
                     ROLL No. ____________ 

          (To be assigned by the office) 
 

 

 

PANJAB UNIVERSITY CHANDIGARH 
APPLICATION FORM FOR ENTRANCE TEST FOR VACANT SEATS (O-CET)-2009 

 

Entrance Test for admission to the courses will commence on 9
th

 August 2009 
 

Last date for receipt of completed application form is 31-07-2009 (Friday) up to 4.00 p.m. 
in the CET Cell, Aruna Ranjit Chandra Hall, Panjab University, Sector –14, Chandigarh-160 014.  

Centre of Examination: CHANDIGARH 
 

Course for which admission is to be sought :- Course     Code  

 
Name of the Course  Code 

No. 

Name of the Course  Code No. 

 

M.B.A. C.I.T. 

 

 

 

16 

 

M.E.F.B. 

 

17 

 

 

 

 

 

 

 

 

1.    NAME (IN CAPITALS) Leave a space blank between different parts of the name   

        

2.    FATHER’S NAME (IN CAPITALS) Leave a space blank between different parts of the name   

        

3.   MOTHER’S NAME (IN CAPITALS) Leave a space blank between different parts of the name 

        

4.   Date of Birth       5.   Sex    

                             (M for Male, F for Female) 

      Date           Month        Year                                            
 

6.   Category Code     7.   Would you like to be considered in               
      General    01 Additional Category:  Foreign/PIO/NRI/   

      S.C.           02                       

      S.T.           03    Write 04 in the box, if yes        

 

8. ADDRESS 
 

                         
                         
                         
                 PIN CODE       
 

 Mobile / Phone No. (with STD Code) ..................... 

Paste here a 

recent 

Photograph of  

3.5 cm x 4.5 cm 

size 

 

 

 

Do not use 

   

Bank Draft No. __________________ 

Amount ________________________ 

Dated __________________________ 

Name of the Bank ________________ 

 



 

 

 9. Particulars of the qualifying examinations on the basis of which appearing in the test: 

Exam. University 

or Board 

College/School 

with station  

Roll No. Year Subjects 

offered 

Marks 

obtained 

Max. 

Marks 

% of 

Marks 

         

         

         

         

         

         

 

  

 DECLARATION 

 I solemnly declare that I have filled in the application form in my own hand and the information 

given therein is correct to the best of my knowledge. I understand that if the information given is 

subsequently found incorrect at any stage, my candidature for the said Entrance Test for vacant seats            

(O-CET) -2009 and the consequent admission to the Course shall stand cancelled. 
 

 Place.............. 

 Date...............       …............................................... 
         (Full Signature of the Candidate) 

 

 

 Certified that the particulars are correctly filled in this form by my son/daughter/ward with my full 

 knowledge and  consent. 
  

 Place ……………. 

 Date .……………      ……………………………………… 

         (Full Signature of the Parent/Guardian) 

 ____________________________________________________________________________________________ 

 

 Discrepancy, if any  

 

    

     Asst./AS.O.    Supdt. 

 



 

 

PANJAB UNIVERSITY, CHANDIGARH 
(Acknowledgement Receipt) 

 

Dated ……………….. 

 

Your Application No…………………. for Entrance Test for 

Vacant Seats (O-CET)-2009 has been received and entered at Serial 

No…………………. in the Register being maintained at the 

University Office/ CET Cell. 

 

In all future correspondence with this office, please quote the serial 

number and date as mentioned above.  

 

 

Controller of Examinations 
 

 

 

 

 

 

 

 

 

(Please write your address legibly) 

(IN CAPITAL LETTERS ONLY)       
 

 

          To   

     

 ______________________________ 

 ________________________________ 

 ___________________________________ 

 ______________________________________ 

 

 Pin Code  

 

 

 

 

 

 

  

Affix 

Rs. 

6.00 

Postal 

      



 

 
 

PANJAB UNIVERSITY CHANDIGARH 
 ENTRANCE TEST FOR VACANT SEATS (O-CET)-2009 

 
PROVISIONAL ADMIT CARD 

 
    Roll No……………  Centre: CHANDIGARH 
                                             
                                              Name of the Course…………………………………… 
 
    Admit …………………………………………………….. 
       (Name in Block Letters) 
 
    Son/Daughter of Shri ……………………………………. 
 
    Full Signature of the candidate………………………… 
 
 

CONTROLLER OF  EXAMINATIONS 

 

SPACE FOR 

PHOTOGRAPH  

OF SIZE 

 
3.5  c.m. X 4.5 c.m. 



 
 
 
 
 

Envelope for mailing the Application Form by the candidate for Entrance Test for Vacant Seats (O-CET) -2009 

Last Date of receipt of Application Form (Complete in all respects) 
31-07-2009 (Friday) up to 4.00 p.m. 

 
   To  
 
    The Assistant Registrar (CET Cell), 
    Panjab University, 
    Chandigarh-160014. 
From: 
 ……………………….. 
 ………………………. 
 ………………………. 

 


