KARNATAKA STATE LAW UNIVERSITY

Navanagar, Hubli - 580 025
Phone: 0836-2222472, 2222392, Fax: 0836-2223392

Applicaﬁon for admission to ...... averanes persrsrrraay 2010-20__ PHOTOGRAPH
' Affx your lalest
1, Programme Code [ | | | 2 Enroiment No {For Office use oy [TTTTTTT] Passport size
Phalograph
3, College code 4, Medium code {4cm X 5cm)
. D:D A1 English EI:I Sedf attested
B2 Kannada

5. Name of the Candidate (Leave one box emply between First name, Middle name, Sumame}
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g.oaeotbitn [ [ JL 1] [T L 1] 7 Natonaity [T ] '
{DOMNAYYYY) A1, Indian
B2. Cthers
8. Sex (Write relevant code in the box) 13 9. Category  AtGEN C3ST 10, Temitory Code -
Al Male (Write the relevant B2SC D4 0BC {Wite refevant  AlUrban
B2 Female code in the box) coda In the box) B2 Rural
: C3 Tribal
11. Blood Group ]:D:[ 12, Height (Cms) D:I:D 13, Weighl (Kgs) Dj:D
14. Marital Status {write the relevant code in the box) 15. Religion Dj
Al Married AlHindu D4Skh G5 Parsi
B2 Unmaried 82 Mustim  ESJain B Jews
€3 Chiistan F6 Buddhist 12 Othars
16. Academic Details
Sl | Qualification Coliege Division/Class: Marks (%) Year of | Rank/
Mo : IGrade Grade Point | Passing | Achigvement
1 | 10th [ Matriculation
2 | IPUCI+2]
Infermediate
3 | Graduation”
First Year
Second Year
Third Year
Fourth Year
Fifth Year
4 | Any Other Courses
Professional Course] |
* Please specily the degree (B.A/BSCIB.Com/ B.B.A/B.C.A/LL B/Others
17. Details of Fees Paid (With relevant code in box) 18. Amaunt:
B2 Cash/Chaltan of Bank E[j
83 Bank Diaht DDiChali No 5 A [ O O O
DOIChallan | I Data{DDMMYYYY).
Bank Name & Branch : 1
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18, Address for the camespondence (Do not give Post Box No. Leave a blank betwsen each unit of address like Houss No. Strest Name, P.0., etc) it
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City District )
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State PIN Code

O O O 1 O 0 I ¢

Telaphone No with Country & STD Code Fax No. with Country & STD cade

LI T T T T T T T TT T T 1) I IITITITIITTT]
Mohile Number (if any)

T A O Oy R

Email id {if any}
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20. Permanent Address (Do nol give Past Bax No. Leave a blank betwean each unit of address fike House No. Street Name, P.0., etc)
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City District

25 O N N e G O O 3 VT A 7 2 I
Slate PIN

O T I TIIII T III0] [(TTIT]

Telaphone No with Country & STD Code Fax No. with Country & STO code

W0 50 S [ 0 O O % o e I G R

Mebile Number (if any)

LI T T T T T T T T T T 17

Email id if any

HgrNEREEEEEENEEE R ARNARREENANENENAEEEE RN
Family

21, Father's / Guardian Name (Strike out whichever is not applicable

)
nasyenEeEsEENEE S 5 Db NN NN

22. Father/Guardian (Address) (Strike out whichever is not applicable)
LI TP I I TTT TP TTT TT I I T I TITTITITII7 T 171711
HENENERNEEEENENEENEEEEENNNERENERERNEREREE

City District

O N O ) N[ O ) O O A O P I i ) i O O

State PIN

AN SENEEDENAEENENNTN SR IFELYE

Tetaphons No with Country & STD Code Fax No. with Country & STD code 2
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ﬁMobﬂeNumber(i!anﬂ 3
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Emallid ff any
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23, Mother's/Guardian Name (Strike out whichever is not applicable) .
L [T1 [|1|i=ii 0 5 1 O 0 O 0

24. Mother/Guardian (Address) (Strike out whichever is not applicable)

I O O O O 0 1 1 1 A

] 5 0 U 00 D I 1 N T 5 6 O
Ci District
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Stale Pind

T ) I 0 5 O e i

Telaphona No with Counlry & STD Cods Fax No. with Couniry & STD code

1 O Y ) 6 1 0 O 5 N 3 O 2 O 0
Mobile Mumber (if any)

0 S O O O ) O

Email id if any
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DECLARATION BY APPLICANT

I hereby declare that | have read and understood the condition of eligibility for the programme for which | seek admission. | fulfill the minimum eligibility
criteria and | have provided necessary information this regard. In the event of any information being found incorrect or misleading, my candidature
shall b liable to cancallalion by the University at any ime and | shall not be entitled to refund of any fee paid by me to the University. Further, [ have
carefully studied and accepted the regulations of the University and shall nof raise any dispute in fulure over the same regulations.

i EEET) BT
Date :
F-'!aca:
Thumb Impression Signature
For Office use only

Application verfied and found corredt. This candidale is given admission to .., b P A for the Ye:
Amounrt ..................................................
Receipt No. & Dale
Date of Admission

PrincipalDirector .




| have received all original Marks Cards and Degree Certificate which were submitted at the time of admission.

Datet.....oooeeeren Signature of the Applicant

Checklist
Affix photograph and enclose the following attested coples.

1) Demand draft/Challan Form for the programme fee.
2) Caste/Tribe/Community/Disability Cerfificate in the case of candidates belonging to SC/ST/OBCIPH.
3) 8SLC/SSC/X Class Certificate/arks Card contzining Dale of birth.
4} PUC 2 yearHSC and Degres Qualifying Examination marks card,
5) Enclase 5 recent stamp _s]za photographs aleng with application.
6) Acknowledgment Card duly stamped.
7) Income certificate, if fee concession is claimed.
8) Eligibility cartificate, if needed.
9) Migration certificate, if neaded.

10) Programme code:

001 B.A. LLB. (5 Years) 002 B.A.L.LB. (5 Years Hon's)

003 B.B.A LLB. (5 years) 004 B.BALLE (5 Years Hon's)

005 L.L.B. (3 Years) 006 L.L.M. Intellectual Property Rights

no7 L.L.M. Constitutional Law 008 L.L.M. Business Law

009 Post Gradualion Diploma in Cyber and IT laws 010 Post Graduation Diploma in Human Rights
011 Post Graduation Diploma in Intellectual Property Rights

Please Note
1) Incomplete applications are fiable to be rejected.

2) Submission of applicalion does not guarantee the candidates being cafled for interview.
3) Application Form once sold will not bie taken back and claims for refund of application fee will not be entertained.
4) Applications to be sent in the supplied envelope.

5} Law Scheol/College will not be respansible for non-receipt or delay in receipt of compleled applications.
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KARNATAKA STATE

. LAW UNIVERSITY

Navanagar, HUBLI — 580 025.

Phone: 0836-2222472, 2222392, Fax :2323151

:ACADEMIC SECTION:

No: KSLU/Reg/Acad/Admsn-Elgi/2010-11/

: APPLICATION FORM OF ELIGIBILITY :

{To be applied by the Candidates studied in institutions outside the State of Karnataka,
before seeking admission to the Law Course under the University)

To,
The Registrar
Karnataka State Law University, 1
Navanagar, Hubli.

1. Name of the candidate in full (as in the

qualifying examination passed) with
correct postal address (IN BLOCK
LETTERS)

&
Telephone /Mobile No:

2, The course for which eligibility is sought
Prescribed Qualifying  examination
passed & Percentage of marks obtained
3. Enclosures: (attested copies) zs/No Marks card No./Month & vear

a, 10 Marks card copy/date of Birth
certification
k. 12t Std /equivalent Marks Card copy

c. 3 Year U.G. Degree all Marks Cards
copies

d. Transfer certificate

e. Migration certificate

f. Caste Certificate

4, Name of the Board/University from s
which qualifying examination is passed j

5. Date of birth & Age

6. Eligibility Fees paid details

DD/ Challan. Nor., date, Bank,

Branch name.

I have produced & enclosed all the Original Marks Cards of gualifying examination
along with this application. I undertake to produce the Transfer & Migration Certificates to
the College within one month from date of admission, failing which the eligibility letter
issued to me, may please be treated as cancelied,

Date:

Signature of the candidate

The original'clocuments are duly verified & copies of the same are attested. The application
is forwarded for your kind sanction.

Date:

Principal
of the forwarding College
(Signature & Seal)







