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g@y  Law College Dehradun

TS Arcadia Grant, Post Chandanwari, Prem Nagar, Dehradun-248007
Phone: (0135) 2771461, 2771405

APPLICATION FORM FOR REGISTRATION FOR LL.M. TWO YEAR POST GRADUATE COURSE- 200_

1. Name of the Candidate (in capital letters) :

Application No.

2. Father’s/Husband’s Name : (in capital letters) :

3. Complete Postal Address (in capital letters) (do not repeat name)

State

Pin Code

Telephone (Land line/ Mobile)

LCD/LL.M. - 001

Paste here a passport
size photograph size
4cm X 4cm, duly
attested by the head of
the institution last
attended or by any
Gazzeted Officer. Do
not pin or staple the
photograph

E-mail

4. Date of Birth I:I:I I:I:I I:I:'
DD MM YY

5. Sex Male I:I

6. Category General |:| SC |:|

7. Educational Qualification

Female [ | (Please Tick v)

st [ ]

OBC|[ | (Please Tick v)

Exam Passed Board/University

Year of Passing

Division

High School

Intermediate

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

Others

8. Details of registration Fee (Cash/DD) : Amount Rs. 1000.00

Name of Bank

Draft No.

Date

DECLARATION

I hereby solemnly affirm that I fulfill the eligibility conditions prescribed by the college and the information
furnished by me in this application form is true and correct. If it is found that any information furnished herein
is fraudulent, incorrect or untrue, I shall be liable to prosecution and that my admission shall be deemed as
cancelled. I agree to abide by the terms, rules and regulations as notified by the Law College Dehradun/H.N.B.
Garhwal University from time to time. I am also aware that my admission in the course is subject to the
fulfillment of eligibility conditions and procedure prescribed for admission in LL.M.

Date

Signature of Applicant

Percentage




