UTKAL UNIVERSITY

APPLICATION FORM FOR ADMISSION INTO

THREE YEAR LL.B (HONS.) COURSE (CBCS)

FOR OFFICE ONLY
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9. ACADEMIC QUALIFICATIONS :

NAME OF THE
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42 or
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+3 Arts/Sc/Com.
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(ATTACH SELF ATTESTED XEROX COPIES OF MARKSHEETS AND CERTIFICATES OF ALL THE ABOVE

MENTIONED EXAMINATION PASSED)
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The undersigned acknowledge the receipt of your application for Three Yrs. - 1
LL.B (Hons.) Course of Utkal University. Your Index No. is quoted below. |

e~
=

=

=]

@

el
=
@

-
s

| -
o
e

=
[
—

TSNP AR B S

[

PRINCIPAL
N.B.: Please quote this number in all your future comespondence. University Law College, BBSR




10. ADDRESS IN BLOCK LETTERS ¥
(A) ADDRESS FOR CORRESPONDENCE / PRESENT ADDRESS

LINE -1
LINE -2
LINE -3

CITY/TOWN

STATE WITH
PIN CODE

TEL-RES
MOBILE

(B) PERMANENT ADDRESS
LINE -1
LINE -2
LINE -3
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Full Signature of the Mother/Father/Guardian Full Signature of the Candidate
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