


 Offer No: ___________ 
 

MAULANA AZAD NATIONAL URDU UNIVERSITY 

 CSE RESIDENTIAL COACHING ACADEMY            
 (To be filled in Capital Letters) 

  

 

 

 

 

 

1.  Name:                                             

                                     Day      Month           Year 

2. Date of Birth:          

 

3. Gender:      M/F                 

4. Religion:          a) Muslim                                   b) Christian                       c) Sikh                   g) Others  

                             d) Buddhist                           e) Zorastrian f). Hinduism  

5. Caste       a) SC                    b) S.T   c) OBC  d) UR  

6. Identification Marks: 1) ________________________________2)___________________________  

7. Father’s /Guardian Name:  

  

8. Total Annual Income of Parents/Guardian: __________________   

 9. Applicant Postal Address:  -

______________________________________________________________________________________ 

 

____________________________ Pin__________ 

10. Mobile No of  : 

   a). Applicant:                                                     

 b). Emergency Contact: 

 11. E-mail ID:  _________________________________________ 

 

 

 

 

   

Photo 



 12. Educational Qualifications (High School onwards – Mention up to the last degree). 

Examination Passed Year Board/University Division % Subjects/ 

Stream 

Matriculation      

Inter/Higher Secondary      

Graduation      

Post-Graduation      

Any other      

 

13. Bank Details: 

Bank name: 

 

Account Number: 

 

Branch: 

 

IFSC code: 

 

 State:   

 

Blood Group: 

 

14. Declaration: 

The particulars mentioned in the application form are true and correct to the best of my 

knowledge. I agree to abide by the rules regulations and norms of Maulana Azad 

National Urdu University. I understand that the decision of the authorities of Maulana 

Azad National Urdu University is final. 

 

 

                           Applicant ’Signature 

Date: ___________________ 

Place: ___________________  


