
(1)Nameofapplicant(inCapitallettersaccordingto12thClassCertificateoritsequivalent)

………………………………………………………………………………

(2)(a)Father’sName……………………………………………………………………………….

(b)Mother’sName……………………………………………………………………………….

(3)Sex(tickmarkthecorrectbox)

(4)Nationality……………………………..DateofBirth………………………………………….

(5)Age(ason1stJanuaryofadmissionyear)YEARS MONT DAYS

(6)Category(General/SC/ST/OBC)…………………………………………………………………

(7)Twovisibleidentificationmarks:(a)……………………………………………………………

(b)………….…………………………………………………

(8)PresentAddressincapitalletters(includingpincodeno&Mobileno)…………………………...

……………………………………………………………………………………………………...

………………………………………………………………………………………………………

(9)PermanentAddressincapitalletters(includingpincodeno.&Mobileno.)………………………..

………………………………………………………………………………………………………..

DepartmentofMathematicsandStatistics,
Dr.HarisinghGourCentralUniversity,Sagar(M.P.)

ApplicationForm For

CertificateCourseinVedicMathematics

Affix
Attested
Passport

Size
Colour

Photograph

FEMALEMALE



………………………………………………………………………………………………………..

(10)12thClass/Intermediateor10+2details:

 SchoolName&Address…………………………………………………………………………………………………………………………..

 Board………………………………………………………………………………..RollNo.………………………………………………………..

 DateofJoining………………………………………………………………………………DateofPassing………………………………..

 SchoolCodeNo………………………………………………………………………………………………………………………………………….

Subjects Maximum Marks MarksObtained %ResultPass/Fail

(11)DetailsofPaymentoffees.

Nameandaddressofissuingbank…………………………………………………………………..

DemandDraftNumberanddate…………………………………………………………………….

AmountRs.…………………………………………………………………………………………

(12)Emailaddressofthecandidate(incapitalletters)………………………………………………

(13)MobileNooftheCandidate…………………………………………………………………….

(14)(a) AadharNo.……………………………………………………………………………….

(b) VoterIdentityCardNo.…………………………………………………………………..

(c) PresentClass&EnrolmentNo.…………………………………………………………..

(SignatureofCandidate)

Place:…………………….

Date:…………………….


