Department of Linguistics, University of Delhi, Delhi-110007  Form No.
APPLICATION FORM (2026-2027)

Course Applied for (Tick any one):

I:I Post M.A. Diploma in Linguistics Paste your recent
I:I Advanced Diploma in Applied Linguistics colour passport size
photograph
Note: Please send all relevant marksheets/certificates (self-attested) in softcopy (PDF).

1. Name (In Block-Letters) ............ccoevviveineinin... T (REE)

2. Dateof Birth ... Gender ......cccovevviiiinieees

3. Father’sName ...............ccocceeueiiniinn.n. s A (R H) oo
4. Mother’sName .............ceeveineineinninainn... arar A (R H) .
5. Correspondence AdAIESS ........cvviiiiiiit i
6. Permanent AdAIESs .......o.ouuiriniii i
7. State to which the candidate belongs ....................cooeeiein Nationality ..................

8. Delhi University Enrollment No. (If any)........................... Mobile No. ..................
0. Email ID: ..o
10. Religion..............cvevinnnnn. Mother Tongue .......c.oovvvviiiiiiiiiiennnnns.

11. Please clearly indicate whether you wish to apply for the unreserved category or for the Reserved Categories.

SC| | ST | | OBC | | EWS[___JUR [ ] pPwD[___]

12. Have you ever been disqualified by this or any other University from appearing at any examination?

IS0, GIVE PATtICUIATS: .. .\ttt et et et

13. Name of Institute you attended last ............ooviiiiiii e

14. Are you studying for any other course in this or any other University or any other Institution? If so, give details:
15. Have you applied for admission to any other course in this or any other University, or any other Institution?

16. Are you in employment? If so, give details ...........oviiiiiiiiiiiiiii

17. Education qualifications:

Examination Board/ Year Max. Marks Division | Percentage Subject
Passed University Marks | Obtained of Marks

I declare that the particulars given above are correct. I understand that my admission to the said course is subject to
the approval of the University. | promise to abide by all the rules and regulation of the University, and to intimate the
University about the change of address, if any.

Date: Signature of the Applicant



