EXAMINATION FORM AND ELIGIBILITY FORM WITH
ORIGINAL DOCUMENTS & PRESCRIBED FEE SEPARATELY IN THE CONCERNED COLLEGE
NOTIFIED BY THE UNIVERSITY.

To,

The Registrar,

Dr. Babasaheb Ambedkar

Marathwada University, Aurangabad.

I request permission to present myself at the ensuing B. A.......cccoevvvviienane. Year Examination to be held in
Oct.-Nov./April-May, 200 . as an External candidate.

1. Name of the candidate Surname Name Father’s/Husband’s Name
Shri/Shrimati

2. Address Tor COMreSPONAENCE . . . . . oottt e e e e e e e e e

3.Cast : SC/ST/NT/DNT/VJ/OBC/ Other (Tick v° which is applicable)

4. Details of latest Name of the Exam. Seat No. Month & Year Result
Examination

5. Subject in which the candidate desires to be examined.
Subject Name Paper Code No. Optional Subject Paper Code No.
English (Comp.) 1 | |

Second Languge | |

6. Have you already obtained  Yes/No  Name of the Exam. Month & Year Date on which Migration
Migration Certificate from Certificate is obtained.
This University for migrating
to any other University.

7. Year in which the candidate  E. C. No. & Date For admission to the Examination
has obtained the Eligibility
Certificate of this University




8.  Name of the Name of the Month & Year Optional Subject Seat No.

Examination Passed University or Board of Passing
9. Subject/Subjects in Subject Paper No. &  Month & Year Seat No. Result
which the candidate Nomenclature

was declared to have
passed with Seat No.
and year of examina-
tion. The candidate
must  attach true
copy of marks

memo.
10. Have you got the Yes / No Examination Month & Year Seat No.
benefitof A. T. K. T.
11. Laguage in which the Marathi/ EXAMINATION CENTRE from where the candidate
papers wll be written. English desirestoappear. . ...t

DECLARATION

| declare that the information given by me in this form is true.

| further declare that I will not enrol myself at any of the affiliated College or at the University Dept.
as a regular student till appear for examination for which my name would be registered.

I am herewith remitting Rs. ... .......... ... ... ........ as Regisration-cum-Examination Fee,
Marks Memo, Administrative Charges and C. A. P. charges etc.

Date .....cocoevvvevennn 200 . Signature of the Candidate

N.B.:1) Subjects, Centre, Medium and address mentioned in the form will not be changed.

2) External candidate are not allowed to offer those optional subjects where there is practical
Examination i. e. Psychology, Geography, Music Science, Physical Education, Library Science,
Dramatics, Statistics and Military Science.

3) While choosing the Optional R-548 (iii) may please be reffered i. e. Three Optional
Subjects to be opted not more than from Group “A” to ‘F’ where there is no Practical
Examination and where there is a teaching of that subject in any Affiliated Colleges of
this University.

4) Candidate appearing for the first time at B. A. Fitrst year Examnation should Eligibility
Certificate before the end of First Term.

5) Candidates appearing for the first time at B. A. Il /11l year Examnation in case migrated
form other University should submit Eligibility Certificate before the end of First Term.



DR. BABASAHEB AMBEDKAR MARATHWADA UNIVERSITY
HALL TICKET

(To be issued by the College/Institute/University Department duly verifying all the entries of this form)

Name of the Candidate

Name of the Examination
3 Month & Year of Exam.

March-April /Oct.-Nov. 200
4 Subject(s) and Papers in which the

Candidate is appearing Subject(s) Paper No.
L
2
K
Space for Passport A
Size Photograph .
B
T
B
To be attested by the Principal/ O
Head of the Dept./Director
10 .
Seat No.
Signature of the Candidate
EXamination Centre . .. ... o
Signature of the issuing Clerk of Signature of the Principal/Head of the
the College/University Department University Dept./Director with Stamp
Place .......... ... .. .. ... ...,
Date .......... ... ... .. ..

N.B.: The candidate is required to keep the Hall Ticket with him/her in the Examination Hall throughout
the period of Examination without which he/she will not be allowed to appear for the Examination.



10.

IMPORTANT INSTRUCTIONS TO THE CANDIDATE

Do not write your name in any part of your answer book.

Each section shall be answered in separate answer book.

Exchange of writing materials, stencils, mathematical instruments etc. is strictly prohibited.

Making of appeals to Examiner in any part of the answer book is strictly prohibited.

Smoking is prohibited in the examination hall.

Candidates who are not in their seats by the time notified will not, as a rule, be admitted to the
examination. The Chief Suprintendent may, however, at his discrection, admit those who give him a
satisfactory reason for the delay.

“No Candidates, irrespective of his caste and creed, be allowed to carry any arms and weapons in the
examination Hall”.

The Chief Superintendent, Joint Chief Superintendent, Understudy, Invigilator or any Authority of the
University is authorised to search the pockets of an Examinee.

Any mark of Identification on the Answer book will be treated as Mal-practice.

A candidate who disobeys any instructions issued by the Chief Superintendent or the invigilator or who
is guilty of rule or disobedient, behaviour is liable to be instantly expelled.




EMPLOYMENT CERTIFICATE
(To be filled in by the Employer)

Thisisto certify that Shri. ... ... . .
* gainfully employed @S @ . . ..ot
TOM to this day
(mention the date and month and year of appointment) at............. ... ... i
TaluKa ..o DISHACE .

Signature of the Employer

Full name of the Employer .. ........................
Seal of the Office

of Employer....... ... . . .
Designation of

the Employer . ... ... .

AAAresS . . .

Note : *In case a person carrying on any business a certificate from the Municipal / Panchayat authorities
must be attached.



SUBJECT CADE LISTOFB.A. 1/11/111 YEAR

Subject Name Subject Code No. Subject Name Subject Code No.
| Year | Il Year | Il Year | Year | Il Year | Il Year

Engilish (Compulsory) 01 101 Pali (Optional) 41 141 | 241
Additinal English (SL) 02 102 Pali (Optional) 42 142 | 242
Hindi (SL) 04 104 Pali (Optional) 243
Marathi (SL) 06 106 Political Science 49 149 | 250
Pali (SL) 07 107 Political Science 50 150 | 251
Sankrit (SL) 10 110 Political Science 252
Urdu (SL) 11 111 Public Administration 54 154 | 257
Economics 15 115 204 Public Administration 55 155 | 258
Economics 16 116 205 Public Administration 259
Economics 206 Sanskrit 56 156 | 260
Enligsh (Optional) 17 117 207 Sanskrit 57 157 | 261
Enligsh (Optional) 18 118 208 Sanskrit 262
Enligsh (Optional) 209 Sociology 58 158 | 264
Hindi (Optional) 22 122 213 Sociology 59 159 | 265
Hindi (Optional) 23 123 214 Sociology 266
Hindi (Optional) 215 Urdu (Optional) 63 163 | 270
History 24 124 216 Urdu (Optional) 64 164 | 271
History 25 125 217 Urdu (Optional) 272
History 218
Marathi (Optional) 33 133 229
Marathi (Optional) 34 134 230
Marathi (Optional) 231
Mathematics 35 135 232
Mathematics 36 136 233
Mathematics 234
PAPERS Nos. OF OPTIONAL SUBJECT :-
1) ForlYear : 1&I1l 2) Forll Year Me&lIv 3) Forlll Year : V, VI, VII.



