Additional Form SI. No.
Rs. 30.00

Gauhati University
Gopinath Bardoloi Nagar, Guwahati 781 014

APPLICATION FORM FOR ADMISSION Affix your
under signed recent
passport size
DIFFERENTLY ABLED (DISABLED) QUOTA photograph here

Session: 20 --20
(To be submitted along with the Admission form)

Reference: Admission Form No, (submitted herewith)
A. Course applied for ................ B. Subjectapplied for..............ccooeiiines
C.  Subject(s) offered in TDC Course: MaJor: .
General.......ooviii i
D. Marks obtained in the subject (Major/General) in TDC Examination, 20.............ccccceeue...
Totali ..o Percentage:..........coveiiiiiiiiiie,

1. Name of the applicant in full (in BLOCK CAPITAL) ....ccoviiiiiii e e,

2. Permanent address of Father/Guardian: NaMe: . .
Town/Village/Area..........coeveeiiiiii i, PO,
PSS Dist oo State: v
PIN L, Telephone NO. ....ovviiiiii e,
3 Permanent address of Father/Guardian: NaMe: ..
Town/Village/Area..........coeveiiiiii i, PO,
PSS Dist oo State: v
PIN L, Telephone NO. ....ooviiiiiiii e,

4. Nature of Physical disability: ...

(Certificate from the Medical Practitioner in the capacity of Civil Surgeon/Head of the concerned
Department of Medical College is to be attached).

Declaration by the Applicant
I do hereby declare that the information furnished above is correct and complete to the best of my

knowledge. If any of the information given above is found to be incorrect, my admission will be liable to
be cancelled, and I shall be liable to disciplinary action as may be decided upon by the G.U. Authority.

Countersignature of the Parent/Guardian Signature of the Applicant

Date.......coovvvvinnnnn Date.......cooviiiiinnn,
OFFICE USE

Provisionally selected under Differently Abled (Disabled) quota into:

Course Of Study: ......ocovveiiiii e Subject ROl NO........ccetnae
ADMITTED

Signature Signature
Head of the Department Secretary, University Classes / Principal,

University Law College



