
                                                                                                     PROFORMA – “A” 

                                                                                                                OVERALL RANKING 

College/Department     : 

Subject/             :  

 

Sl. 

No 
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Applicant 

 

Appln. 

No. 

 

Exam 

Passed 

 

P.G 

Marks/ 

Class 

 

Entrance 

Test 
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Marks with regard to 

Full-time candidate 

total Score  (As per 

the Guidelines) 
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of service 
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Seal  : 

Date :      

                                                                                                                                                                                                                                                                     

 

                                                                                                                                                                                                                                                                           Signature of the Principal/ 

                                                                                                                                                                                                                                                                   Head of the University Department 



         

             PROFORMA – “B” 

                                    SELECTION LIST 
College/Department     : 

Subject/               :  

 

 

S.No 

 

Name of the 

Applicant 

 

Applin. 

No. 

 

Exam 

Passed 

Marks  with regard to  

Full-time candidate 

 total  Score   

(As per the Guidelines) 

Community  

G.T/B.C/ 

M.B.C/ 

S.C/S.T 

 

Total 

Years of  

Service 

 

Institution 

where employed 

 

Address for  

communication 

Rank Ranking  

remarks 

           

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Seal  : 

Date :     

                                                                                                                                                                                                                                                                      Signature of the Principal/ 

                                                                                                                                                                                                                                                             Head of the University Department 

 



       PROFORMA – “C” 
College/Department     : 

Subject               :                                                                          (WAITING LIST) 

  

 

 

S.No 

 

Name of the 

Applicant 

 

Applin. 

No. 

Community  

G.T/B.C/ 

M.B.C/ 

S.C/S.T 

 

Total 

Years of  

Service 

 

Address for 

 communication 

 

Rank 

 

Ranking  

remarks 

      

 
 
 
 
 
 
 
 
 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Seal  : 

Date :     

                                                                                                                                                                                                                                                                             Signature of the Principal/ 

                                                                                                                                                                                                                                                                       Head of the University Department 

 

 



PROFORMA – “D” 
 

    LIST OF CANDIDATES ADMITTED 

College / Department : 

Subject   : 

S.No Name of the 

Applicant 

Appl. 

No. 

SEX 

 

Community  

G.T/B.C/ 

M.B.C/ 

S.C/S.T 

Qualifying 

Exam  

Passed 

University  

 

Details  of 

Remittance of fee 

Paid (Rs)  

 

Date of  

Joining 

   Rank Remarks 

M F 

            

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Seal  : 

Date :     

                                                                                                                                                                                                                                                                                 Signature of the Principal/ 

                                                                                                                                                                                                                                                                        Head of the University Department 

 

 



PROFORMA – “E” 
 

LIST OF CANDIDATES ADMITTED DURING THE ACADEMIC YEAR  

              College / Department : 

Subject   :                                                                                                                                           FULL-TIME / PART-TIME 

S.No Name of the 

Applicant 

COMMUNITY University           Fees Due to BDU Name of the  

Supervisor 

Whether 

Guideship 

obtained in 

Ph.D* or M.Phil* 

Subject selected by the 

Candidate under  

Paper III 

R
eg
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a
ti

o
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s 

     R
ec

o
g

n
it

io
n
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M
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u
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F
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T
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l 

F
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s 

OC BC MBC SC/ST 

M F M F M F M F 
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Total 

              
        

 

 

 

 

 

*Copy of the M.Phil. Guide ship or Ph.D Guide ship to be enclosed otherwise the candidate allotted to the concerned supervisor will not be considered 

Seal  : 

Date :                                                                                                                                                                                                             

                                                                                                                                                                                                                          Signature of the Principal/  Head of the University Department 

 
  



Name  of the College  :                                                               Annexure -1 

Year of Admission      :   

Name of the Subject   : 

                                                                                                                    M.Phil -Admission  Guideship Details 

 

S.NO Guide Name Whether Guideship obtained in Ph.D 

or M.Phil or both . If so kindly 

mention the Ref. No. & date 

alongwith a Xerox copy of the same 

Name of the students allotted to this 

Guide 

    

    

    

    

    

    

    

    

    

    

    

 

 

                                                                                                                                                     

      Signature of the Principal 

 

 



 

 

 

 

 

 


