
 

 

 

Application Form for Admission in   
M.Sc. (Ag) in Plant Pathology 

 
1. PERSONAL DETAILS (IN CAPITAL LETTERS) 

Name in Capital: ____________________________________________ 

Father’s Name:______________________________________________ 

Nationality:________________________ Gender: __________________       

Date of Birth                                                                     Category:   UR     SC       ST  

 

Address with PIN Code 
_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

Mobile: _____________________________ E-mail: _______________________________ 

2. Academic Qualifications: 

Level of 
examination 

Certificate/ 
Degree Awarded 

Board/Institute/ 
University 

Year of 
passing 

Subject(s) Division & 
Marks (%) 

10th 

     

12th 

     

Graduation  

  

 

 

   

 

Paste a recent 
copy of passport 
size photo duly 
signed by the 

candidate 

COLLEGE OF AGRICULTURE, TRIPURA  
LEMBUCHERRA, WEST TRIPURA-799210 

(Affiliated to Tripura University & Accredited to ICAR, New  Delhi) 
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3.  Details of Online Fee Payment: 

Transaction  ID/ Reference No. __________________________ Date: ________________ 

Mode of Payment : __________________________________ Amount: _______________ 

4. Declaration:  

I _______________________________________________ do hereby undertake that the 

particulars submitted to the college are true and correct. I agree that the admission is 

granted to me as per the terms, conditions and rules of the institution and the University. I 

also understand that the admission will be cancelled and fee paid by me will be forfeited if 

any of the particulars given by me at the time of admission or later on are found to be 

incorrect or false. I agree that the decision of the Principal/ Authority in all matters 

concerning admission will be final and binding on me. 

 

 

Date & Place: _____________________   Full signature of the Candidate 

 

Note:  

(i) Incomplete Application form shall not be accepted.  
(ii)  It must be understood that the submission of the Application form in no way confirm admission to the 

College of Agriculture, Tripura. On scrutiny of the relevant documents on the day of counseling or even 
letter, if any document is found to be false/fraudulent, the admission is liable to be cancelled. 

(iii) Applications fee is to be paid online to the Account No. 36420611563, State Bank of India, College of 
Agriculture Branch, IFSC – SBIN0016016. 

(iv) Its candidate’s responsibility to ensure that the application fee is paid and scanned copy of the duly filled up 
application form is received by college via email at coat.pgs@gmail.com on or before the closing date. 

(v) Short-listed candidate must produce one set of self-attested photocopy of the following documents along 
with original copy of the same for verification: 
a. Mark sheet and certificate of B.Sc. (Ag.) / B.Sc. (Hort.) 
b. Mark sheet and certificate of 12th Standard Examination 
c. Mark sheet and certificate of 10th Standard Examination 
d. Certificate of proof of date of birth 
e. SC/ST certificate  
f. Permanent Resident Certificate/Citizenship Certificate 
g. Photo Identity Card (AADHAAR/Voter ID) 
h. Migration Certificate (except candidates having qualifying degree from Tripura University). 

 
* Please note that the Transcript and certificate of B.Sc. (Ag.) / B.Sc. (Hort.) as well as original Migration 

Certificate (if applicable) must be submitted during the admission process if the candidate is selected. These 
original documents will be retained by the College of Agriculture, Tripura for verification and the same will be 
returned back to the students after six (6) months. 
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COLLEGE OF AGRICULTURE, TRIPURA 
LEMBUCHERRA, WEST TRIPURA - 799210 
(Affiliated to Tripura University, Suryamaninagar) 

(Accredited to Indian Council of Agricultural Research, New Delhi) 
 

DECLARATION BY FATHER / GUARDIAN 

I, Mr./Mrs...........................................................................................................Father /Guardian 

of............................................................................................................. do hereby agree to bear the 

necessary expenditure for my son / daughter/ward in connection with his 

/her.........................................................................Study in the M.Sc.(Agri) in Plant Pathology at the 

College of Agriculture Tripura, Lembucherra. 

Date:                                                                              Signature...............................................                                                                                                                      

Place:                                                                             Relationship.......................................... 

                                                                                                                                                                       

Address....................................................                                                                                        

                                                                                            ..........................................................                                                                                                                                   

 

                                                                                                                                                                

 

Please Note: No application shall be considered 

I. If not received within the specified date or not duly filled in or singed by the applicant 
and father or guardian, as case may be. 

II. If attested copies of certificates / testimonials / mark sheets etc. do not accompany the 
application. 

III. If original certificates and other documents are not produced at the time of 
interview/examination. 
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CERTIFICATE OF PHYSICAL FITNESS 

 
                                                            This is to certify that I have medically examined 

Mr./Ms.  .................................................................................. son/daughter of Mr./Mrs.  

................................................................................... and found him/ her physically fit 

to undergo hard manual work and strenuous studies. He/She has no physically defects 

which may hamper him/her in laboratory and field works. 

 

 

 

 

 

 

Date :     Signature of Medical 
Officer with Seal 

  Place:  

 

 

 

(This certificate must be obtained from a registered medical practitioner not below the 

rank of an Assistant Surgeon of any Government Hospital) 

 

His /Her  

a) Height  ................................................................ 

b) Weight  ............................................................... 

c) Identification Mark  .................................................................. 
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