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Pre.IAS & NET-SET Coaching Gentre
Dr. Babasaheb Ambedkar Marathwada
University, Chhatrapati Samhhajinagar



DR.BABASAHEB AMBEDKAR MARATHWADA UNIVERSITY, CHHATRAPATI SAMBHAJINAGAR
Pre-IAS & NET-SET COACHING CENTRE
Admission form for NET/SET Coaching & Guidance

FOR OFFICE USE ONLY
Receipt. No Date: / /2025 Amount (Rs.)

Read the Instructions carefully before filling the Application Form
(To be filled in by the Candidate & send the duly filled Application Form)

To, . Atfflx yourt .
The Director, ecenh ptassporh size

; otograp
Pre-IAS & NET-SET Coaching Centre, P

Dr. Babasaheb Ambedkar
Marathwada University,
Chhatrapati Sambhajinagar.

Do not Staple

(1) Full Name of the Student-
In English (BLOCK LETTERS) Student’s Signature
Surname: (T T ] | T T T 1T 11 I LI T T 17
Name: N N Y I O O B
NameofFather/ [ | [ [ T [ [ [ [ T [ [ T T T [ ]
Husband
NameofMother: | [ | [ [ T [ T T T T T T [ [ [ ]

Name in Devanagari:

(2) Address for Correspondence:

I N N N N O O B B
A N N N e v

At Post Tq.
District Pin code | 1 ‘ l | |j
(3) Date of Birth: | l H l W l l ‘ ’ ‘ (HGender: Male/Female :
(5) Contact No
(6) Domicile of Maharashtra  Yes/No (7) Category:
*(8) Caste Validity: Yes/No Caste: Sub Caste: *Subject:

(9) Were you a student of Pre-IAS & NET-SET Coaching Centre earlier? Yes/No Year:




(10)

No

Educational Qualification:-

Examination Board/University Year of Class/ Y of

Passed Passing Grade Marks

(11) Thave read carefully the Instruction of the Centre and they are binding on me.

I hereby state that the information given above by me is ‘True and Correct’

to the best of my

knowledge and belief. I will be fully liable for disciplinary action of Dr. Babasaheb Ambedkar Marathwada

University, if any kind of discrepancy is found later.

Date:

Place:

Candidate’s Signature

Name of the candidate

Important instruction for the Candidates:-

1)

=
—~

>)

6)
7

The ltems *marked are mandatory. Incomplete information for these items will lead to rejection

of your application form for the entrance exam.
Write your name and address in Capital Block Letters. Write only one Letter/number in each block,

leave one block blank between two words.

Give the detailed address for communication regarding Exam, Admission, Batch etc.,

Please pay the admission fees in the publication unit Dr. Babasaheb Ambedkar Marathwada
Aurangabad. Students will be Registration Fees Rs.200/-, Admission Fees Rs.500/-

University,
Deposit Rs.1000/- (Rupees One Thousand Only-Refundable after end of the

and Security

batch).
Admission form along with CASH RECEIPT & Necessary documents must reach the office

‘Director, Pre-IAS & NET-SET Coaching Centre, Dr. Babasaheb Ambedkar Marathwada
University’, Chhatrapati Sambhajinagar-431004 on or before 20.09.2025. After the prescribed
date for admission form, the forms received will be treated as rejected and no further
Communication will be made in that regard by the office.

Incomplete forms will be summarily rejected.
In case of unseen circumstances, the Registrar, Dr. Babasaheb Ambedkar Marathwada University,

Aurangabad is authorized to change the schedule of common entrance test or in any matter of
dispute/ grievance the decision of the Registrar will be final and binding on all candidates.
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