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     TEZPUR UNIVERSITY

(A Central University)

Napaam, Tezpur-784028, Assam

APPLICATION FORM FOR FOREIGN NATIONALS

Ph.D/Master/Bachelor Degree Programme

I. Biographical Information

1. Name of the Applicant (in block letters):
Last Name/Surname____________________________ First Name________________________  

Middle Name_____________________________
2. Other name which may appear on your academic records ____________________________

3. Mailing Address for Correspondence

    Pin Code/Zip Code     

                         State :  

           Country:
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Fax Number   _____________________________________





e-mail Address   ___________________________________






Telephone No.______________________________________






        or





 Mobile No.     ________________________________________
4. Permanent Address (if different from above) ___________________________________________

    Pin code_______________ State_________________ Country__________________________
5. Gender: Male/Female                                    6. Date of Birth (Day/Month/Year):_______________
7. Country of Citizenship ______________________Country by birth_________________________

8. Passport No______________________ Valid upto             

9. Native Language (if other than English)_______________________________________________

10. Medium of Instruction of in School/College/Institution ________________________________

II. Enrollment Objectives

     Degree:   Ph.D. 

                       Master Degree 

           Bachelor Degree

     (tick which is applicable, any one)

      Year in which you wish to enroll (session starts from 25 July every Year):_________________
      If applied for Master/Bachelor Degree, indicate the Programme Name____________________
     For Ph.D. Candidate indicate the department/School____________________________________
III. Candidates’ Academic Information

       Standardized Tests

       Test of English(TOEFL)/IELTS/Any other

       Total Score _________________________________
       Date of taking the test __________________________

IV. Educational History
     Have you ever enrolled as a graduate student at any institution?


Yes/No

  List below the official names of all colleges and universities and school previously attended      beginning  with the most recent. The transcripts from the appropriate authority should be sent directly to the Director, International Office, Tezpur University.

	Exam. Passed
	School/College/University
	Location

(City/State/ Country)
	Subject Taken
	Year of passing
	Div./ Class/Grade
	Duration of the Course
	Cumulative Grade Point Average (CGPA) 

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Name and addresses of two referees with e-mail ids :
1.___________________________________________________________________________________
2.____________________________________________________________________________________
  V. Certification 
    I certify that the information provided in this application is current, complete and correct. I understand that    omission or falsification of information contained within or furnished in addition to this application may result in invalidation of admission/registration and/or dismissal from the university.

   By submitting this application, I accept and agree to abide by the rules and regulations of     Tezpur University, India including those regarding drug and alcohol abuse , and I understand that the unlawful use of drugs or alcohol will subject me to the penalties if I am admitted  as a student.

   I understand that all information furnished to the International Office, Tezpur University in connection with this application will be treated confidentially and will be disclosed only to university officials having a legitimate educational interest.

  If the conditions affecting my residency status changes, I will notify the International Office, Tezpur University in writing within fifteen (15) days of such change.

   Name of the applicant  (please print)____________________________ Date___________________

   Signature of the applicant____________________________________Date________________

   (Application must be signed by the candidate)
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