
                                        Devi Ahilya Vishwavidyalaya Indore (NAAC A+ Accredited) 

                                               DAVV DET-June 2026 

                           Candidate Information Form 

 
1. DET June 2026 Application ID/Registration ID form MP Online under UGC-NET 

Score (June 2025/ December 2025 )/ Valid UGC CSIR NET Score (July 2025/ 

December 2025) / Valid JRF Score Card Exam Category:____________________ 

2. DET June 2026 Roll Number (If applicable):_______________________________ 

3. Subject:____________________________________________________________ 

4. Faculty:____________________________________________________________ 

5. Name of Candidate:__________________________________________________ 

6. Date of Birth:______________________ 

7. Gender(Male/Female/Others):_____________________ 

8. Category (UR/ST/SC/OBC/EWS):_______________________ 

(Attach Caste/Domicile Certificates/Income Certificate in case of OBC NCL) 

9. Domicile(Belong to MP/Out of MP): _____________________________ 

10. DET Score/UGC-NET Score (June 2025/ December 2025 )/ Valid UGC CSIR NET Score (July 2025/ December 

2025) / Valid JRF Score Card Exam Category (Attach copy of Score card): ___________________________ 

11. Divyang (Yes/No):____________ If Yes attach Certificate 

12. Attach relevant certificates 

S. No. Class Subject/Course name Board/College/University Percentage of Marks 

1 X    

2 XII    

3 Graduation    

4 Post-Graduation    

5     

 

 

13. Father’s Name:_____________________________________________________________________________ 

14. Mother’s Name:____________________________________________________________________________ 

15. Mobile Number:____________________________ 

16. Email Id:_______________________________________________________ 

17. Correspondence Address:_______________________________________________________________________ 

                                                                    ______________________________________________________________________ 

18. Permanent Address:___________________________________________________________________________ 

                                                           __________________________________________________________________________ 

19. Working Presently ?_____________________________If yes, please attach NOC from employer 

         (Note: Please attach Consent Form) 
 

Signature of the Candidate 
 

Name of Proposed Supervisor/ 
Co supervisor Designation and 
Affiliation Mobile No. and 
Email Id 

 

1. 

2. 

 
Recent Color 

Photo 


