
Paste one recent passport  
size photograph 

 

TEZPUR UNIVERSITY 
TEZPUR: 784 028, Assam 

 
APPLICATION FORM  

UGC approved Career Oriented Six (6) Month Certificate course in Technical Writing 
Autumn Semester 2016  

To be submitted to the Education Officer-Equal Opportunity Cell, Tezpur University on or before 22/06/2016 
 

Details of Demand Draft: DD No……………….Date……………..Amount…………Bank………………... 
 

1  Name in Full (Block Letters)                   
 

2  Name of the College(Where you are                 
 

  studying)                   
 

3  Present status of your study (please tick in the  
Degree 

  
Degree 

    Degree  
 

  

appropriate box) 
          

1rd 
 

 

      
1

st
 year 

  
1

nd
year 

     
 

                  year  
 

                          

4  Category    OBC(NCL) SC  ST  Gen.     
 

5  Religion         6   Nationality          
 

7  State of Domicile      8   Gender          
 

9  Date of Birth (DD / MM / YYYY)                 
 

  a) Father’s /Husband’s/Guardian’s                 
 

10 
  Name                   

 

                          

 

b) Mother’s Name 

                  
 

                    
 

11  Guardian’s Phone Number                   
 

12  Address for Correspondence:  13 Permanent Address:       
 

  PIN:                        
 

  Phone No:                   
 

  E-mail:                        
 

                         
 

14  Educational Qualification                   
 

     
Board/ 

 
Year of 

 Class/          % of    
 

  
Exam     

Grade/   
Subject Taken  

marks/  
Remarks  

    
University 

 
Passing      

 

       
Division         

Grade    
 

                     
 

HSLC(10
TH

)                        
 

                         
 

 HS(10+2)                        
 

                          
 

  

B.A/ 
B.Sc/ 
B.Com                        

 

(If applicable)                        
 

 
I declare that the information given above is true and complete to the best of my knowledge. If any of the above 
information is found to be incorrect, my admission shall be liable to be cancelled. 

 
Date: Signature of the candidate 

 

 
The college has no objection if Mr./Ms……………………………………………of class………………… bearing 
Roll No…………………………is enrolled for the Course. 

 
 
 

Signature of College Principal/ Head of Institute with Seal. 


