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 THE UNIVERSITY OF AZAD JAMMU & KASHMIR, MUZAFFARABAD 
(Directorate  of Advance Study and Research) 

  
 Best Player of the Year --------                                            Application for Award   

 
 
 

 
  
  
  

 
[Personal Details] 

 

1. Name: …………………………………………………………….. 

2. Father’s Name: …………………………………………………………….. 

3. Date of Birth: …………………………………………………………….. 

4. Place of Birth: …………………………………………………………….. 

5. Domicile:  …………………………………………………………….. 

6. N.I. Card No:               

 
7. 

 
Date of Admission: 

 
…………………………………………………………….. 

8. Class and Class No: …………………………………………………………….. 

9. Faculty/College:  …………………………………………………………….. 

10. Department/Institute:  …………………………………………………………….. 

  …………………………………………………………….. 

11. Mailing address:  …………………………………………………………….. 

  …………………………………………………………….. 

12. Home address: …………………………………………………………….. 

  …………………………………………………………….. 

  13. Phone/Fax:  …………………………………………………………….. 

 
______________________ 

 

Instruction:  The application form should be filled 

in properly and each part should be answered 

completely and accurately. The application should be 

submitted in TWO copies. The information 

requested should be either typed or written in black 

ink in block capitals. Where additional space is 

needed separate sheet may be attached in two copies. 

 

 

 

Photograph 

2   x 2  

 



    Signature of the Candidate 
                                                                                  Maximum Marks:  

      

Sr. No. Name of Game Inter 
University  

AK National  Inter Collegiate Marks 
obtained 

(1-5) (1-3) (½ -2) 

1. Cricket     

2. Athlete      

3. Foot ball     

4. Hockey     

5. Wally ball      

6. Table Tennis     

7. Badminton      

……………………………………………………………………………………………………… 
No. …………………………………..    Dated: ……………………… 

Forwarded and recommended by:  
 
Chairman/Director   
Department/Institute of_________________     

……………………………………………………………………………………………………… 
Signature of the Members of Award Committee: 
 
 
1- (Member (Name & Signature)     2-(Member (Name & Signature) 
 
 
 
3- (Member (Name & Signature)     4-(Member (Name & Signature) 
 
 
 
5- (Member (Name & Signature)     6-(Member (Name & Signature) 
 
 

 
        7.  Chairman of the Committee  
Date: …………………… 
                                                                                                      

8.       Approved by: 
 

                         _____________ 
           Vice Chancellor  
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Office stamp 



Dated: …………………. 


