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Gauhati University
Gopinath Bardoloi Nagar, Guwahati- 781014, Assam, India

OFFICE OF THE SECRETARY, UNIVERSITY CLASSES

Memo No. SECY/UC/2025/ 4{[9% Date: 25110]25

Admission Notification
Post Graduate Certificate Programmes (Session: 2025-26)

Applications in the prescribed form as attached below are invited from eligible candidates for

admission to the following Post Graduate Certificate Programmes in Gauhati University Campus for the
session 2025-26:

kYA i e o Admission o o
No Programme Eligibility Criteria Fee Duration | Intake
4 Capacity
Certificate Course in Class XI11 pass in Any discipline from a :
i Mushroom Cultivation. recognized Board Rs:30,000/- | 6 Months 15 seats
Online Admission
IMPORTANT DATES: i
_ 31-10-2025
e Opening of application form (Afte;no‘i;(:.((ll:;M hitns:eaihatiacin
¢ Last date of the application form submission and 14 -11 -2025
payment of the application fee

ESSENTIAL POINTS TO BE NOTED BY APPLICANTS BEFORE APPLYING OFFLINE APPLICATION FORM:

1. Applicants are required to apply through offline Application Form by downloading the prescribed
Application Form from the website https:/gauhati.ac.in.
2. The filled in Application Form along with application fee receipt and relevant academic certificates, mark
sheets etc. to be submitted to the concerned Department on or before 14 -11 -2025 during office hours.
3. The application fee of Rs.1, 000/- (Rupees One Thousand only) is to be paid through SBI Collect.

Secretary, University Classes

Gauhati Universityca(g\\brlr
Memo No: SECY[UC/2025/Z( ’94 Date: 2 6‘7 70} 1y

Copy forwarded for the favor of information to:
The Registrar, G.U.

The Head, of the concerned Department, G.U.

The Nodal Officer, SAMARTH, G.U.

The System Officer, with a request to publish the above notification on the G.U.Website.
Secretary to the Vice-Chancellor, G.U.

Notice Board.
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Gauhati University
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GAUHATI UNIVERSITY, ASSAM
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APPLICATION FORM FOR ADMISSION IN CERTIFICATION PROGRAMME

Application Date...............ceeerveeene.

SESSION: 2025-2026

Type of Course: CERTIFICATION PROGRAMME IN ..........cccceeuveinnnineennen.

Name of the Applicant: (IN BLOCK LETTERS)

Father's Name:

Mother's Name:

Photo

Date of Birth Gender

Religion Religion Name

Nationality Domicile

Category Caste

Aadhar No.

Mobile No. E Mail Id.

Parent Mobile No. Parent's E Mail Id.

Local Guardian Name Relationship with
Guardian

Guardian's Mobile No.

Guardian's E Mail Id.

Address:

Permanent Address

|
Correspondence Address ‘I :
|

Class Xll or Equivalent
Roll No.

Mark sheet Serial No .of Class
X or Equivalent.

Class X or Equivalent Roll

No.

Passing Year of Class X or
Equivalent

Are you pursuing any other regular course in GU or Other University  : YES / NO

Degree Name




Previous Qualification Details

SL.NO. Examination passed Roll No Max Marks Obtained Marks
Qualification Details
Maximum Marks in Major Subject Marks obtained in Major Subject CGPA
Maximum Marks in General Marks obtained in General Subject CGPA
Subject
Course Applied For:
S.No. Department Degree Subject

1
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Acknowledgement Date

Dear Student,
You have applied to the following Subjects

Application No B Application Date [:|
| cation Date

Name of the Candidate | E

Course Applied For :

Sl. No. Department Degree Subject

Form No.

1

Keep this Acknowledgement Slip with you until the Application Process is over.

Regards,

Gauhati University
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