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MAHARISHI MAHESH YOGI VEDIC VISHWAVIDYALAYA
Head Office: Karaundi

Post- Umariyapan, Distt.- Katni (M.P.) 483 332

ADMISSION FORM

1. Course Applied for

Year

2. Department/Study Centre/Campus

3. Center/
Code

4. Name of Applicant

5. Father/Husband’s Name

6. Mother’s Name

7. Date of Birth Day / Month / Year                                                    8. Sex   M F

9. Nationality Indian Others 10. If other, mention

11. Resident of M.P. Others 12. If other, mention

13. Category Gen. OBC SC ST 14. Religion

15. If belong to minority class 16. If Physically Handicapped 17. Medium  Hindi
                                                                                                                               English

18. Marital Status  Unmarried       Married       Divorcee      19. F/H’s Annual Income

20. Employment Status Unemployed       Employed

21. Address for Correspondence

City                                                      District

State                                                                                              Pin Code

Phone                                                                   E-mail

22. Permanent Address

City                                                      District

State                                                                                              Pin Code

Phone                                                                   E-mail

Form No.
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23. Educational Qualifications (Attach Photocopies)

 Exam Passed Subjects Board/University Marks Obtained Percentage

24. Extra Curricular activities ______________________________________________________

______________________________________________________________________________

25. Work Experience ____________________________________________________________

_______________________________________________________________________________

DECLARATION BY THE APPLICANT
I hereby declare that I have read and understood all the terms and conditions relating to the eligibility
for admission. I also declare that the information provided by me are correct. If any information is
found incorrect or misleading, the University will have right to cancel my admission at any time and
stage and I will not be eligible for refund of fees paid by me.

Date

Place
Applicant Signature

CERTIFICATION
This is to certify that the information given in this form is correct to the best of my knowledge and
that I have verified the testimonials and certificates making the candidate eligible for granting
admission. Certified photocopies of all the documents and testimonials are enclosed.

List of enclosures (Please tick)-

1. Passport size photo (attached on form) 5. Original migration (where applicable)

2. Age Certificate or attested photocopy of marksheet of class 10 6. Caste Certificate (Where applicable)

3. Attested photocopies of all marksheets obtain class 12 onwards. 7 Domicile Certificate (Where applicable)

4. Original Transfer certificate (where applicable)

Principal/HOD/Centre Incharge
Seal and Signature

Note: Duly filled application form must be submitted to authorised study centre or at the address of MMYVV given
below. Department of Education, Lamti, Vijay Nagar, Jabalpur-482 002 Cost Rs. 250/-

RECEIPT
Form No. Year _____________
Received application form and sum of Rs. _____________ in cash/cheque/DD No. ___________
dated __________ from Mr./Mrs./Miss_______________________________________________
for admission in__________________________.

Date Signature

Place: Name _______________________
Seal


