
         
 

RASHTRASANT TUKADOJI MAHARAJ NAGPUR UNIVERSITY, NAGPUR EXAMINATION FORM 
NAME OF EXAMINATION……………. ENROL. NO. ............................... 

SUMMER(S)/ WINTER(W) EXAMINATION---- 

REGULAR(1) ------- EXTERNAL(2)---------- EX-STUDENTS(3)-------- 

 

MEDIUM : ENGLISH (E) ------- HINDI (H) -------- MARATHI (M)------- 

FIRST NAME :   
MIDDLE NAME :     

LAST NAME :    

MOTHER’S NAME :     
 

 

WRITE SUBJECT/S, PAPER’S PRACTICALS, SESSIONAL AS PER CURRENT SYLLABUS IN 
WHICH TO APPEAR AT THE EXAMINATIN (MENTION NAME 

OF OPTIONAL PAPER, IF ANY) 

1  2  3    

4  5   6   

7  8  9    

WHETHER ADMITTED TO HIGHERCLASS UNDER A.T.K.T. RULES ? *YES/NO(STRIKE OUT 

WHICH IS NOT APPLICABLE) ** WHTHER THE APPLICANT WANTS TO ACCEPT EXEMPTIONS? 

*YES/NO (IF YES, GIVE DETAILS IN THE FORMAT) ATTACH ATTESTED COPIES OF MARKLISTS 

SR. 
NO. 

SUBJECT/PAPERS/PRACTICALS/SESSI
ONALS 

MARKS 
OBTAINE
D 

ROLL 
NO 

SUMMER/WINT
ER 
YEAR 201 

COLLEG
E 
CODE 
NO. 

1      
2      
3      
4      
5      
6      

 
PARTICULARS OF EXAMINATION TO BE FILLED IN BY THE EX-STUDENTS(I.E. 

FAILURE STUDENTS INCLUDING STUDENTS REMAINED ABSENT AT THE 

EXAMNATION) 
NAME OF EXAM.  SUMMER/WINTER  ….ROLL NO. …………              NAME 

OF COLLEGE       

 
DETAILS OF QUALIFYING EXAMINATON PASSED ( FOR EXTERNAL AND REGULAR 

COLLEGIATE STUDENTS) 

NAME OF THE EXAMINATION    ........... SUMMER/WINTER   

ROLL NO  ENROLMNT/REGISTRATION                                                                    NO. 
COLLEGE    BOARD OR UNIVERSITY     

SUBJECTS OFFERED 1.   2.  ........... 3.      

        4.  5.  6.    
 

DATE OF BIRTH:…………………………  ADHAR NO.:-………………………………….. 

E-MAIL ID:……………………………………… CATEGORY:-………………………………….. 

ABC/APAAR ID:-……………………………… MOBILE NO.:-…………………………………. 

 

NOTE :- All the above credentials are required to fill compulsory.  



D E C L A R A T I O N 
I hereby solemnly declare that the information furnished above by me is true to the best of my knowledge 

and belief. I also state that I have read the University concerned Ordinances carefully and the provisions 

made therein are acceptable to me. I also declare that will undergo such punishment as may be imposed upon 

me by the University Authorities for errors and/or omissions including suppression of facts etc. I have 
carefully read 

Paragraphs 31 & 32 of Ordinance no 6 relating to examinations in general viz.- “Unless there is a specific 

provision in an examination Ordinance, no person shall be allowed to take that examination along 

with any other 

University Examination.” I, hereby declare that I have not applied for any other examination along with  

 

this examination since simultaneous appearance is not provide in the relevant Ordinance. I further declare 
that I have not passed the Examination applied for here-in-before either from this University or from any 

other Statutory University. 

Signature of Candidate 

Name & Address for Correspondence :    
Tel No.  Mobile No.  Pin. Code.     

(1) CERTTIFICATE FOR REGULAR COLLEGIATE STUDENTS ONLY 

I certify that the applicant has been duly enrolled as a students of Rashtrasant Tukadoji Maharaj Nagpur 

University and has complied with the provisions of the Ordinances and regulations there of pertaining to 
his/her case and that know nothing against his/ her character which ought to debar him/her from appearing 

at examination applied for and I believe that the above mentioned facts are true. He/She has not passed this 

examination here-in-before from this University or any other Statutory University. I further certify that I 
have personally inspected and verified all the original degrees, diplomas, mark lists and other certificates 

etc. qualifying the applicant for admission to the examination applied for and that they are in order, as per 

the provisions of University Ordinances. 
Date : 

Seal of College/Institute/Department signature of the Principal/Head of the University Department  
(2) Certificate of character and residence (As per Ordinance 

No. 151) (For External Candidates Only) 

I   certify that I know the applicant 

Shri/Smt./Ku.  since last  year 

(s) and that he/she bears a good moral character. I also certify that he/she has been residing in the State 
of Maharashtra for a continuous period of six months prior to the prescribed date of submission of his/her 

application form. 

 

Placer :   Signature    

Date : ----------------- Magistrate of Principal of the affiliated Colleges of the 

University Or Senate Member of the University 
(Note :Rubber Stamp impression be put under Signature) 

DECLARATION CUM UNDERTAKING 

I --------------------------------------------------------------------------------------------------------------- the student of 

  Year/Semester course of…………Do hereby undertake that my admission to the course 
as well as all the examination in which I have appeared till today are provisional because my admission 

has not been till date approved by the competent authority. Therefore my appearance in the examinations 

is at my own risk and without claiming any equity. I am fully aware of the fact that in the event my 
admission is not approved my admission in the course and performance in all the examination would 

stand cancelled automatically. On the basis of this undertaking the University is declaring my result 

of examination and permitting me to appear for next higher examination. I undertake that 
declaration of result and appearance in higher examination would be provisional without creating any 

right in my favors and I would not claim any equity by the said action.
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