CENTRE OF EXCELLENCE IN DISASTER MANAGEMENT

GURU GOBIND SINGH INDRAPRASTHA UNIVERSITY

SECTOR 16 C, DWARKA, NEW DELHI-110078
Email: director.cdms@ipu.ac.in; 011-25302782-83 (Office), +91-9810479919 (Mobile)

GGSIPU/CEDM/2022/5889 Date : 15.11.2022

NOTIFICATION

Schedule for Online Interview and document submission for
MBA (Disaster Management) Weekend Programme (CET Code 186) during Session 2022-23

Dates Time
November 18, 2022 10.00 AM onwards

Information & Documents required to be get prepared/ submitted before Interview:

1. Admission Verification Form (Format attached but to be submitted at the time of Counselling

for seat allotment, if shortlisted, while verification of Original Documents)

Provisional Certificate/ Degree/ Marksheet

NOC from present employer and Professional Experience Certificate

Character Certificate

Reservation Certificate: Candidates wish to claim seat in Reserve Category may please refer in

the Chapter 6: Reservation Policy of the Admission Brochure 2022-23.

6. Medical Certificate: Certificate of medical fitness, signed by a Registered Medical Practitioner
holding a medical degree (Format attached).

ST ok

Note: 1. Detailed list of shortlisted applicants for interview is enclosed.

2. The original documents (Except Medical Certificate and Character Certificate) shall be returned to
the candidates after verification and the candidates shall be required to submit self attested photocopy
of such documents at the time of Counselling for seat allotment, if shortlisted,

3. For seeking admission in MBA (Disaster Management) Weekend programme, eligibility criteria
mentioned in Admission Brochure 2022-23 may be referred, available at www.ipu.ac.in.

For any query, please contact, Office of Director CEDM, GGSIPU

(Prof. Amarjeet Kaur)
Director CEDM



MBA (Disaster Management) Weekend Programme (CET Code 186) during Session 2022-23

List of Applicants for

S. No. Application No Applicant Name Applied in
L. 1186220000018 Aditya Pratap First Round
2. | 186220000023 Hitender Kumar First Round
3. | 186220000025 Sachin Rathi First Round
4. | 186220000029 Mayank Schrawat First Round
3. | 186220000032 Sanjoy Das First Round
6. | 186220000036 Aditya Pratap Singh First Round
7. | 186220000037 Ram Kishan First Round
8. | 186220000038 Abhishek Kumar Jha First Round
9. | 186220000040 Abhishek Agrawal First Round
10. | 186220000051 Prateek Dua First Round
11. | 186220000052 Abhishek Sharma First Round
12. | 186220000059 Nipra Ajmani First Round
13. | 186220000073 Ramjce Goel First Round
14. | 186220000075 Shubham Sharma First Round
15. | 186220000076 Kiron Beer Marwaha First Round
16. | 186220000077 Qazi Mohammad Aqjib First Round
17. | 186220000079 Prashant First Round
18. | 186220000080 Dayal Gangwar First Round
19. | 186220000082 Ekta First Round
20. | 186220000083 Sahil Bindal First Round
21. | 186220000096 Mansi Chaudhary First Round




S. No. Application No Applicant Name Applied in
22. | 186220000104 Rohan Jain wamtianmn
23. | 186220000126 Saumya Taneja Second Round
24. | 186220000143 Mohammad shalim Second Round
25 | 186220000151 Harshit gaur Second Round
26. | 186220000164 Anita Karn Second Round

* Applicants who have applied in first round and missed the interview may also
appear on the scheduled date and time of interview for the applicants applied in
Second Round of Advertisement. The candidate already taken the admission may
ignore the above notice.




Appendix 5

Guru Gobind Singh Indraprastha University

Sector 16 C, Dwarka, New Delhi - 110078 Phigtogkaph

duly attested by
the officer who
has certified
MEDICAL CERTIFICATE** this certificate
(FOR THE ACADEMIC SESSION 2022-23)

(TO BE SUBMITTED AT THE TIME OF COUNSELLING/ADMISSION)

I certify that I have carefully examined Shri/Km/Smt.*
son/ daughter/wife of Shri/Smt.* whose

signature is given below. Based on the examination, I certify that he/she is in good mental and physical

health and is free from any physical defects which may interfere with his/her studies including the active

outdoor  duties required of a  professional.  Visible @ Mark of Identification

Signature of the Candidate

Place
Date

Name & Signature of the

Medical Officer with Seal and
Registration Number

* Strike whichever is not applicable.

** To be signed by a Registered Medical Practitioner holding a Medical degree.

Note : Use photocopy of this Form
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Appendix 6

Guru Gobind Singh Indraprastha University Photograph
Sector 16 C, Dwarka, New Delhi - 110078 duly attested by
the officer who
ADMISSION VERIFICATION FORM FOR THE has certified
ACADEMIC SESSION 2022-23 this certificate
(FOR VARIOUS PROGRAMME)

Name of Candidate: (Mr./Miss/Mrs.)
Father’s/ Guardian’s Name: (Mr./ Shri)

Address:

PIN Code Tele. No. (with STD code) Mobile No.

Email:

Minority Community (If applicable) (Sikh / Muslim / Jain / Christian)

CET Roll No. Category (SC/ST/OBC/Defence/PWD/Kashmiri Migrant)

CET/ National Level Test Rank Programme

1. School / College location of qualifying examination (Delhi / Outside Delhi)
2. Date of Birth Age as on 1-8-2022: years months days

(As per Secondary School Certificate)

3. Passed Senior Secondary Examination / Three year Diploma in Engg/B Sc Graduation (3 yrs)

. Aggregate percentage of all subjects in Sr. Secondary Examination/Dip. in Engg/ B Sc Graduation (3 yrs)

. Passed in English in 12" Class (Yes/No)

. PCM/PCBM Percentage in 12" Class
. Percentage in qualifying degree as per the eligibility condition specified in PART A of the Admission Brochure:

~ N B

8. Passed in Maths / Computer Science / Computer Applications in 12th Class

9. Category Certificate SC/ST/OBC/PWD/Defence/Kashmiri Migrants/Minority Community (Attach photocopy):

10. Character Certificate (Attach photocopy) (Yes/No)

11. Medical Certificate (Attach Original) (Yes/No)

12. Passed Graduation in the year Percentage of marks in graduation

13. Passed Post-Graduation in the year Percentage of marks in post-graduation

14. (a) CAT/CMAT/CET Score/Rank
(b) Year of Passing

15. Details of Demand Drafi(s) for Submission of fees

Amt: DD No. Bank/Branch
Amt: DD No. Bank/Branch
Amt: DD No. Bank/Branch

I solemnly affirm that the information furnished above is true and correct in all respects. I have not concealed any
information. I realize that if any information furnished herein is found to be incorrect or untrue, I shall be liable to criminal
prosecution and also forgo my claim to the seat in the college. Further, that my candidature for examination/selection and
admission to the course is liable to be cancelled. I agree to abide by the rules & regulations of the University.

Signature of the Parent/Guardian & Date Signature of Candidate & Date

FOR OFFICE USE ONLY

Certificates Checked and Verified by University official/Officer during counselling:
Signature of the Deputed Officers/Officials
Name of the Officer/Officials

University Enrolment No.

Note: Use Photocopy of this form
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GURU GOBIND SINGH

INDRAPRASTHA UNIVERSITY
Dwarka Sec-16C, New Delhi-110075

MANDATE FORM
ELECTRONIC CLEARING SERVICE (CREDIT CLEARING)Y REAL TIME GROSS
ETTLE TGS) FACILITY FOR PAYMENTS

A. DETAIL OF ACCOUNT HOLDER :-

Name of Account Holder Registrar, Guru Gobind Singh Indraprastha
- __| University
Complete Contact Address GGSIPU, Dwarka Sector-16C, Delhi-110078
[ Telephone Number/Fax/Email 011-25302113

B. BANK ACCOUNT DETAILS:-

BankName INDIAN BANK '

Banker’s Branch Address GGSIPU, Dwarka Sector-16C, Delhi-11 0078
Banker’s Phone 011-28035244

Banker: NEFT/IFSC Code IDIB0O00G082

Is the Branch NEFT Enabled? Yes

Type of Bank Account (SB/Current/Cash Saving Bank

Credit)

Complete Bank Account Number (Latest) 927860555 (Receipt Account)

MICR CODE 110019071 ;

Please attach a photocopy of cheque along | No Cheque Book has been issued by the Bank
with the verification obtained from the for the A/c no 927860555, as this is receipt A/c
bank, | of the University fund.

not .eﬁ'gct at all for reasons of incomplete or incorrect information I would not hold the user
wstitution responsible. 1 have read the option invitation letter and agree to discharge
responsibility expected of me as a participant under the Scheme.

N, i oo Y )

Signature of Csfomeryrivo::
Date: - g ogm?ggm

Certified that the particulars furnished above are correct as per Ourj_reeorﬂs;f—; : -'-'_—"-: F

(Bank’s Stamp) 5 3
AP T =T 4% / For JMDIAN BANK
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,,'1_.(1'),v:;;51\a/' G.G.S.I.P., Pnpversity, Dwarka, New Delhi
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