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School of Planning and Architecture, Vijayawada
An Institute of National Importance, MoHRD, Govt. of INDIA.

Sy No. 71/1, NH -5, Nidamanuru, Vijayawada — 521 104, Andhra Pradesh, India

IRIHT G AT @ DI IIGTHA A Ja¥ Y AAaT1—94
APPLICATION FOR ADMISSION TO M. ARCH/M. PLANNING COURSE

FOR THE ACADEMIC YEAR 2017/-18

(bact FUSH AT 2= F W/ To be filled either in English or Hindi)
(@uar =ft @t *R / no column should remain blank)

| . ™ fda=oT / GENERAL DETAILS:

1. IdPICR UIGUHH IRIDT/ATSTT FH 2017—2018 H Y9l Bq ATda U
Application for admission to PG Programme for the A.Y. 2017-18 in

M.Arch. / M.Planning (with Specialization)

(o)
aréa By
Riy

Paste your recent
passport size

\ Photo /

2. Name of the Applicant (English)
(as per 10" / Equivalent Certificate)

AT (Hindi)

3. STfAfY/ Date of Birth

4. T (AHENT /1S /AN, / fUssa)

Category (Open General/ OBC/ SC/ST)

5. AN/ Nationality

6. $—Hdl/ E-mail
7. QMR A
Aadhaar No:

&Y / Religion

HAgTg i/ Mobi

g v -
Bank Details: A/c

Bank & Branch Name

IFSC Code

71/ Gender

le No

No,




I1. Details of Parents/Guardian:

8. | fUAT &1 919 9 FIWI/ Father's Name

& Occupation

HIAT Dl A1 d IdHrI/ Mother’s Name
& Occupation

gRaR &1 T ma / Annual Income of the | Rs.
Family
9. g gal/ | fafesST i/ H. No
Present )
Address DI / Street / Colony
e/ IR / City/ Town
O </ Pin No. -7/ E-Mail
TS S Pre/ STD Code qRYTY 5/ Phone No.
qIq $ol 1/ Mobile No.
10. IR U/ fafesTT =/ H. No
Permanent <
Address hIclHl/ Street / Colony
rex/ AR/ City/ Town
fOs i/ Pin No. $-Hel/ E-Mail
AT Ble/ GXHTY </ Phone No.
STD Code
qIeT$e -/ Mobile No.

11. I |G DT M, Idl 9 AN -
Details of Local Guardian
(Name, Address and phone no)

12. 3murereld Reifd gq @fad @1 =4 @

XY 5./ Name of the person and
Phone number in case of emergency

I11. amee =il g Yoob YIdm faavor

Details of Application Processing Fee Payment: (Online only)

f$g Yoeea =

DU. Reference. No:

DATE:

RT3T Amount:




V. Academic Details:

A. Details of Qualifying Examination:

Note: (i) Information in respect of the qualifying examination passed from the first year/
semester onwards to be recorded.
(i) All entries must be supported by self attested copies of certificates/marks memos.

Name of the qualifying Degree / PG Course:

Passed in qualifying examination in the Academic Year:

Name of the College and University:

Whether Final Year Result declared (Yes/No) Yes [ | No [ ]

Semester/ | Month and Year | Maximum Marks % of Marks / CGPA Class/
Year of Passing Marks Obtained obtained Division

Aggregate Marks/CGPA:

Note: Marks or CGPA whichever is mentioned in the Mark list is to be written.

Whether qualified in GATE/NET/JRF (YES / NO)
B. a | GATE/NET/JRF Registration Number / Year

b | Minimum qualifying Marks

c Marks obtained

d | GATE/NET/JRF Score

e | AIR Rank




V. Details of Professional work Experience:
(Do not include Summer Internship, Educational Training /Course)

S. Name of the Post Held Description and Period
No. Organization Type of work

VI. Final Year Thesis Project/Major Project :
(write a brief about your Thesis Project / Major Project: (with in the space only)

Title:




VIl Statement of Purpose for the Course Applying:
(Within the space below)




VIl . Awards, Interests and Hobbies:

(1) SPOMtS
(i) Literary SKills
(Ii))  Performing ArtS
(IV) RN ANtS
(v)  Other extracurricular activitieS ... i

IX. Mention two names for reference (Do not attach any letter from Referees)

Referees 1:

NAME & o POSIEION: ot
AT S ettt
Phone NO: oo E-mail i oo

Referees 2:

NAME & POSIEION: o
AT e
Phone NO: oo E-mail o oo

X . For Use of Sponsored Candidates Only:

Name of the Candidate: .................ccooiiiiiiiiiinin, Designation:..................oeevennnn..
Date of JOINING : ..o Period of Service: ......................
Pay Scale: : Total Emoluments: ......................

Date: Signature of the Candidate



XI. SPONSORED / EMPLOYER’S CERTIFICATE:

| (the undersigned) do hereby declare that to my personal knowledge, the details furnished by the
candidate in the form are correct.

1. Name and Address of Employer / Organization: ..............coooviiiiiiiii i

2. DS gNAION: ... i

3. The candidature of ..................cooiiiiil is forwarded for admission as a sponsored
candidate. The organization will provide the candidate full salary or adequate financial
assistance during the entire period of study.

Date Signature & Seal of forwarding Authority

Xl . Attach all required enclosures in the following order (Self Attested copies of

certificates / documents) and complete the following tables:
(To be filled by Candidate)

a) Class X Certificate showing Date of Birth YES NO
b) Certificate of Qualifying Degree Examination YES NO
c) Consolidated Marks memo of all semesters / years or
Marks memaos of all the semesters / years (for which Result is declared) YES NO
d) Course Completion Certificate from the head of the Institution YES NO
(if results are not declared)
e) Score Card: (GATE /NET/JRF) (if any) YES NO
f) Prescribed Certificate for Reserved Seats (oBc/sc/sT) YES NO
(for OBC Non Creamy Layer, latest certificate should be enclosed)
g) Character / Conduct Certificate YES NO
h) Certificate of Professional Experience YES NO
(if mentioned in SI. No. V)
i) Certificate of Sponsorship (For Sponsored Candidate) YES NO
i) Online fee receipt YES NO

XIll. Whether applied for any other Masters course in this school in addition to this course.

Mention details of such courses: a. b.

(Signature of Parents/Guardians) (Signature of Candidate)



XIV . DECLARATION OF THE CANDIDATE:

(i)

(i)

(iii)

(iv)

(vi)

(vii)

Date:

| hereby declare that the entries in this form are true to the best of my knowledge and
belief. | have satisfied myself that | fulfill all the eligibility requirements.

I understand that the admission is granted to me on the terms, conditions and rules of
the School and such modifications thereof as may be made by the authorities
concerned. | agree to abide by the rules and regulations of the School for the time
being in force and such modifications thereof, which may hereafter be made. |
understand that my admission may be cancelled if any information furnished by
me is proved to be false.

| agree that the decision of the Director in all matters concerning my admission,
studies, scholarship, discipline and conduct will be final and binding on me.

I understand that my association, active and passive, with any unlawful organization is
forbidden.

| agree that the School shall have the right to forfeit my security deposits on the
ground of my failure to claim the refund within two years from the date of withdrawal
of my admission / on completion of the course.

I have applied for each course in separate application form with complete set of
enclosures and | have also mentioned my preferences for admission and | am aware
that choices once mentioned by me will not change.

I hereby submit that if | am selected, | will submit an affidavit of Anti-Ragging as
enclosed with the application form at the time of Admission.

(Signature of the Candidate)

XV . DECLARATION OF THE PARENT / GUARDIAN:

My son / daughter / ward..............oooiiiiiiiii is seeking admission with

my consent and | am, personally responsible to the school for the payment of all his / her

dues,

as the Director may decide. | also agree that the candidate will abide by the discipline

of the institution as administered by the Director.

Date:

(Signature of the Parent/Guardian)



