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Sapt Sindhu Parisar, Dehra, District: Kangra. Himachal Pradesh. 177 101

Department of History
F.NDSSR/OEHRA/SW/1-1/CUHR/21/852 DATED: 02.10.2021

This is an open call for admission against vacant seats in MA (HISTORY) for the Academic Session 2021-22.
The following categorics of candidates can register themselves by submitting the duly filled registration
Performa enclosed on page2.

1. The candidates who appeared in CUHP Entrance Test 2021 and their names were not in the merit list.

> The candidates whose names were already in the selection list (1, 2, and 3) but somehow failed to submit
fees.

3. The candidates who could not submit their result of qualifying examination (i.e. Graduation) on time.

MINIMUM ELIGIBLITY REQUIREMENT/CONDITION- A minimum of 50% Marks or an equivalent grade
in Bachelors/UG Degree of a recognised University or an equivalent examination in the specified discipline.

The students are advised/directed to send the registration Performa to prsethi@hpcu.ac.in by 04" October to
08" October 2021. The list of selected candidates based on the merit score will be displayed on the university
website www.cuhimachal.ac.in on | 1" October 2021 at 5.00PM. The selected candidates will have to deposit
the admission fee latest by 08th October 2021. The date of online document verification will be on 20"
October 2021. The details of vacant seats are:

THE DETAILS OF VACANT SEATS ARE:
UNRESERVED CATEGORY: 05

EWS CATEGORY :03
OBC : 02
SC CATEGORY : 02
ST CATEGORY : 02

TOTAL NUMBER OF VACANT SEATS: 14

For any further clarification you may contact the following:
I Dr Pravat Ranjan Sethi. > mail Id: prsethi@hpcu.ac.in Phone No.: 98050 91666,
2. Mr. Thuktan Negi, E mail Id: thukatannegi206@hpcu.ac.in, Phone No.: 9899056227

For any technical or payment problem contact:
Mr. Rohit Dhiman, Phone No.: 980572 29220 Email Id: dhiman.rohit?@gmail.com

Head, emlent of History




PERFORMA FOR REGISTRATION

NAME

S/IO D/O W/O

DATE OF BIRTH

ENTRANCE TEST
ROLL NUMBER

FORM NUMBER

CATEGORY

ENTRANCE SCORE

MOBILE NUMBER

NOTE: SCANNED COPY OF THIS PERFORMA TO BE SENT THROUGH E-MAIL:
prsethi@hpcu.ac.in




