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             MIM-Dedicated To Disseminating Education

                         Address: - The Coordinator, OTS Section, MIM, S.C.O. 217, Sec 37-C, Chandigarh-160036 




                                                   Registration No.
                                                                              (For Office use only)
	Which of the Package you wish to enroll for? Please Tick (For details of packages Visit Online Test Series Tab on our website www.onlinemim.com)

	OTS Package 1
	
	OTS Package 2
	
	OTS Package 3
	

	OTS Package 4
	
	OTS Package 5
	
	OTS Package 6
	


 PERSONAL DETAILS
	Name of Candidate
	

	Occupation
	

	Date of Birth
	

	Address
	

	Contact No.
	

	e-mail ID
	

	Father’s Name
Contact No.

Occupation
	

	   Affix unattested passport size photo


Educational Background
	Exam Passed
	Name of School/College
	Board/Uni.
	Year of passing
	% of marks

	10th 
	
	
	
	

	10+2
	
	
	
	

	B.Sc./B.A.
	
	
	
	

	M.Sc./M.A.
	
	
	
	

	Other
	
	
	
	


	I Declare that I will not copy or reproduce by any means (print out, Screen shots or otherwise), any part of MIM’s Study material.


	Date 
	

	Place
	

	Signature
(Candidate)
	



1. Fee once deposited towards registration is neither refundable nor adjustable in any other course offered by our institute. 
2. The institute reserves the right to change and/or rearrange the OTS packages.
3. Any indiscipline or disobedience will attract the immediate cancellation of enrollment of the student.

4. Institute reserves the right to admission; it can deny admission to anyone without quoting any reason.

5. Students should intimate the change in their postal address and/or contact number immediately to our office or by email at onlinemim.ots@gmail.com
6. Students should not transmit or reproduce by any means (Print out, Screen shots or otherwise), any part of our study material.
7. Although we have taken good care about making and typing of questions, solutions and of functioning of Online Test Series portal yet we are not responsible for any kind of mathematical or technical or typing errors.
8. I ______________ hereby agree to abide by the rules and regulations of this 
institute and I have no objection if MIM uses the information provided by me in this form (including photograph) for its advertisement purposes as and when required. 

9. I promise to provide application form Number for CSIR UGC NET exam within a week of filling the form and I understand that failure of this will result in immediate cancellation of my registration without any fees refund.

  I declare that the above information is true to the best of my knowledge and belief. 

(Read all the Rules & Regulations before putting your signature)

Candidate’s Signature-


                           
Dated:________________
(Send this complete form along with your last examination passed DMC to, The coordinator, OTS section, MIM, SCO 217, 1st Floor, Sector 37-D, Chandigarh- 160036. After scrutinizing application form and availability of seats, our OTS course coordinator will contact you for further procedure of payment options and allotment of tests.)









RULES AND REGULATIONS





For Admission in Online Test Series of CSIR UGC NET Mathematics
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