
DIBRUGARH               UNIVERSITY 
Dibrugarh     Pin-786004 

 
APPLICATION FOR APPEARING IN THE COMMON ADMISSION TEST FOR 

ADMISSION TO THE MCA COURSE OF DIBRUGARH UNIVERSITY 
 
   SESSION : 2011     
        SI.NO 
Course applied for:______________________________ 
 
 
 

1.Name of the candidate in full ( Block Letters) : 
 

              First Name                            Middle Name                               Surname 
 
 
 

2.Address for Correspondence: 
_____________________________________________________________________
_____________________________________________________________________
Pin__________________  Telephone(with STDcode) _________________________ 
 

3.Permanent Address: ____________________________________________________ 
 
4.Father’s Name: ________________________________________________________ 
 
5.Father’s/ Guardian’s Name, Occupation and Address: 

  
Name _____________________________Occupation _________________________ 
 
Address ______________________________________________________________ 
 
________________________________________________ Pin _________________ 

 
Telephone No.  ( with STD Code) _______________  Mobile No. _______________ 

 
6. Mother’s Name : _____________________________________________________ 
 
7. Date of Birth        Day      Month    Year  
(According to the HSLC  Certificate ) 
 
8. Nationality : ____________________________ 
 
9. Sex : ( Please tick √ )        
             
10. Category (Please tick √ )  
    
(Attach certificate in case of SC/ST/OBC/MOBC ) 
 

To be submitted on or before : 

Male 

Affix one 

recent 

passport 

size 

photograph 

here 

Female 

SC ST(P) OBC/MOBC GENERAL 



 
 
11. Whether physically handicapped? 
(If yes, please state the nature of the handicap and attach   
Medical Certificate issued by    the joint Director of Health Services of the District 
concerned)          
  

      12 .Educational Qualification:      
 

                                                                                                          
 
 
13. Form Submitted at 
_____________________________________________________________ 

               
               
               
  I Mr./Ms  ----------------------------------------------------, do hereby declare that the information  given 
above are true and complete to the best of my knowledge and belief and if any of them is found to be false, 
my admission shall be liable to be cancelled and shall be liable to disciplinary action as may be dicided by 
the University . 
 
 
 
Date : 
Place :           Signature of the candidate 
                
                
                
  
 
 
 
 

Examination  
Passed 

Board/Council Roll 
 No. 

Year of 
Passing 

Division Percentage 
of 
Marks 

Marks in  
Mathematics/ 
Statistics/ 
Commercial 
Arithmetic 

       

       

       

YES NO 



                
    
COMMON ADMISSION TEST FOR ADMISSION TO MCA COURSE OF DIBRUGAR UNIVERSITY, 

SESSION: 2011 
 

ATTENDANCE SLIP FOR USE AT THE TEST CENTER 
   

(TO BE KEPT WITH OFFICER-IN-CHARGE OF CENTRE FOR USE ON THE DAY OF EXAMINATION) 
                
             
          S1.NO. 

NAME _________________________________________________________________ 
 
Test Centre ______________________________________________________________ 
 
ROLL NO       Course:______________________ 
 
 
 
 
 

 
 
 
 
 
 
 
Signature of the candidate                                                                                  Signature of Officer-in-charge 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Affix one                                     
Recent                     
Passport 
Size 
photograph 

 

DATE                                     SIGNATURE OF CANDIDATE 
    (On the date of the examination)  



 
 
 

COMMON  ADMISSION TEST FOR ADMISSION TO MCA COURSE OF DIBRUGARH UNIVERSITY, 
SESSION : 2011 

     
                                                   
         S1. No 
               
               
       Roll No 
    
           
Course: ________________________ 
             
 
Test Centre __________________________________________________________ 
 
Name of the candidate _________________________________________________ 
 
Father’s / Guardian’s Name______________________________________________ 
 
Address for Correspondence _____________________________________________ 
                                                                                                                            
____________________________________________________________________                      
           
_____________________________________________________________________     
         
__________________________________  PIN   
 
 
Date of Test:                                                        Time: 
 
 
 
 
Signature of the candidate                                                                      Signature of the Officer-in-Charge 

 

       

Admit card 

 For office use only 

Affix one 
recent  
passport 
size 
photograph 
 
              
   


