
UTKAL  UNIVERSITY
VANI  VIHAR,   BHUBANESWAR-751 004

APPLICATION  FORM  FOR FIVE-YEAR INTEGRATED
B.A.LL.B.(HONS.)

 EXAMINATION  20.........

SEMEST`ER...........................

Registration No.........................       Date.................................

The application and fee must reach the Controller of Examinations on or before the prescribed

date which  was  already been  notified.  A candidate whose application and fee do not reach the

Controller of Examinations on or before the date specified, shall not be eligible to sit for the

Examination.

PARTICULARS  TO BE  FILLED  IN  BY  THE  CANDIDATE

1. Name (To be written in Block Letters) ......................................................................

2. Date of Birth (In Christian Era) ......................................................................

3. Academic Session in which lectures

were completed with Class & Roll No. ......................................................................

4. Year of Passing +2 Examination. ......................................................................

5. Year and month of passing earlier Semester

Examination with Roll No.

(Attach the xerox copies of mark sheet &

admit card) ......................................................................

6. Whether previously appeared the Semester

Examination in Five -Year Integrated B.A.

LL.B. (Hons.) Examination of this

University or early deposited fee therefor ......................................................................

7. Nationality ......................................................................

8. Name and Address of          (a) Father ......................................................................

......................................................................

......................................................................

                                             (b) Guardian ......................................................................

......................................................................

......................................................................

P. T.O.



9. Present Position ......................................................................

10. Permanent Address ......................................................................

......................................................................

......................................................................

11. Whether the candidate belongs to any of

the Scheduled Castes, Scheduled Tribes/

(Name of the same should be mentioned) ......................................................................

12. Subjects in which he/she desires to be

 examined.
                                               ......................................................................

                                              .......................................................................

 Date..................................... ......................................................................

       Signature (in full) of the candidate

Present Address :

......................................................................
   ..............................................................

             .........................................................

CERTIFICATE

I   certify  that  the  candidate  has  satisfied  me  by   production of  his / her certificate  ; that he/

she has passed the Higher Secondary Examination Arts /Science / Commerce  ;  that                 he/she has

prosecuted a regular course of study and has attended the required percentage of lectures in each subject

as required under Regulations ;  that I know nothing against his/her character and that I believe the

particulars filled in by the candidate above to be true.

Date.........................      Signature  of  the  Principal

(Seal)
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