OFFICE OF THE PRINCIPAL,

GOVT. MAULANA AZAD MEMORIAL COLLEGE,

(A CONSTITUENT COLLEGE OF CLUSTER UNIVERSITY OF JAMMU)
Dr. B.R. AMBEDKAR ROAD, JAMMU- 180006 (J&K STATE) — INDIA
Phone/Fax  :+910191-2453497 (O)
Mobile No  : +91 9419139015 (O)

E-mail: mamcollegel954@rediffmail.com
Website :www.mamcollegejammu.in

PROF. (Dr.) B B ANAND
PRINCIPAL

No. MAM/Coll/24/1000
Dated: 14/08/2024

COUNSELLING AND PHYSICAL DOCUMENT
VERIFICATION SCHEDULE CUET ROUND-I

Venue: College Auditorium
Timings: 11:00 AM to 3:00 PM.

All the candidates who have been allotted Maulana Azad Memorial College in CUET
Round I Merit List for UG Semester-1, 2024 are hereby informed and directed to visit
College Auditorium for Document verification in Physical mode and allocation of Minor
subject, as per the schedule given below:

Dates Subjects (Major)

16/08/2024 Sociology, Geology, BBA, Hindi Literature, Music

17/08/2024 Economics, Geography, Computer Applications

20/08/2024 Physics, History, Philosophy

21/08/2024 Political Science, Education, Statistics, Punjabi Literature,
Sanskrit, Electronics, Urdu Literature

22/08/2024 Mathematics, Psychology, Chemistry, English Literature

Note: 1. Minor subject shall be allotted on first come first serve basis.
2. Candidate shall produce original documents at the time of document verification.

Sd/-
Convener Admission Sd/-
Principal



OFFICE OF THE PRINCIPAL,

GOVT. MAULANA AZAD MEMORIAL COLLEGE,

(A CONSTITUENT COLLEGE OF CLUSTER UNIVERSITY OF JAMMU)
Dr. B.R. AMBEDKAR ROAD, JAMMU- 180006 (J&K STATE) — INDIA
Phone/Fax  :4910191-2453497 (O)
Mobile No : +91 9419139015 (O)
E-mail: mamcollegel954@rediffmail.com
Website :www.mamcollegejammu.in

PROF. (Dr.) B B ANAND
PRINCIPAL

No. MAM/Coll/24/1001
Dated: 14/08/2024

Notice

Physical verification of Students seeking admission to Semester-1* as per 1** Merit List
CUET notified on College Website shall commence from 16™ August 2024 till 22" August
2024 at Auditorium of the college from 11:00 am to 3:00pm.

List of Documents to be Submitted at the time of Physical Verification :

Please arrange in the below mentioned Documents (Self Attested):

1
2
3.
4
5

10.

. Allotment form  (Printable from student login at https://jkadmission.samarth.ac.in/ )
. Photo copy of 10™ Mark sheet (01) along with Original Mark-sheet

Photo copy of 12™ Mark sheet (01) along with Original Mark-sheet
Photo copy of Domicile Certificate (01)
All students need to fill Anti-ragging undertaking form online at https://www.antiragging.in
a. Fill College Director's Name as : Dr. B. B. Anand
b. College Phone Number (+91)*- 9419139015
c. After filling the form all students have to mail the filled Anti-ragging form to
Nodal officer’s email id: mamnodalantiragging@gmail.com
d. Students are not required to submit any hard/printed affidavit in the college.
Category Certificate (If Any) (01)
Passport size Photographs (02)
JK Board students to provide:
a) Character Certificate (In Original)
b) Provisional Certificate (In Original)
¢) For students with Gap, Character Certificate issued by any Gazetted Officer/from Nearest Police
Station or from First class magistrate needs to be submitted.
CBSE Students to provide:
a)  Transfer Certificate (Original)
b)  Migration Certificate (Digi-locker Approved)
c¢)  For students with Gap, Character Certificate issued by any Gazetted Officer/from Nearest Police
Station or from First Class magistrate needs to be submitted.
Anti Drug Affidavit duly signed by Notary (Format attached as Annexure-A)

Sd/-
Principal



1)

2)

3)

4)

Annexure-A

Anti-Drug Affidavit

AFFIDAVIT BY THE STUDENT

On minimum of Rs.10/- Stamp Paper

I, (full name of student with admission

/registration/enrolment number) S/D/o Mr1/Ms having been

admitted to Maulana Azad Memorial College, Jammu have received a copy of the ANTIALCOHOL/DRUG

ABUSE Policy (hereinafter called the “Policy”) , and I have carefully read and fully understood the provisions
contained in the said Policy.

I have, in particular, perused and fully understood clause 5 of the Policy and am fully aware of the penal and
administrative action that is liable to be taken against me in case I am found guilty of the purchase, possession,
use, consumption, sale, distribution or storage of any alcoholic beverage, controlled substance, smoking or
illegal drug on College campus, training sites and at all college sponsored student events, conferences and
activities actively or passively, or being part of a conspiracy to promote such activities on the college campus.

I hereby affirm that, if found guilty as mentioned in clause 2 above, I am liable for punishment according to
clause 5 of the Policy, without prejudice to any other criminal action that may be taken against me under any

penal law or any law for the time being in force.

Declared this day of month of year

Deponent

VERIFICATION: Verified that the contents of this affidavit are true to the best of my knowledge and no part of the

affidavit is false and nothing has been concealed or misstated therein.

Verified at (place) on this the (day) of (month), (year).

Deponent

Solemnly affirmed and signed in my presence on this the (day) of month, (year) after reading the contents of this

affidavit.



