APPLICATION FORM FORADMISSION IN LL.B YEAR SESSION
(Chandradhari Mithila Law College (C.M. Law College) L.N.M.U. Darbhanga)

i Accession No.

ii. Percentage of Marks : / \

iii. Order for admission
) Photographs
(Office use only)
; self attested
Detail of DD/challan
and
also attested
1. Name of the Candidate: by
’ ame ot the Landidate: mother/father
2. Father's Name: k /
3. Address (Permanent):
4, Address (Correspondence):
5. Date of Birth: / / 6 Ageon 1stJuly 20 Years Months Days
7. Nationality:
8. Category to avail benefit.
9. Details of Qualifying Examination: University RollNo.
Subject of Subject-I Subject-li Subject-lll Major Major Hons
Graduation* Subject-I Subject-li
Maximum
marks
Marks
Obtained
Percentage
* Whose Marks have been counted inyourresult
* ok Inthe column of Hons those who have not obtained the Hons Degreei.e B.Tech, MBBS. etc. they are to write only no. of subjectsviz.-1,2,3,4........

Hkx Whena University provides only grade students are to write percentage of marks attaching the conversion chart. Do not write grade.

Class Year of Maximum Obtained % of Marks Stream Details of the
Passing Marks Marks Examination
Passed
th
10 Board
th
12 Board

Full signature of the Candidate
Name:-
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Declaration

| ettt ettt e et e e e e te e aeeereeetaeeereeeteeebeeaaeeetreebeereeenras S/ 0 e (Father)

............................................................................................................... (Mother) solemnly affirm / state on oath as follows.

1. The Statement made in this form is true to the best of my knowledge and belief. If any statement is found false

my name be struck from the college.

2. Thatlam notin service/ in Service at .......cccocvveveeevreeveecee e and have taken permission to pursue this law
course.
3. That | will attend the classes regularly and in case my attendance falls short to 75% | will be denied to appear in

the examination.

4, That | willabide by the rules & regulation of the University & College and will not be involvein ragging in any form.
Date

Place Full Signature of Candidate.
Receiving

1. Name of Student

2. Date

3. Serial No.

Signature of Receiving Authority

Date: .o,

Place: ..oeveeiiiiiiiiiiiii,
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