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Semester wise fee Structure of M. Phill. Course (8d-inancing)

Heads of Fee (in Rs.) | Sem. Il Sem. [l Sem. Total
Registration fee Rs. 100/- Rs. 100/-
Admission Fee Rs. 50/ Rs. 50/
Library fee + Reading| Rs. 90/- Rs. 90/-
Room Fee

Magazine fee Rs. 40/- Rs. 40/-
Enrollment fee Rs. 50/- Rs. 50/-
Deptt./Ass. Fee Rs. 25/- Rs. 25/-
Student Insurance fee Rs. 101/- Rs. 101/
Student Union fee Rs. 40/- Rs. 40/-
Identity card fee Rs. 25/- Rs. 25/-
Campus Day fee Rs. 20/- Rs. 20/-
Causation Money Rs. 500/- Rs. 500/-
Cul. Asso. Fee Rs. 20/- Rs. 20/-
Sports fee Rs. 300/- Rs. 300/-
Course/Tuition fee Rs. 12,500/Rs. 12,500/ Rs. 5,000/- | Rs. 30,000y-
Medical fee Rs. 20/- Rs. 20/-
Exam fee Rs. 1,500/ Rs. 1,500 15,00/ Rs. 45,00/-
Student Aid Fee Rs. 20/- Rs. 20/-
Lib. Com. Fee Rs. 80/ Rs. 80/
Total Fee Rs. 15,481/ Rs. 14,000/ Rs. 6,500/- | Rs. 35,981/-




Admission form NO--------====---- Price : Rs. @O

KUMAUN UNIVERSITY, NAINITAL
PIN 263001, UTTARAKHAND
M.Phill IN SOCIOLOGY/HINDI/SANSKRIT & MSW IN SOCIOL OGY

Application form for Admission in
M.Phill. and MSW Courses
Note :
1. All columns must be filled in by the candidate’srohandwriting.
2. For the boxes use only BLOCK letters, using onefoma single/ punctuation mark.
Leave one box vacant between every two words.
3. Paste a copy of the photograph in the box andhattaa copies with the form.

PART-A
1- Name of the Applicant in English
PP PP PPl
2- Name of the Applicant in Hindi
| | | |
3-Sex Male Female

4- Father's Name

5- Mother’s Name

6- Permanent Address

7- Address for Correspondence



8- Telephone Nos. Landline Mobile
Parents | | | [ ] | [ | L[ [ ]
own [ | | [ ][ ]] N
9- E-Mail ID

10- Date of Birth dd mm yy

11- Place of Birth

12- Category

Gen | | sc| | sT .| ~oeC [ |
13- Academic Qualification
Examination | Year Subject School/College | Board/Univ | Division%

14- Publication if any
(Please attach photocopies)




1. Declaration by the Applicant

| hereby declare that to the best of my knowledugk [zelief all the information
given above is correct and nothing has been coededlshall abide by the
decision of the admission committee. Further if athu. | pledge to abide by
the rules and norms of the University and the azsmgnd will be liable to
administrative action if | am found guilty of adach of conduct in the campus.

Signature of the Apcant

2. Declaration by Parent/Guardian

If my son/daughter/ward Mr./Mrs if
granted admission to the above-mentioned courseHeteby give an
undertaking to pay regularly all the charges andsdeelated to the course. |
also undertake the responsibility for his/her cartddi shall not claim the
refund of fees in part or full once the fees paid the admission made final

Signature of Parent/Guardra

1- | S. No. in Faculty/Department Reg.------- 1. | Reg. No. in DSW Office Record---------

2- | Signature of the in-charge of the Admissid® | Reg. No. in Proctor Office Record------------
Committee---------------------

R I D | (o —— I DL ———




For the use of DSW office

Class

2.

Subject

5.

1. Name of the Applicant
in English (Capital Letters)-------

2. Enrolment No. (For old students only)-

3. Date of Birth--- Studerd’ Blood-Group---------

N

. Father's Name

5. Mother’s Name

»

. Applicant’s Caste Category-

7. Permanent Address

8. Phone No. with STD Code

9. A Brief Account of Co- Curricular Activities

Date Applices Signature

Declaration

| hereby declare that to the best of my knowledgelzelief all the information given above is cotracd
nothing has been concealed. | shall abide by thisidas of the admission committee. Further if atkui

| pledge to abide by the rules and norms of thevélsity and the Cense and will be liable
administrative action if I am found guilty of a b of conduct in the campus.

to

Signature of Parent/Guardian Date Applicant’s Signature
1- | S. No. in Faculty/Department Reg.------- 1. | Reg. No. in DSW Office Record---------
2- | Signature of the in-charge of the Admissia?+ | Signature of the Office in-charge
3- | Committee---------------------
Date---------=-mmmm e 3- | Dat@-----m--mmmmm oo




For the Use of Proctor Office

Class 1. 2. 3.

Subject 4, 5. 6.

1. Name of the Applicant

in English (Capital Letters)-------

2. Enrolment No. (For old students only)- -

3. Date of Birth--- --------Studerd’ Blood-Group---------

4. Father’s Name mmmmmmmmmmmomooes

5. Mother’s Name S

6. Applicant’s Caste Category---------- S —

7. Permanent Address ------- i

8. Phone No. with STD Code -

9. A Brief Account of Co- Curricular Activities-—-----------=-==--=---=---

10. Particulars of First fee receipt : Date---——---------- Receipt NO.--------=--=--m-mnmem
Receipt’'s BOOK NO.------==-==-nnmmmmmmmmoom o oee
Amount------- S —

Date Apant’'s Signature
Declaration

| hereby declare that to the best of my knowledgelzelief all the information given above is cotracd
nothing has been concealed. | Shall abide by tbsidas of the admission committee. Further if
admitted. | pledge to abide by the rules and navhile University and the Cense and will be liaiole
administrative action if I am found guilty of a lh of conduct in the campus.

Signature of Parent/Guardian Date Applicant’s Signature

1- | S. No. in Faculty/Department Reg.------- 1. | Reg. No. in DSW Office Record---------
2- | Signature of the in-charge of the Admissiat+ | Signature of the Office in-charge

3- | Committee---------------------
B L ———— I DL ——




HHS, feafdeme™ A=idra
THofhelo <1 urgasH

(2008 ¥ Hgw)

Y WHCX

UAH YIdY9A
oy gfafdr ek ufear 100 3P

F. Y WHY : AGIad e
®. e gafed, aRMTYT iR e
g Uy dd, 8, g

T, T B YA
g 3 iR ST
G O P UBR —
1. & Aedd O™
W IRV O (AAES, FHSTRIRA )
2. NI JSd AT
3. deTdEd
4. A% ArRfcad o
5 oIS oY
. favg g9+ qen e—ufafey
. AE—TId
g TY—eF T Y i & IMER R Al & UBR
T Il AT @) dene ugfa
g A —HAea—af ugfRl (@derdl BT Hdhol, UIHTael, ARIehR 3Mfe), Fdbford
AR @ STANT fafey |

u. favg—ufeoures & ugfa

B, WWW(&WW@?W)HWW
W IEI AT Aavieerd (U7, fewol o )
T VAPI, ITHER, @
g uRRwe, (@ifdRed smavae Fadcad aHdl) AJed
1. Hed T gl
2. UF FAER dAT 3 Iooid
aeas fce—

et BT ad AR @Sl H § fel urd U HRA B |
TP GUE A UH—Ud YT BT f+ard 8T |
TS GUS H A HH H HH QI U Y i |
3IfrHaH < U YB O Fahd B |
qEgd oI —
1. HIfefcad 2 & ™ — Sio ¥IiRT uvr Rigdl (3 & feul, aRidt a1 -1g faeet)
2. MY WHY U4 AP ATGEIRE HRIfAE— Sfo sorrer Rigd,
& Apffeq oamw sfear fafio el |
3. |WIET ufNdl (T faeivie) fwers favafdencry, g
4. STHUH—AIS, T HR UUs §ad, IR |




5. eNg-ufafe — Sf a7 Are 1 |

fgda U=
B wifecy 9 J=iRe gy 100 3%
(@) weIgiE 99 &R ey

SRS qRYfi— dald,Addald, RERURT—q®h], [, sfgddre, Jelaads,
I

faf=1 o AR iR sm=Te™
(@) A iR e —ar H AR—dT
MY FTHd—ars 3R frERre—awg
qASIIRYT, %eel™ 3iR 2l ol SIRoT
(m & At AHBT gfitedh—
JRcTdTe, IaR—AFehdrars, TS
@) B aftw & areen fawet ok ugfodt
AR, SeR—avaAEre (dEears), gfed da-r, S—faae, srafdudy
JFEIIT—
AIRGiTS Tegd HI gfte |
e —
[T (IRN) WUST H H B BH q—al U IR R AATHR T U g e |
QRIS Bl YD WUS § H Yh—Udh YT BRAT AarRd 8N | ol Felmdr dia Uzl & IR o
B |

NEIRCEIDE
fE) Aifed &1 sfagr, Smemd e g
& e o yfiwr, <o s wre f3ad
el wfec &1 dsnfe sfagr— <o Torafa arwsyw
R4 Wt &1 amifoie godfi— Sfo I g
JAIE & ATCH Bl qRId ToqH— TRT TIaH
AifaTeiie—4 3R fdemad] ey, Huo Sfo 2RT yuor fHga,
Hog0 feafaene Jgas
YRR &3, S0 Iad] THIE ICTIURd
S ARA BT 38— 30 QERTS
YR q2F — S0 goiqd IUTEATY




fed 9w
GRIERESLE]
Aifea—fRagral &1 eag= 100 3fH

T & : |ified A

B AR I ¥y, & 3R e
W YRA (G%Rd) DI ARS B [dH
T
q

2l o1 I T faer
TS ¥ : TYE 4RA P Rigr=il o1 ega=
. W RNIgrd ok S9d Igddl fauel &1 ST I Ud g9 I & Gay
H faae= |
YD 1T & Had H I G BT i |

@R, A, aeifdd, @ ok siifaer Rigra—

1 SITERYT AT |

2. PHII—IFAT UfBAT BT Gie I ITBT URWRS Hee |

3. I gftc ¥ S9! =T |

@t«sn:ug@quaﬂm—ﬁm?ﬁmm,ﬁrﬁﬂﬁﬁmaﬂ?m
1. WO g 2. 31dRY g 3. silarcd Ragr

= g

4.  HUATEE 5. TTBadIdg 6. JNfA SIS
7. If¥oTde 8. Rddarg 9. T IATATTaTE, WIfaeiel Aoy, wudra
FHTATTAT |

fder :

T WUE H W TT J TEX—URIN WUl ¥ IR—IR UeH U8 94 | Bl & U ge i | eyt
DI U TUE Y Tdh AR TR GUS| Y Q-7 Ul & IR o 81T | FT UeAl & (e FAH
B |

HEldD T
YR BII— Bl YHDI— HUTGd SI0 T, el AT 84, faeedl |
AR ATATIA— Telad SURATI, TbTe &R, Fal [I9FT, IR Uae |
A s — $fo ToMfd T 9Rad~g YbreH, faoed |
Bl @ e H W—Rigra— Sio A= @R, S Thie |
RA—RIgT— Sfo v, =3Fel TR 8o, faeedl |
fEdl ®r o | Biaar &1 W@y fderg —<i0 o1 a9 |
RE—TIET &1 YAfdded — Sfo Toafd I, e Ul g4, faeedl |
TR HTAE: g SR are— Hures o Ti+s, favafdenad yerer |
qTeeed HIALE: g iR g9 — Sfo gur §9d, o g& fSul, =18 faeetl |

. FHIETAI— o WTRY QIferd, AR UdhRH, 99 |

IR fasm— Sfo fenfar Msr, e Gwr yareM, o |

. Wrell fagm— Sfo s, el ufelRivT arhe, faeed |

. T BII—RA - IV AR ey — Sfo g1 99, I g foul, 3 et |

®©® N oo wDN -~

= ©
o

-
N =

—_
w



100 3P



CEL RSP
AIRg@®! Tl oY WY e§y 50+150 = 200 3iH
faeafaenea # faurTene /oM<aRe WRIedd T 918d WNIed! §RT THofthelo AiRga! u¥ierr a1

PRI ST | TAOYO AT THOMhel0 @ UIgd®H H BIE—SERlI & AMMI §19 &1 AIRgd! &l
3R AT TG |

Y WY Jd—

1. oy goy B At @ fen wr fd, die At don o9 Wit Wi s den
TSP 9T, BIIRS Tl AT e &3l H ATAredd AT Jocdd gie
HAiferd wU | w=qd fBar S|

2. oy favy &1 g v grRr faar Siewm | ee—een o1 FEiRd fva © 49 9 39 100
Ui BT ofg oMY Yey UId HRAT BRI | W Uy fofRad wielm 89 @ 20 faF yd uRdd
HRAT BT |

fazafderera § qHofbeto wrgged & fou feiRd ol @ IR oy oY yee &1 Hedih
I TAT ARG WieADh! gRT fhar g |




