
Sr. No...................... 

Original/Duplicate 

MAHARSHI DAYANAND UNIVERSITY, ROHTAK  

DIRECTORATE OF DISTANCE EDUCATION  
ADMISSION-CUM-EXAMINATION FORM 

(For details please consult the Information Brochure) 

NO COLUMN SHOULD BE LEFT BLANK 

 
Name of the Programme /Course applied..................................Semester................................   

 

Enrolment No. ……………………..            University Roll No.__________________ 

                                 (to be left blank) 

Name of the Study Centre(SC)...................................................................  SC Code ..................... 

  

1.Name of the Candidate ..........................…………….................................... 

 ( in block letters)  

 

2. Father's Name ..........................................................……………................. 

 ( in block letters) 

 

3. Mother's Name  ....................................................................…………….... 

 ( in block letters) 

 

4. Date of Birth............................................. Male/ Female............................. 

 

5. SC/ST/BC/ Physically Handicapped  : …...................................................................... 

 

6. University Employee (Yes/NO)* ……… 

 

7. Self/Ward/Spouse of MDU Regular Employee(Attach Certificate) : ...................................….. 

 

8. Permanent Address  :  ................................................................................................................................... 

 

…………………........................................................................................................................................... 

9. Correspondence Address  : 

......................................................................................................................................................………………. 

......................................................................................................................................... 

10. Telephone Number ( if any) ................................................. 

11. (a) ACADEMIC QUALIFICATIONS 
 

Exam. Passed       University/ Board    Year    Roll Number     Marks Exam. Passed       University/ Board    Year    Roll Number     Marks Exam. Passed       University/ Board    Year    Roll Number     Marks Exam. Passed       University/ Board    Year    Roll Number     Marks     Max. Max. Max. Max.     Result Result Result Result 

with %agewith %agewith %agewith %age    

  Obtained Marks 

.......................       ...............................    .........    ...................     ...............    ...........      ..................... .......................       

...............................    .........    ...................     ...............    ...........      ..................... 

.......................       ...............................    .........    ...................     ...............    ...........      ..................... .......................       

...............................    .........    ...................     ...............    ...........      ..................... 

12. Name of Paper opted:Compulsory Papers:  1._________________     2._____________ 

3.___________________ 4._________________ 5._________________     6______________ 

 

Optional Papers:     1._________________ 2._________________ 

3.___________________ 4._________________ 5._________________   6______________ 
 

 

 

 
Affix here a Passport 

Size Photograph 

Duly attested 



13. Whether Disqualified from any Exam. Or any unfair means case pending. YES/NO 

14. Crossed Bank Draft No. .....................… of Rs.………….....……..  Dated...................................... 

preferably of SBI in favour of Finance Officer, M.D. University, Rohtak,  payable at SBI Branch. M.D. 

University, Rohtak Code No. 4734. As a precautionary  measure students are advised to write their 

names, addresses and programme applied for on the back of the Bank Draft. 

15. Are you appearing in other exam simultaneously with this exam.  

 

16. List of document attached: 

1. 3. 

 

2. 4. 

 

17. Lateral entry to which semester .............................................................................. 

 *Proof to be attached. 

 

Note :    Candidates are required to attach the following documents with this form: 

 1. Original Certificate/ Detailed Mark Card of Qualifying examination along with attested photocopy. 

 

 

 

Date: ...................................  (Signature of the Candidate) 

 

...................................................................................................................................................... 

 

Signature of        

Incharge of Study Centre 

(with seal) 

     (FOR OFFICE USE ONLY) 

 

Whether Eligible/ Not Eligible ....................................................................................... 

 

Checked by 
 

Clerk Clerk Clerk Clerk                     AssistantAssistantAssistantAssistant               Superintendent   Superintendent   Superintendent   Superintendent    

 

(                              )**       (                                    )**  (                                )** 

 

______________  

**Names of the officials should be filled up. 

 

IMPORTANT : 

 
INCOMPLETE ADMISSION FORMS IN ANY RESPECT AND WITHOUT  REQUISITE FEE WILL BE SUMMARILY 

REJECTED. 

 



 MAHARSHI DAYANAND UNIVERSITY, ROHTAK 
DIRECTORATE OF DISTANCE EDUCATION 

INFORMATION FOR COMPUTER USAGE  
TO BE FILLED IN ENGLISH AND IN BLOCK LETTERS ONLY 

Name of Study Centre:   
     
         EXAM ROLL NO. 
         
 REGN.NO.  
  

(If allotted by the MDU, Rohtak) 

1. NAME OF EXAMINATION:     PART:  
 
2. Appearing in Category:       Signature of Candidate 

    a) F for full subjects 
    b) E for English only 

 
 
     
 

 

               
 

               
 

               
 

               
     

               

 
        

 

          

          

 
7. Sex Code:                  College Roll No.    
 

 
8. Area Code:  Rural/Urban   
 
9. Married (M) / Unmarried (UN) :  
 
10.  SC/ST/BC/Physically challenged: 
 
 
11.  General GE: 
 
12.  Employed (EM)/Unemployed (UEM) :  
  
 

13. Subject Code: 
 
 
                   . 
14. Medium:    Previous Roll No.   
 
15. Session of last Exam.:    16. Result:  
 

 
 

Signature of the Candidate 
 
Checked by University Officials 

              

      

    

 
 

         

PASTE LATEST 

BLACK & WHITE 

PHOTO WITH 

GUM 

 

DO NOT STAPLE 

DO NOT ATTEST 

 

3. Name of Candidate:             
 

4. Father’s Name: Sh.                     
 

5. Mother’s Name:Smt. 
 

6. Permanent Address: 
  (Name/Father’s Name 

  May not be mentioned here) 

 

Pin Code: 
 

District: 
 

State: 

M    F 

H       E        P 

R      U 

M  UM 



IDENTITY CARD 

 
      Photo   Name of the Study Centre __________________________ 

________________________________________________ 

(Directorate of Distance Education, M.D.University, Rohtak) 

     Name of Student _________________________________ 

Father’s Name ___________________________________ 

Class __________________ Session _________________ 

Mode : Distance Education 

Roll No. _____________________ 

Address : _______________________________________ 

_______________________________________________ 

      (Signature of student) 

 

 

Dated __________               Incharge of Study Centre 

                                                   (Signature & Seal) 



(CENTRE SUPERINTENDENT COPY) 

MAHARSHI DAYANAND UNIVERSITY, ROHTAK 
ADMIT CARD (PROVISIONAL) FOR MBA/MCA/MSc/APGDCA/BCA/BBA 

COURSE : ……………………. SEMESTER …… (DDE) EXAMINATION SESSION : …………. 

ENROLMENT NUMBER :TO BE FILLED IN BY THE OFFICE IN CASE OF FRESH CANDIDATES. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

(STUDENT COPY) 

MAHARSHI DAYANAND UNIVERSITY, ROHTAK 
ADMIT CARD (PROVISIONAL) FOR MBA/MCA/MSc/APGDCA/BCA/BBA 

COURSE ……………………. SEMESTER …… (DDE) EXAMINATION SESSION : …………… 

ENROLMENT NUMBER : 

 

DO NOT DEPOSIT THIS CARD WITH THE CENTRE SUPDT. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PAPER 1 PAPER 2 PAPER 3 PAPER 4 PAPER 5 PAPER 6 

 

 

     

NAME & ADDRESS :  

(TO BE FILLED IN BY THE CANDIDATE) 

 

 

 

 

Paste Passport size 

Photograph 

duly attested 

by Gazetted Officer STUDY CENTER CODE :  

(TO BE FILLED IN BY THE CANDIDATE) 

 

NAME & ADDRESS :  

(TO BE FILLED IN BY THE CANDIDATE) 

 

 

 

 

Paste Passport size 

Photograph 

duly attested 

by Gazetted Officer 

STUDY CENTER CODE :  

(TO BE FILLED IN BY THE CANDIDATE) 

 
FILL UP SUBJECT CODE OF PAPERS 

 

…………………………… 

Signature of the Candidate Controller of Examinations 

 

Note : (i) For Subject Code of papers please see the Brochure. 
 

…………………………… 

Signature of the Candidate Controller of Examinations 



 

Sr. No...................... 

Original/Duplicate 

MAHARSHI DAYANAND UNIVERSITY, ROHTAK  

DIRECTORATE OF DISTANCE EDUCATION  
ADMISSION-CUM-EXAMINATION FORM 

(For details please consult the Information Brochure) 

NO COLUMN SHOULD BE LEFT BLANK 

 
Name of the Programme /Course applied..................................Semester................................   

 

Enrolment No. ……………………..            University Roll No.__________________ 

                                 (to be left blank) 

Name of the Study Centre(SC)...................................................................  SC Code ..................... 

  

1.Name of the Candidate ..........................…………….................................... 

 ( in block letters)  

 

2. Father's Name ..........................................................……………................. 

 ( in block letters) 

 

3. Mother's Name  ....................................................................…………….... 

 ( in block letters) 

 

4. Date of Birth............................................. Male/ Female............................. 

 

5. SC/ST/BC/ Physically Handicapped  : …...................................................................... 

 

6. University Employee (Yes/NO)* ……… 

 

7. Self/Ward/Spouse of MDU Regular Employee(Attach Certificate) : ...................................….. 

 

8. Permanent Address  :  ................................................................................................................................... 
 

…………………........................................................................................................................................... 

9. Correspondence Address  : 

......................................................................................................................................................………………. 

......................................................................................................................................... 

10. Telephone Number ( if any) ................................................. 

11. (a) ACADEMIC QUALIFICATIONS 
 

Exam. Passed       University/ Board    Year    Roll Number     Marks Exam. Passed       University/ Board    Year    Roll Number     Marks Exam. Passed       University/ Board    Year    Roll Number     Marks Exam. Passed       University/ Board    Year    Roll Number     Marks     MaxMaxMaxMax. . . .     Result Result Result Result 

with %agewith %agewith %agewith %age    

  Obtained Marks 

.......................       ...............................    .........    ...................     ...............    ...........      ..................... .......................       

...............................    .........    ...................     ...............    ...........      ..................... 

.......................       ...............................    .........    ...................     ...............    ...........      ..................... .......................       

...............................    .........    ...................     ...............    ...........      ..................... 

12. Name of Paper opted:Compulsory Papers:  1._________________     2._____________ 

3.___________________ 4._________________ 5._________________     6______________ 

 

Optional Papers:     1._________________ 2._________________ 

3.___________________ 4._________________ 5._________________   6______________ 

 

 

 
Affix here a Passport 

Size Photograph 

Duly attested 



 

13. Whether Disqualified from any Exam. Or any unfair means case pending. YES/NO 

14. Crossed Bank Draft No. .....................… of Rs.………….....……..  Dated...................................... 

preferably of SBI in favour of Finance Officer, M.D. University, Rohtak,  payable at SBI Branch. M.D. 

University, Rohtak Code No. 4734. As a precautionary  measure students are advised to write their 

names, addresses and programme applied for on the back of the Bank Draft. 

15. Are you appearing in other exam simultaneously with this exam.  

 

16. List of document attached: 

3. 3. 

 

4. 4. 
 

17. Lateral entry to which semester .............................................................................. 

 *Proof to be attached. 

 

Note :    Candidates are required to attach the following documents with this form: 

 1. Original Certificate/ Detailed Mark Card of Qualifying examination along with attested photocopy. 

 
 

 

Date: ...................................  (Signature of the Candidate) 

 

.................................................................................................................................................................................... 

 

Signature of        

Incharge of Study Centre 

(with seal) 

     (FOR OFFICE USE ONLY) 

 

Whether Eligible/ Not Eligible ....................................................................................... 

 
Checked by 

 

Clerk Clerk Clerk Clerk                     AssistantAssistantAssistantAssistant               Superintendent   Superintendent   Superintendent   Superintendent    

 

(                              )**       (                                    )**  (                                )** 

 

______________  

**Names of the officials should be filled up. 

 

IMPORTANT : 

 
INCOMPLETE ADMISSION FORMS IN ANY RESPECT AND WITHOUT  REQUISITE FEE WILL BE SUMMARILY 

REJECTED. 

 
 

 


