
Center for Entrepreneurship and Small Business Management (Center for ESBM) 
Maharshi Dayanand Saraswati University, Ajmer 305009 Rajasthan India 

 
Application form duly filled, alongwith necessary documents and processing fee of Rs 100/- (through DD in favour of 
Director, Center for ESBM, MDS University, Ajmer payable to Ajmer) should be be submitted at office of Center for 

ESBM, Vikramaditya Bhawan, MDS University, Ajmer 

APPLICATION FORM FOR ADMISSION 
 

Please tick the appropriate: Fashion Designing/ Multimedia and Web Page Designing 
Details of DD: DD No. & Date__________ Issuing Bank _______ Amount________ 
 
1. Full Name in Block Letters :_______________________________________ 

2. Gender : Male [          ]              Female [                 ] 

3. Father’s/ Husband’s Name : ______________________________________ 

4. Mother’s name :_____________________________________________________ 

5. Date of Birth, place & State : Day ______ Month ______ Year: 19____ 

6. Nationality : _____________________________________________________ 

7. Category : General/ OBC/ SC/ ST / PH 

8. Address for Correspondence : _____________________________________________________ 
    _____________________________________________________ 
    __________________________________Pin ________________ 
    Phone: ___________________(M) _____________________ (R) 

9. The Fee of the Programme is Rs 12,000/-. Fee is payable through DD in favour of Director, 
Center for ESBM, MDS University Ajmer payable at Ajmer. 
   

10. I declare that  
a. I have not been convicted of any criminal offence nor have I been released on bail in connection 

with a criminal case. 
b. No case of criminal offence or moral turputide is epnding against me in any court of law. 
c. No F I R has been lodged against me by the University/ Principal of a constituent College/ affiliated 

college or by any other competent authority. 
d. I have not resorted to any act of indiscipline during the previous year. 
To the best of my knowledge, the information furnished by me is true. 

 
 
 
Date: _________ Place: __________________                           (Full Signature of the Candidate) 
 
Enclosures: 

 Attested copy of Mark Sheets, Photocopy of Category, Proof of Date of Birth 
 
FOR OFFCIE USE ONLY 
ELIGIBLE [           ]   Not Eligible [            ] 
 
Form Checked by ____________________    Form verified by ______________________ 
 

 
Signature of Director/ Deputy Director 

 
 

Affix your 
passport size 
photo here 


