
1. Name: Dr./Mr./Ms.

(FIRST NAME)

(SURNAME)

2. Category: (i) GN (ii) SC (iii) ST

(iv)   OBC (v)   KM (vi)   PWD

If you are a PWD, please tick (√)  against the type of disability: (a) Low Vision / Blindness 

(b) Hearing Impairment (c) Locomotor Disability / Cerebral Palsy 

3. Gender: M F 4. Religion: ________________________________

5. Age: Years 6. Date of Birth: D D M M Y Y

Date Month Year

7. Nationality : _______________________________________________________________________________________

8. State/Union Territory of Domicile: ______________________________ 8.1 State/UT Code No. _______________

9. Address for Communication: ________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

__________________________________________________________________________________________________

10. Have you passed your Bachelor’s Degree? Yes No

10.1. If No, are you studying in the final year of Bachelor’s Degree? Yes No

Pin Code

Telephone No. Mobile No.
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APPLICATION PROCESSING CHARGES: Rs. 1,000/-

TATA INSTITUTE OF SOCIAL SCIENCES
(A Deemed University)

V.N. Purav Marg, Deonar, Mumbai-400 088

Application Form for
M.A./M.Sc. in Habitat Policy and Practice

Cash Receipt No.__________

DD No.: ___________________

Date: ______________________

Bank & Branch: ___________

___________________________

Amount Rs.: ______________

Paste one recent
Passport Size

Photograph here.
It should be

attested and also
signed by the

candidate.

FOR OFFICE USE ONLY

Registration No.

E-mail



10.2. If yes, will you complete all the requirements of final year examination, latest by 20.06.2009? Yes No NA

11. Are you employed/having work experience? Yes No

11.1. If yes, how many years of work experience do you have? years. (Please attach work experience certificate)

12. Name of University (Bachelor’s Degree)

12.1. University/Institution Code No.

12.2. Specify the pattern of study of your Bachelor’s Degree: [10+2+3] [10+2+4] [10+2+2+1] Any other

(Please Tick [ √ ] the relevant)

12.3. Title of Bachelor’s Degree: __________________________________________________________________________

13. Specify Bachelor’s Degree Details: Faculty# 

All Subjects Including Languages,
Ancillaries, Project and Practicals) Year of Titles of Main Subjects like,

Total Marks Out of Maximum Passing Economics, Psychology, Sociology, etc.
Obtained Marks

Sub - 1 Sub - 2

I Year

II Year

III Year

IV Year

Grand Total Percentage: %

Notes: # FACULTY - 1. = For Science/Social Sciences 2. = Planning/Architecture/Engineering 3. = Law/Management

14. Have You Passed Post-Graduate Degree? Yes No Specify Title: ________________________

15. Family Background: (All candidates need to fill up compulsorily)

Relationship Educational Address of Present Annual Gross
Qualification Present Employer Designation Income
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16. Check List

1. Have you attached a copy of your First, Second, Third and Fourth (if applicable) Years’s statement of
marks?

First Year Yes No Third Year Yes No NA

Second Year Yes No Fourth Year Yes No NA

2. Have you attached the following certificates? (For SC/ST/OBC only)

1. Caste Certificate Yes No Year of Issue _________________

2. Income Certificate Yes No Year of Issue _________________

3. Non-Creamy Status Yes No NA Year of Issue _________________

4. Self Declaration Yes No NA

3. Have you attached Bonafied Certificate issued by your College/University, if you are pursuing final year degree?

Yes No NA

DECLARATION BY THE CANDIDATE

I hereby declare that the information furnished in the Application Form is complete and accurate. I have also noted that I will
be called for tests based on the information provided therein, as above. I also agree that the Institute has the right to cancel my
candidature, if it finds that any information provided therein is incorrect, incomplete or misleading, or ineligibility being detected
before or after the test(s) / interview / selection / admission.

____________________________ ____________________________ ____________________________
(Place) (Date) (Candidate’s Signature)

Telephone No. (with STD Code) _________________________ ______________________________
(Candidate) (Parents)

Mobile No.: __________________________________________ ______________________________
(Candidate) (Parents)

E-mail: ______________________________________________ ______________________________
(Candidate) (Parents)

For
OBC
only
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