
CONSENT FORM
(For undergraduate)

Name of the Student _____________________________________

Father’s Name ______________________________________

Regd. No. ______________________________________

N.I.C No./B.Form ______________________________________

Date of Birth ______________________________________

Address (present) ______________________________________

______________________________________

Address (permanent) ______________________________________

______________________________________

E.mail ______________________________________

Mobile No. ______________________________________

Willingness for externship abroad Yes No
(Please √ one)

CGPA at the end of 7th semester ____________________________

__________________
Signature of Student

Note: The final selection of the students depends upon the availability of seats for
externship in the Foreign University

The university will not take any financial responsibility for the said program.



CONSENT FORM
(For Postgraduate)

Name of the Student _____________________________________

Father’s Name ______________________________________

Regd. No. ______________________________________

Date of 1st enrollment ______________________

Degree: M.Phil Ph.D

Department/Discipline ____________________________________

N.I.C No. ______________________________________

Date of Birth ______________________________________

Address ______________________________________

E.mail ______________________________________

Mobile No. ______________________________________

Willingness for externship abroad Yes No
(Please √ one)

CGPA at the end of 2nd semester ____________________________

__________________
Signature of Student

Course work completed Yes No
(Please √ one)

Oral and written Exam. passed Yes No
(Ph.D only) (Please √ one)

__________________
Signature of Supervisor

Note: The final selection of the students depends upon the availability of seats for
externship in the Foreign University

 For Ph.D candidates only with Oral and Written Comprehensive clear are eligible
 Student having I or F grade in academic carrier are not eligible.
 Candidates serving in any Government organization other than UVAS are not

eligible.
 The university will not take any financial responsibility for the said program.



CONSENT FORM
(For Teaching Faculty)

Name of the Teacher _____________________________________

Father’s Name ______________________________________

Designation ______________________________________

Department ____________________________________

N.I.C No. ______________________________________

Date of Birth ______________________________________

Address ______________________________________

E.mail ______________________________________

Mobile No. ______________________________________

Willingness for Faculty exchange program Yes No
(Please √ one)

Ph.D

 Indigenous
 Indigenous with Foreign exposure

a) Country of visit _________________
b) Duration ______________________
c) Purpose ______________________

 Foreign

Terms and conditions

 Only Assistant Professor are eligible
 Candidate must fill a legal bond of 0.5 million

The university will not take any financial responsibility for the said program.


