	            ADMISSION FORM FOR  MASTER DEGREE PROGRAMME 2015-16                 

	Last date for receipt of ADMISSION FORM is 01.07.2015
	Scholar No.: 

	School of Planning and Architecture, Bhopal

(An Autonomous Institution of MHRD, Govt. of INDIA)

[image: image1.jpg]


Neelbad Road, Bhauri, Bhopal- 462030              
 Phone: 9755590393, 7024168416 E mail: admission@spabhopal.ac.in
	Affix self attested
 passport size photograph


	P l e a s e    r e a d      t h e     i n s t r u c t i o n s       c a r e f u l l y       b e f o r e     f i l l i n g      t h i s      f o r m 

	Name of the Programme:

	1.a. Name of candidate in block letters  (English)

	1.b. Name of candidate in  (Hindi)

	2. Father’s name

	3. Mother’s name

	4.  Nationality

	5. Category:                 GEN / SC/ ST / OBC/ SPONS

	6. Sex    :              Male /Female     



	7 a. Address for Communication:
	7 b. Permanent Address:

	
	

	
	

	
	

	District.                                      State
	District.                                      State

	Pin :    
	Pin :    

	Phone: 
	Phone:

	Mobile: 
	Mobile:

	Email:
	E.Mail:

	8. Date of Birth                                                                            DD                                                           MM

	9. Place of Birth                                          District :                                               State :   

	10. Marital Status:                             Married / Unmarried          

	11. Occupation of Father /Guardian/Husband: 

	12. Annual Income of Father/ Guardian Rs.:  


	13. Academic Career: (Matriculation onwards)

	Name of Exam
	% of Marks
	Full time / Part time
	Year of passing
	Name of institution/University

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	14. GATE    a) Score       b) Rank        c) Year d) Valid up to:

	15. Whether UGC NET qualified (validity during academic year 2013) (Y/N)....................................

(Attach self attested copy of your GATE/ UGC NET score card

	Details of Demand Draft / online through State Bank Collect/ NEFT/ RTGS (For Fee)

	16. (A) Online receipt details : __________________ (B) Bank Name_______________________  Date:
      (C)  DD No.: ________________ Bank: _____________________________ Date: ________________ 


	17. Name of Local Guardian (if Any):  
Relationship____________________________________________________________________________

Address _______________________________________________________________________________

                _______________________________________________________________________________

               ________________________________________________________________________________

Phone No.____________________(o)______________________(R)_____________________________

Email _________________________________________________________________________________


	Declaration

	I declare that the information given on the above pages is correct, if I am found guilty of giving wrong information, I am liable to be disqualified for admission.
I promise to abide by the rules and regulation, statues, ordinance of the institute and any changes incorporated there in from time to time and to maintain discipline of the Institute.
Place…………………………… 

Date ………/………../………………                                            Signature of the Applicant……………………………

	Sponsorship Certificate (Only for the sponsored candidates.)

	This is to certify that: Mr./Ms .…………………………………………………………………………………… is employed in this organization on full time basis from…………………………………. till date in the post of ………………………………………in ……………….......……………… Department and, 

1. He / She will be sanctioned leave for the required period as per P.G. Program regulations to carry out P.G. Program. Studies in SPA, Bhopal.

2.  He/ She will be paid full salary and allowances during this period. 

3. He/ She will be re-employed in this organization on completion of the P.G. Program for a minimum period of……………. years. 

Place………………….. 





 

Date………/……./………                         


Signature of the sponsoring authority with seal


SCHOOL OF PLANNING AND ARCHITECTURE, BHOPAL

ADMISSION SLIP









Date:

Mr./MS.______________________________________________________________________________

Son/Daughter of Shri ___________________________________________________________________

Is admitted to ______________Semester  M.Arch./M.Plan. of_____________________Year__________

Allotted Sch. No._______________________________________________________________________

Fees Deposited Receipt No.________________Dated_________________for  Rs.___________________

Assistant Registrar 

             (Admission)



SCHOOL OF PLANNING AND ARCHITECTURE, BHOPAL


ADMISSION SLIP









Date:

Mr./Ms.______________________________________________________________________________

Son/Daughter of Shri ___________________________________________________________________

Is admitted to ______________Semester  M.Arch./M.Plan. of_____________________Year__________

Allotted Sch. No._______________________________________________________________________

Fees Deposited Receipt No.________________Dated_________________for Rs.___________________

Assistant Registrar 

            (Academics)
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OFFICE COPY








Passport size Photograph of the applicant





STUDENT COPY








Passport size Photograph of the applicant



































