
1. Applicant’s Name:

2. Father’s Name:  

3. Mother’s Name: 

4. Contact Address: ……………………………………………………………………………...

5. Permanent Address: …………………………………………………………………………..

6. Cell Number: ……………………………… 

7. Academic Background:

Examination
 

 

 

 

 
                                                                                             

                                                                                                        

                                                                                                             
 

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

                                                      

                                             

1. Applicant’s Name: …………………..................................................................................
 
2. Father’s Name:  

 
3. Mother’s Name: 

 

 

…………………………………                             

     Applicant’s Signature    

                          

Attach one 

pp size 

colored 

photograph 

Attach one 

pp size 

colored 

photograph 
 

DEPARTMENT OF ECONOMICS

JAGANNATH UNIVERSITY

APPLICATION FORM JUL

MASTER IN DEVELOPMENT STUDIES

Applicant’s Name: ………………………………………………………………………….....

Father’s Name:  ……………………………………………………………………………….

Mother’s Name: ……………………………………………………………………………….

Contact Address: ……………………………………………………………………………...

Permanent Address: …………………………………………………………………………..

Cell Number: ……………………………… Email: …………………………………………

Academic Background: 

Examination Subject Board/University
  

  

  

  

  
                                                                                             

                                                                                                        

                                                                                                             

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

                                                          

                                             DEPARTMENT OF ECONOMICS

JAGANNATH UNIVERSITY

ADMIT CARD JULY, 20

MASTER’S IN DEVELOPMENT STUDIES

Applicant’s Name: …………………..................................................................................

Father’s Name:  …………………...………………………………………………………

Mother’s Name: …………………………………………………………………………..

…………………………………                             

Applicant’s Signature                                                         

                                                                                              

 

DEPARTMENT OF ECONOMICS 

JAGANNATH UNIVERSITY 

ULY 2022 

DEVELOPMENT STUDIES (Professional) 

…………………………………………………………………………..... 

………………………………………………………………………………. 

………………………………………………………………………………. 

Contact Address: ……………………………………………………………………………... 

Permanent Address: …………………………………………………………………………..

Email: ………………………………………… 

Board/University Exam Year Result 
  

  

  

  

  
                                                                                              

                                                                                                        ……………………………   

                                                                                                             Applicant’s Signature     

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

DEPARTMENT OF ECONOMICS 

JAGANNATH UNIVERSITY  

, 2022 

DEVELOPMENT STUDIES (Professional) 

Applicant’s Name: ………………….................................................................................. 

…………………...………………………………………………………

………………………………………………………………………….. 

…………………………………                             ……………………………………… 

                                                     Convener 

                                                                    MDS (Professional) 

SL No. 

Roll No. 

               (To be filled by the office)

SL No. 

Roll No. 

(To be filled by the office)

 

 

 

 

Permanent Address: ………………………………………………………………………….. 

 

 

Applicant’s Signature      

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

 

…………………...……………………………………………………… 

 

o be filled by the office) 

office) 


