Admission Application Form
(To be filled by the candidate his own hand writing in capital letters)

v/ Tick any one Course category you want to apply
Affix a pass
[C] Paramedical Science port s?ze
[] Hotel Management ohotograph
[] Journalism
[] Veterinary Science 1
Name of the
Applicant
Father’s Name
Date of Birth
Course
HOUSE NO: STREET:
Correspondence
Address
VILLAGE/TOWN: POST:
DISTRICT: STATE: PIN:
Permanent Address | HOUSE NO: STREET:
VILLAGE/TOWN: POST:
DISTRICT: STATE: PIN:
Mobile Number
Educational Examination passed Name of Board / University Passed Marks
Qualification Year Obtained
th .
(fill the details) 10"/ High School
12" / Intermediate
] . _ |B.Sc.[] BA[] B.com [ ] BCA[]
(Tick and fill the details) M.Sc.[] MAL] M.com [ ] MCAL]
Stream .
(Tick the appropriate) | SCNCe [ At [] Commerce | |
Category
(Tick the appropriate) SC D ST D OBC D GEN D
DECLARATION

| hereby declare that | have submitted only one application form and all the information given above are true and best of
my knowledge and belief. In case of any discrepancy you are entitled to cancel my candidature.

Date

Place Signature of Applicant

Notice : Only complete and clearly filled applications will be accepted




	Page 1

