
       

¼QkWeZ la0½ Form No -………        Phone No. - 0522-2307404  

vUrjkZ"Vªh; ckS) 'kks/k laLFkku] y[kuÅ 

ANTARRASHTRIYA BAUDH SHODH SANSTHAN, LUCKNOW 

(Department of Culture U.P.) 

¼laLd`fr foHkkx] m0iz0½ 

 (CONSTITUENT OF BHATKHANDE SANSKRITI VISHWAVIDYALAYA, LUCKNOW) 

¼Hkkr[k.Ms laLd`fr fo”ofo|ky; dk ?kVd½ 

Post Graduate Course (M.A. Ist Year)] ijkLukrd ikB~;Øe ¼,e0,0 izFke o"kZ½ 
Admission Form (2026-27) izos”k QkWeZ (2026-27) 

                                                                                                                   Date/fnukad-------------------------------------- 

1- Session ¼l=½   : _________________________________________ 

2- Faculty ¼foHkkx½   :_________________________________________ 

3- Course ¼dk;Ziz.kkyh½  :_________________________________________ 

4- Subject ¼fo’k;½    :_________________________________________ 

5- Year/Semester ¼o"kZ@lsesLVj½ :_________________________________________  

6- NAME ( in block letter) uke ¼cMs v{kjksa eas½:______________________________________________________ 

7- Father’s Name ¼firk dk uke½ :_________________________________________    

8- Mother’s Name ¼ekrk dk uke½ :_________________________________________   

9- Nationality ¼jk"Vªh;rk½  :_________________________________________                Student’s Signature/vH;FkhZ ds gLrk{kj 

10- Aadhar Card No. ¼vk/kkj dkMZ ua0½  : _________________________________________ 

11- Date of Birth ¼tUe frfFk½  :_________________________________________ 

12- Gender ¼fyax½   :_________________________________________         

13- Local Address ¼LFkkuh; irk½ :_________________________________________ 

__________________________________________ 

14- Permanent Add. ¼LFkk;h irk½ :_________________________________________              

_________________________________________       Verified and Forwarded/lR;kfir vkSj vxzlkfjr 

15- WhatsApp No. ¼OgkV~lvi ua0½ :_________________________________________ 

16- Email ¼bZ&esy½   :_________________________________________ 

17- Category ¼oxZ½ (Please Tick) 
                               Signature of Principal along/ with  
                            date and college seal  
                    GEN             OBC                SC           ST                          izkpk;Z ds gLrk{kj 

18- Sub Category : ¼miJs.kh½  _________________________________________       fnukad ,oa egkfo|ky; eqgj ds lkFk       

19- Details of Earlier Examination Passed. ¼iwoZ esa mRrh.kZ ijh{kk dk fooj.k½            

 
S.N. 

Ø0la0 

 

Class/Course 

d{kk@ikB~;Øe 

 

Roll No. 

vuqØekad 

 

Name of Board/University 

cksMZ@fo”ofo|ky; dk 

uke 

 

 

Subject 

fo"k; 

 

Max. Marks 

iw.kkaZd 

 

Marks Obtained 

izkIrkad 

 

Percentage 

izfr'kr 

 

1. High School 

gkbZ Ldwy 

 

 

  

 

   

2. Intermediate 

b.VjehfM,V 

 
 

 

 

  

 

   

3. Graduation  

Lukrd 

 

      

 

20- No. Of Enclosure/layXudksa dh la[;k----------------------------------------------------------------------------------------------------------------------------- -------------------------------------------------------------------------------------------- -------- 

----------------------------------------------------------------------------------------------------------------------------- ---------------------------------------------------------------------------------------------------------------------- -------------------------------------------------------- 

I hereby declare that the information given herein is correct to best of my knowledge and believe./ eSa ,rn~}kjk ?kks’k.kk djrk gwW@djrh gwW 

fd blesa nh xbZ tkudkjh esjs Kku vkSj fo”okl ds vuqlkj lgh gSA 

 
 

        

       Signature of Applicant/vH;FkhZ ds gLrk{kj

      

 

 

 


