


GOVERNMENT  OF  MEGHALAYA 
DIRECTORATE  OF  A.H. & VETERINARY 

MEGHALAYA  :::  SHILLONG 
 

APPLICATION FORM FOR ENTRANCE EXAMINATION FOR UNDERGOING BVSc 
A.H. &  DEGREE COURSE DURING 2017- 2018 AGAINST SEATS ALLOTED TO THE 

STATE GOVERNMENT 
   

 

1. NAME IN FULL (block letters) : 
(Please keep one box blank 
between two parts of your name 
with Surname first) 

 
2. FATHER’S NAME :  
 
3. MOTHER’S NAME :  
 
4. LEGAL GUARDIAN’S        : 

NAME (If parent not alive)   
 
  

6. DATE OF BIRTH:
                

5.   SEX   :               
 

  

 

 

DAY MONTH
 

YEAR 
 

     
 

          
 

7.   PERMANENT HOME ADDRESS : 

         
 

                     
 

  

                     
 

     

POST OFFICE:                       PIN CODE           
 

                                        

                          
                                                     

DISTRICT:                                        
 

                                       

                                             
                                            

STATE:                               
 

                                          
 

8.    ADDRESS FOR                          
 

   

COMMUNICATION:                         
 

                                    
 

 
 

      

POST OFFICE                    PIN CODE          
 

                                     
 

          

DISTRICT:                              
 

  
     

STATE :                     
 

                                     

9.  PHONE NO. WITH STD CODE IF ANY :            MOBILE NO. :            
 

 
10.  Whether ST(K & J)     ST(G)               GEN.                   SC                   OBC                    OT                  PH   

 
11. DETAILS OF QUALIFYING EXAMINATION :  
 
‘A’ NAME OF THE BOARD / COUNCIL : 
 
‘C’ MARKS SECURED IN THE QUALIFYING EXAMINATION :   

 SUBJECTS THEORY PRACTICAL TOTAL MARKS
  Full Marks Full Marks Full Marks
  Marks Obtained Marks Obtained Marks Obtained

 
PHYSICS 

 
CHEMISTRY 

 
 BIOLOGY 
 

ENGLISH 
 
 TOTAL 
 
D. I do hereby declare that the statements made above are true to the best of my knowledge and belief. 

 

 
 
 
 

Signature  of  Applicant
Date:———————————————  

Place:——————————————— 
Name of Applicant. 

 ————————————————————
 

 

 

2 Copies of 

Photograph 


