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Class ‘ Stream Submitted Date
PERSONAL INFORMATION
Name of Applicant Gender
Name of Father Name of Mother Religion
Date of Birth Category Nationality
Address
Email Address Contact No.

Subject Combination

ACADEMIC QUALIFICATION

. Obtained Total L . .
Qualification Roll No. Year Percentage | Division Board/ University
Marks Marks
Hr. Sec. Part-1I
Semester-1
UNDERTAKING
Whether expelled/disqualified earlier? Whether undertaking some other course? Currently employed?

Yes/No Yes/ No Yes/ No

I hereby undertake that the above information is correct to the best of my knowledge & belief.

SIGNATURE OF FATHER/GUARDIAN SIGNATURE OF APPLICANT

SIGNATURE OF THE MEMBERS OF ADMISSION COMMITTEE

3 4CONVENER

Admission Fee

- Admission No. Date of Admission Signature of Concerned Cashier
Received

Space for
Office Use

Enclosures to be submitted with this form.
® Marks Certificate of Qualifying Exam (03 attested Photostat copies)
Character Certificate (in original for Semester ™ only)
Provisional Certificate (in original for Semester ™ only)
Date of Birth Certificate (Attested Photostat copy)
Category certificate (Attested Photostat copy)
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Affidavit in original (Format available in Prospectus cum Information Brochure)




Nofte: “All the original cerfificate shall be accompanied af the fime of admission”




