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CUJ/PG-Admissions/2026/XXIV Date: 17.08.2026

Admission Closure cum Appeal Notice

T el R i et & fou gihua R arar & F & s
faeafaczrera & it TF 2026-27 & fAT yaer gfkar g T & 7 &1 AR
Rl Frwal, 2026-27 A yaw &q ST gaer WA g@grr fow v fAvi/fact @
Iregee Iedl, Ife seow @, O WuUiRd 9o W I Jedd X Ehd
fauiRa sdar 997 faeafdcarera I d9d8eC www.cujammu.ac.in 8 S13Aells fohar
ST Fhl Bl 8T g3 Nl 99 HFEAS AEI, AT HAA, FET S
fareafaeared 7 24 3rrEd, 2026 F WA 05:00 T TF FAT HAT ST ARU I
YIT & A X500/~ (AT G X AME) F 3N Yok BATT e & T A Foreed
T Sier 3rfEar g1 BArs STFC “Registrar, Central University of Jammu” & 9&T
H Rahya-Suchani (Bagla) H ¢ giaT dAIfgu|

This is for the information of all candidates that Admission 2026-27 in Central University of

Jammu stands closed. Candidates aggrieved of the decision(s) of the Admission Committee
constituted for admissions to Master’s Degree Programmes, 2026-27, may file an appeal, if
he/she so desire, on the prescribed form to be downloaded from the University website

www.cujammu.ac.in. The filled in appeal form should be deposited in the Academics Branch

at Chankya Bhawan, Central University of Jammu, latest by 24™ August, 2026 upto
05:00 PM along with Demand Draft of Rs 500/- as appeal fee drawn in favour of Registrar,
Central University of Jammu, payable at Rahya-Suchani (Bagla).

Sd/-
Registrar
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Appeal Fee: Rs. 500/-

ADMISSIONS APPEAL FORM
(To be filled in by the applicant in his/her own handwriting)

Programme to which admission

is sought:

Candidate's Address:

Semester:

CUET Application ID:

CUET Score:

1. Name of applicant (in block Letters):

2. Father's Name (in block Letters):

Contact No.:

E-mail:

3. Mother's Name (in block Letters):

4. Ground of grievance:
6. Details of the Appeal fee:

Demand Draft No.:

Date: Amount:

DECLARATION OF THE APPLICANT

| hereby declare that all information given by me in this application form is correct and in case any
information given above is found to be false, | shall be solely responsible for consequences. | shall

abide by any decision the Appellate Committee takes for this lapse of mine.

Date:

Signature of the Candidate:

Note: The form must be submitted within the notified time. The decision of the Appellate Committee

shall be final and binding on the appellant.



