
UGC-MALAVIYA MISSION TEACHER TRAINING CENTRE (MMTTC) 
 PUNJABI UNIVERSITY, PATIALA 

      (Established Under Punjab Act No. 35 of 1961) 
 

                                 APPLICATION FORM FOR BACKLOG 
 

 

Course Name: (for which backlog is pending) .…………………………...……………………….................………….….. 

Dates: ....................................................................................... to............................................................................................. 

Course Name in which you want to complete backlog…………….………………………….................………….………. 

Dates: ....................................................................................... to............................................................................................. 
 

1. Name: (Block Letters) Dr/Mr/Miss/Mrs: ……………………………………………………………………...........….. 

2. Date of Birth: ....................................................... Gender: Male Female 

3. Category: SC     ST     OBC        General 

4. Qualifications: ............................................................ Subject: .......................................... 

Specialization........................................................................................................................ 

5. Phone (with STD code): (R)............................................ (M)............................................ 

Fax: ...................................................... E-mail: .................................................................. 

6. Official Address: ……………………………………......................................................……………………………... 

………………………………………………………………………Pin: ..............................................……………… 

7. Residential Address: .......................................................................................................................................................... 
 

8. Whether accommodation is required: Yes No 
 
 

I hereby declare that all information furnished in this application form is true, complete and correct to the best of 
my knowledge and belief. I understand that in the event of any information being found false, incomplete or 
incorrect, my application/admission is liable to be rejected/cancelled. 

 
 

Place  

Date     

 
 

      (Signature of the Applicant) 

 
 

Recommendation of the forwarding authority: - 
 
 

The information given above by the applicant is true, complete and correct. 
 
 
 
 
 
 

Date    

 
 

Principal/Head of Institution 
(With rubber stamp) 

 
 

 

Affix Passport 
Size Photograph 


	Recommendation of the forwarding authority: -

