
APPLICATION FORM 

FOR ENTRANCE EXAMINATION AND ADMISSION TO 

MASTER / Ph.D. DEGREE PROGRAMME 2025-26 

BIHAR AGRICULTURAL UNIVERSITY, SABOUR, BHAGALPUR (BIHAR)-813210 

 
 

 

 

 

 

TO BE FILLED IN BY THE CANDIDATE (In Capital Letters) IN HIS/HER OWN HANDWRITTING 

1.  Name of the Candidate (In English) 

                      
     In Hindi 

 
2.  Father’s Name 

                      
3.  Mother’s Name 

                      
4.  Guardian’s Name (If father is not alive) 

                      
 

5.  Date of Birth        

 

    (Date)         (Month)                              (Year) 

6. (a) Permanent Address        _________________________________________________________________ 

                                                _________________________________________________________________ 

                                                _________________________________________________________________ 

                                                _________________________________________________________________ 

   

  (b) Mailing Address             _________________________________________________________________ 

                                               _________________________________________________________________ 

                                               _________________________________________________________________ 

                                                ________________________________________________________________ 

7.  Phone / Mobile No.     

 

8.  Email ID 

9.  Sex (M/F)                                                      10.  Nationality 

11.  Are you domicile of Bihar          (Yes/No) 

          

           

 

FOR OFFICE USE ONLY 

Reservation Category  

Roll No.: 

Centre : Bihar Agricultural College, Sabour 

Signature 

(Scrutiny In-Charge) 

 
 

Affix recent 
Passport size 

photograph 



12. (a) Reservation Category:- UR/ BC/ BCF/ EBC/ SC/ ST/EWS                                             (b)Caste 

13. Applying for:-(select√) 

        (a) Master Degree                                                                       (b) Ph.D. Degree 

          (In case of  Ph.D.) 

            Subject     

14.  Details of Bank Draft:- 

(a)  Bank Draft No.                                                                                   (b) Date 

  

(c) Issuing Bank & Branch                                                                        (d) Amount  

15.  Particulars of Qualifying Examination Passed / Appearing (enter percentage of marks up to two digits after 

decimal) 

 

Examination 

 

University/ 

Board 

 

Name of 

Institution 

Marks 

Obtained 

Total 
Marks 

 

Division 

 
Percentage 

of Marks 

 

   Year of 

    Passing Subject 

Master Degree 
      

Bachelor Degree 
      

12th standard       

10th standard       

 

DECLARATION 

I, the undersigned, hereby declare that the statements made above are true to the best of my knowledge and 

belief. I fully understand that any wrong statement made in this application may result in cancellation of my 

candidate or termination of my admission at any stage at my cost, risk and responsibility. 

Countersigned 

 

 

          Signature of Father                                                                                   Signature of the Candidate 
(or  Guardian, if father is not alive)                                                                         (in Hindi & English) 
 

Date:-  

Place:- 

CERTIFICATE OF THE FORWARDING OFFICER (For appearing candidate only) 
 

This is to certify that Sri./Smt./Km .......................................................................... is a student of this Institution 

during the period from .......................    to   ................... and appearing in the .......................................... 

Examination of ............................................... University. 

According to the record of this Institution, the information at items 1, 5 and 15 are correct and to the best of my 

knowledge his/ her conduct has been satisfactory. 

 

Date:- 

Place:-                      

                                                                                                                    Signature of the Head of Institution 

                                                                                                                                 Seal of the College 

__________________________________________________________________________________________ 

FOR OFFICE USE ONLY 

Checked Verified & DD detailed if any 

 

 

 

  

  



COMPETITIVE ENTRANCE EXAMINATION FOR ADMISSION TO 

MASTER / Ph.D. DEGREE PROGRAMME 2025-26 

BIHAR AGRICULTURAL UNIVERSITY, SABOUR, BHAGALPUR 
 

ADMIT CARD 

 

This Card should be produced on demand during the Examination. (To be filled by the candidate) 
 

Name (In Capital Letters) -             : ____________________________________________ 
 

Father’s Name -                               : ____________________________________________ 

 

Applying for:-(select√) 

        (a) Master Degree                                                                       (b) Ph.D. Degree 

          (In case of  Ph.D.) 

            Subject     

 

Reservation Category -                    : ____________________________________________ 

 

 

Signature of Candidate (In Hindi)                               Signature of Candidate (In English)   

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

(For Office use only) 

Roll No. _____________________________                                  Date of Examination : 29.06.2025 (Tentative) 

Examination Centre : Bihar Agricultural College, Sabour, Bhagalpur 

 

Signature of Registrar with Seal ____________________  Signature of Invigilator ______________________ 
 

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx 
 

VERIFICATION CARD 2025-26 

( To be filled by the candidate ) 

Name (In Capital Letters) -             : ____________________________________________ 
 

Father’s Name -                               : ____________________________________________ 

 

Applying for:-(select√) 

        (a) Master Degree                                                                       (b) Ph.D. Degree 

          (In case of  Ph.D.) 

            Subject     

 

Reservation Category -                   : ____________________________________________ 

 

 

Signature of Candidate (In Hindi)                                    Signature of Candidate (In English)   

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

(For Office use only) 

Roll No. _____________________________                                  Date of Examination : 29.06.2025 (Tentative) 

Examination Centre : Bihar Agricultural College, Sabour, Bhagalpur 

 

Signature of Registrar ______________________     Signature of Invigilator ____________________________ 

  

  

 

 

Affix Passport size 

photograph 

 

 

Affix Passport size 

photograph 



 

 

 

 

EXAMINATION SCHEDULE 

DATE / DAY                                                                TIME 

29.06.2025 (SUNDAY)    (Tentative)                                    11:00 A.M. TO 01:00 P.M. 

 
 

 

NOTE   1 : Candidate should occupy his/her seat in the examination hall 10 Minutes            

before  then Commencement of the examination. 

 

                    2  :   A duplicate copy of Admit card will be issued by the Registrar one day before 

the examination on payment of Rs. 50.00 if the original is lost by the candidate 

for which two photographs duly attested by the head of the Institution last 

attended and proof of application submission will have to be provided by the 

candidate himself / herself. 

 

 

 

 

 

 

 

 

 

 

NOTE   :    Invigilator(s) should please check the photograph with candidate present and 

should take his/her signature in the space provide for. The word ABSENT 

should be written on the form of the applicant, if the candidate concerned is not 

present and then signed by the Invigilator. 

 

 

 

 

 

 

 

 

RECORD OF ATTENDANCE 

DATE / DAY TIME SIGNATURE OF 

CANDIDATE 

SIGNATURE OF 

INVIGILATOR 

29.06.2025 (SUNDAY) 
(Tentative) 

11:00 A.M. TO 01:00 P.M.   




