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APPLICATION FOR ADMISSION TO B.A/B.SC/B.C.A.,/B.COM.,/B.B.A/B.SW./M.A., M.SC./M.SW./M.COM., MBA, M.PHIL, PH.D COURSES 20 -20

ADMISSION DEGREE MASTER M.Phil Ph.D
BRANCH
1. NAME
2. DATE OF BIRTH SEX : RECENT
3. AADHAR ID PAS’SSI’;SRT
4. NATIONALITY 5. RELIGION PHOTO
6. LANGUAGE
7. COMMUNITY sC ST SCA MBC DNC BC ocC
8. CASTE 9.0BC
10. PARTICULARS OF FATHER/ GUARDIAN 11. PARTICULARS OF MOTHER
A. NAME A. NAME
B. OCCUPATION B. OCCUPATION
C. ANNUAL INCOME C. ANNUAL INCOME
12. PERMANENT ADDRESS 13. ADDRESS FOR COMMUNICATION
VILLAGE : VILLAGE :
TALUK: TALUK:
DISTRICT: DISTRICT:
0 ™:
14. DISTINCTION IN SPORTS | ATHLETICS GAMES MUSIC
15. DISTINCTION IN NCC/ NSS
16. EXTRA CURRICULAR
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17. SCHOOL OF STUDY PERIOD NAME OF THE SCHOOL PLACE TOTAL MARKS
X STD
XI™ STD
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18. QUALIFYING EXAMINATION PASSED REG.NO
MONTH & YEAR NO. OF
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PART - Il
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2,
3.
4.
5.
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TOTAL % OF | YEAR OF
19. DEGREE COURSES ‘ COLLEGE ‘ UNIVERSITY ‘ MARK ‘ e ‘ REG. NO
[ BA.[ |BSc.[ B.LT
[ |B.Com[ |B.B.A.
[ |B.CA[ BSwW.
M.A
M.Sc.
M.Com.
M.S.W.
M.Sc. H.A.
M.B.A.

EARCH PROGRAMMES
M.Phil
Ph.D.

N
>
_|
22
wn

23. DECLARATION BY THE STUDENT / PARENT / GUARDIAN
We declare that all the particulars furnished above are true and correct. We declare that we will abide the Rules & Regulations
of the College / Management with Truth and Discipline and protect the respect and honour of the Institution.

SIGNATURE OF PARENT / GUARDIAN SIGNATURE OF APPLICANT

FOR OFFICE USE ONLY
CERTIFICATES VERIFIED & SUBMITTED TO THE COLLEGE:

D X™STD [ |HSC| |DEGREE[ |MASTER [ |M.Phil [ |Ph.D[ |COMMUNITY[ |TRANSFER| |CONDUCT| |OTHERS
25. PAYMENT DETAILS | DATE | RECEIPTNO. | AMOUNT | REMARK

ANNUAL FEES

SEM FEES

UNIV FEES

BY CASH |:| RTGS DCARD |:|

APPROVED BY
SELECTION COMMITTEE

ACCOUNTS DEPT

ADMITTED DEPT.HEAD DEAN

ADMITTED PRINCIPAL CHAIRMAN
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