
Course Applied For _______________________________________________________________

1. Name____________________________________________________________________________

2. Father's Name _________________________________________________________________

3. Mother's Name ________________________________________________________________

4. Date of Birth (D/M/Y) _______/________/________________

5. Permanent Address _______________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

6. Local Address if Day Scholars ____________________________________________________________________

__________________________________________________________________________________________________________

 __________________________________________________________________________________________________________

 _________________________________________________________________________________________________________

7.  Examinations Passed 

S.No. Examinations Passed Year Div % of Marks Board/University

1. High School or equivalent 

2. Intermediate or 10+2 or 11+1 

3. Graduate

4. Post Graduate

Note – Attach Photocopies of all Final Marksheets.

1. CLAT/ELSAT/Others if appeared  - c   _______________________________________________________

2. E-mail Address of candidate ______________________________________________________________________

3. E-mail Address of Guardian _______________________________________________________________________

4. Contact No. of Candidate __________________________________________________________________________

5. Contact No. of Father/Mother ____________________________________________________________________

DECLARATION

I hereby declare on oath that all above entries are true and correct to the best of my knowledge. 

I Promise not to indulge in Ragging of any kind

I Solemnly affirmed as above

Signature of Candidate                                                       

Date _______________

c

Affix 
Passport 

photo

Y N

RAIPUR
APPROVED BY THE BAR COUNCIL OF INDIA

To apply for the admissions process, you must complete and submit the application form at :

CITY INFORMATION CENTER

MATS Tower, Pandri, Raipur, Chhattisgarh 492 002

T : +91 771 4078994/95/96/98 F : +91 771 4078997

E : admissions@matsuniversity.ac.in W : www.matslawschool.ac.in

Send this application along with a Demand Draft for Rs. 1,000/- drawn in favour of MATS UNIVERSITY payable at Raipur (Chhattisgarh).

All communications should be sent to the City Information Center adress.

APPLICATION FOR ADMISSION

Web Application Form 2011


