M.A. in DD.NO. oo dt / /2019 Nameofbank.....................o..ts

Please tick mark the category, if applicable, and enclose Last Date of receiving application: May 15, 2019
certificate from competent authority.

SC ST | OBC(A) | OBC(B) PD Affix a recent
passport size
photograph

FOR OFFICE USE duly signed by
Date ERTTTTTRRES B RN IIITIITRRRRPPPS the applicant
Receiving Assistant..................

CENTRE FOR STUDIES IN SOCIAL SCIENCES, CALCUTTA

(W

Application for Admission to the
M.Phil. in Social Sciences Programme 2019
To
The Registrar
Centre for Studies in Social Sciences, Calcutta
Kolkata-700094

Sir

I wish to apply for admission to the 2-Year M.Phil. in Social Sciences 2019-21 which is conducted by Centre for Studies in
Social Sciences, Calcutta (CSSSC) and is affiliated to Jadavpur University, Kolkata. I declare that all statements made in the
application are true to the best of my knowledge and belief. Any statement made in the application, if found incorrect on
scrutiny, shall render the application liable to rejection and admission, if granted on the basis of the statement, shall stand
cancelled. If admitted, [ undertake to abide by all the existing rules and regulations of the CSSSC.

Yours sincerely,

Applicant’s Signature in Full
(TO BE FILLED IN CAPITAL LETTERS)

PLEASE READ THE HANDBOOK AND INFORMATION AND INSTRUCTIONS
SHEET BEFORE FILLING IN THE FORM

1. Name of applicant (in BLOCK LETTERS): .....iniiiii e e et e e
(As in School Leaving Certificate)

2. Address in full (in BLOCK LETTERS)
(1) Permanent address. . ... .o.ouinuee it

Phone NO(S.)e.envenieiiii i E-mail Id......coooiii e

(i1) Present address (where communication can be made)..........c.ovviiiniiiiiiiiiiii i e

3. Father’sName .........cccooiiiiiiiiiiiiiiii e OccupPation......o.vvevieieiiieiieaie e eaaanss



Cell phone........ccvvvviiiiiii e,

4. Mother’sName ............ccoovviiiiiniiiiniannnn, Occupation.............cveneene..
Cell phone.........coovviviiiiiiiiiiiiiinns
5. Applicant’s annual family INCOIME .........ouiiuiitiitt it e ettt e e ereeneanaaens
6. Name of person to contact in case Of EMEIZENCY: ....oviiiiiiiiiii e eieaeeaees
Relationship with applicant: ..............oooiiiiiiiiiiiii e,
Address of the emergency Contact PEIrSON:. ... ...ureerierteetaite et eereeieeneaaneannns
Landline phone number: ...............c.cooeviiiiiiiinnn Cell phone number:.................ccoevvenvnnn.
7. Date of Birth (as in School Leaving Certificate): ..........c.oiiiiiiiiiii i e,
9. SeXiiiiiiiiiiiiiiiiinnnn. 10. Mother Tongue:...........ccoovviiiinnnnn.. 11. Nationality...............c.o.ve.
12. Placeof Birth ........................ (1) DiStrict. . ..vvveeeeeie e, (i) State........ooevveninnnnnn.

13. Whether SC/ ST / OBC(A) / OBC(B) / PD (Please tick mark whichever is applicable)

14. Record of complete academic career on the day of application (commencing with the Class X or equivalent

examination):

Full Name of | Full Name and | Full Name of | Year of | Subjects Percentage | Division
Examination | Address of Board/ Passing | Taken of Marksin |/
Passed School/College | University Aggregate Class

10/

Secondary/

10+2/Higher

Secondary

Undergraduate

Postgraduate

Other

Qualifications




16. Give particulars of the examination that you are due to appear or which you have appeared, but the result of which has
not yet been declared :

Name of the pending Full Name and Address Last Date of
examination/result of College/University Examination

Masters or equivalent
1. Regular examination

17. If you have already obtained your Masters degree, are you currently pursuing any other course?
Yes/ No
If yes, give details.

18. Particulars of Employed Applicants:

Name and Address Designation of the applicant Date of appointment
of Organisation/Institution

Note: Employed applicants also need to complete Clause 20 or provide a separate certificate in the same format.

Applicant’s Signature in Full
19. Declaration by the Father/Mother/Guardian,

(1) I declare that all statements made above are true to the best of my knowledge and belief.
(i1) In the event of the applicant being admitted, I undertake to pay his/her fees and other charges to the
University.

Signature of the Father/Mother/Guardian

20. For Employed Applicants:

SMt/STi. . is a permanent / temporary employee of ............... working full-
time/part-time in the capacity of ...........ccoovviiiiiiiii i [give designation] . We have no objection to her/his
pursuing M.Phil. in Social Sciences Programme at Centre for Studies in Social Sciences, Calcutta, which is a full-time course
with an intensive coursework schedule in the first year and dissertation research and writing in the second year. Smt./Sri
........................... will be released from her/his duties as required to enable her/him to complete the MPhil programme in a

satisfactory manner.

Date: ................ Full Signature with Designation of the Employer with official seal



FOR OFFICE USE ONLY

Note, if any Interviewed on /06/2019

Signature

Date: /07/2019

May be provisionally admitted to First year class of M.Phil. in Social Sciences Programme 2019-21
Signature of M.Phil. Coordinator

Date: /07/2019

Admit to First Year class of M.Phil. in Social Sciences Programme 2019-21

DY/ON oo,
Programme Consultant, M.Phil.-Ph.D.

Date: /07/2019

Cash Section:
Amount Received Rs. ...,
Receipt NO. ..oovvviiiiiiiiiien

Date /07/2019

Signature of the Accountant

Signature of the Registrar
FEES:
Admission Fee - Rs. 500.00
Registration Fee — Rs. 25.00
Refundable Library Fee - Rs. 2000.00
Semester Fee - Rs. 2000.00 per semester

Note, if any



