
1. Name of the Candidate (Last Name First) :

2. Father's Name (Last Name First) :

3. Mother's Name (Last Name First) :

4. Address :

Ci ty Pin

State

PROGRAMME APPLIED FOR:

 B.A.LL.B.  B.B.A.LL.B.

 B.Com.LL.B.  LL.M.  Ph.D

*Hostel Accommodation  :  [Mark  √√√√√ in the box (if required)]

*Hostel allotment is done on annual basis, no withdrawal is permitted in the middle of the academic session.

Please
affix a

Passport
Size

Photograph

ADMISSION  FORM

(Graduate / Post-Graduate / Ph.D Programme)

Session : 2011-2012

(Deemed University under section 3 of  U.G.C. Act, 1956)

FACULTY OF LAW

LAKSHMANGARH-332311, Dist. SIKAR (RAJASTHAN)

Phone : +91-1573-225001 (12 Lines), 225875 (Direct) • Fax : +91-1573-225883

E-mail : dean.fjs@mitsuniversity.ac.in • Website : www.mitsuniversity.ac.in

MODY INSTITUTE OF TECHNOLOGY & SCIENCE



5. Phone No. with STD Code : ..........................................................Mobile : .............................................

6. E-mail ID : .........................................................................Blood Group : ....................................................

7. Date of Birth :  Day Month Year

Age on 1st July, 2011 :  Day Month Year

8. Nationality : Indian NRI If  Foreigner, Name the Country.............................

9. If  Foreigner/NRI, Passport No. : ..............................................................................................................

10. Religion : ..................................................................................................................................................

11. Guardian's Name & Occupation : ........................................................................................................

12. Annual Income of Parent / Guardian  : ....................................................................................................

13. Are you a single girl child ?     Yes        No  

14. Which Category you belong to : SC  ST  OBC  GENERAL  

15. Application Fee Details (in case of  downloaded form) :

DD No. : .......................................................... Bank : .......................................................

Amount : .......................................................... Date : .......................................................

16. Academic Records :

Examination Year Board/ Division/ Percentage Subjects

of Passing University CGPA in Aggregate  of Specialisation

10th

12th

B.A.LL.B./
B.Com.LL.B./

B.B.A.LL.B.

LL.B.

Any Other Relevant Information ..........................................................................................................................

LL.M.



DECLARATION

I, .........................................................................................., affirm that the information and particulars

mentioned above are correct and no relevant information has been concealed or suppressed. I undertake to

abide by all the rules and regulations of the Institute and will not indulge myself in any indisciplinary or

criminal activities. In the event of  violation of  the rules and regulations by me or my involvement in criminal/

indisciplinary activity, the Institute shall have the authority to cancel my admission without any further

enquiry or notice, and may also take any other disciplinary action.

Place___________________

Date___________________           (Signature of the Candidate)

CERTIFICATE FROM THE PARENT/GUARDIAN

I, ...................................................................................................., father/mother/guardian of

Ms. ........................................................................., who is a candidate for admission to the Institute, certify that

I am the bonafide parent / guardian of  the candidate. I assure that the candidate and I shall abide by all the rules

and regulations of the Institute, which are in vogue now as well as those, which may come into force from

time-to-time. Also, all the required fees shall be paid in time.

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

Date Signature of the Parent/Guardian



ENCLOSURES* :

[Please tick mark the items enclosed]

1. Copy of Marksheets of X  & XII

2. Copy of Certificates of X & XII

3. Copy of  marksheets and certificates of  Graduation/Post-graduation (If  required)

4. Copy of Certificate of SC/ST/OBC, if any

5. 6 Passport Size Photographs with name displayed

6. Copy of Migration Certificate

7. Transfer Certificate

8. Demand Draft of  Rs. 600/- in favour of  MITS - FJS, payable at Lakshmangarh,

 Sikar (Raj.) [Bank : SBBJ (code-0010124); BOB, OBC (IFSC code-ORBC 0101193)

Payment of Fee :

(A) Demand Draft drawn in favour of MITS-FJS payable at State Bank of Bikaner & Jaipur (SBBJ) or Bank

of  Baroda (BOB), or Oriental Bank of  Commerce (OBC), Lakshmangarh, Distt. Sikar.

(B) Online transaction : MITS-FJS OBC A/c No. 11932091000057 (IFSC code ORBC 0101193) Or

MITS-FJS (SBBJ A/c No. 61052544424 (IFSC code-SBBJ 0010124) and Fax (01573-225883) the counter

slip of  the fee deposited along with the name of  the applicant and the course applied for.

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

Date Signature of the Candidate

* Original documents should be produced at the time of admission for verification.

For office use :

Copies of  documents have been checked and verified with originals.

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

(Signature of  Verifying Officer)

Admission offered in B.A.LL.B     B.B.A.LL.B.        B.Com.LL.B.       LL.M.  Ph.D 

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

(Signature of Admission In-charge) (Signature of the Dean)

Deposition of Fee/Charges :

Fee/Charges of  Rs. ........................................................... deposited by CASH/DD vide receipt No.

........................................dated...............................................

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

Signature of the Receiving Officer


