Details of Qualifying Examination

Name of Name of Year of Passing | % of Marks Division Subjects Offered
Examination Board/University

10th/Eqv.

12th/Eqv.

Graduation

Post Grad.

Any Other

DECLARATION BY THE CANDIDATE/PARENT

I hereby declare that the particulars stated in the application and enclosure are true to the best of my knowledge
and if any of the particulars are found incorrect, my candidatature may be cancelled. | shall ablde

and regulations of the Institute and promise to participate in all extracurricular activitie

and | also solemnly affirm on oath that | am not pursing any other regular edﬂr@%

also undertake that | will notindulge inany ragging actlvmes m

Signature of Father/Mother/Gu é\" \e\N age Zhature of the Candidate
Place P ( Date P

Transport Facility Yes/No Fee Deposit
Hostel Facility Yes/No Fee Deposit
Local Guardian (Details)

Name

Address

Phone

For Office use only (Name of College)

Checked Admission No. Academic Fee Receipt Amount

Account Department Registrar Faculty Principal

Enclosures (Photocopies 2 Sets)

 High School Certificate/Marks Sheet e Admit Card of Entrance Test e Domicile Certificate
e |ntermediate Certificate/Marks Sheet e Character Certificate o Affidavit

® Marks Sheet of Graduation ® Medical Certificate e (Qthers

e Certificate of SC/ST/OBC/any other Category e Migration Certificate (Original) @10 Photographs

Note : Once FEE is deposited, It will not be refunded under any circumstances
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