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Year:     

 

 

APPLICATION FORM FOR ADMISSION: 2014-15 
 

For UG Programmes 
 

Name of Course: ……………………………………………….…….  

 

Religion:  

 

Category: General SC ST OBC PH 
                                                                                

 

 
Affix Recent 

Photograph

 

 

Name of Applicant: (in capital letters only) 
 
 

Father’s Name: 
 
 

Mother’s Name: 
 

 
 
 

Date of Birth:           Date:                                     Month: 
 

Permanent Address: (Do not repeat name) 
 
 

                                                                     Teh./City   Distt. 
 

Pin Code: State: Mob. No.   
 

Landline No. (+STD Code)                                                E-mail: 
 

Academic Record: 

Passed Examination Board/ 
Univ. 

Year Grade/ 
Division 

Marks 
Secured 

% of 
Marks 

Subject 

1. High School       

2. Intermediate/Higher Secondary       

3. Any other Examination (I / II Year) 
Or 

(I/II/III/IV/V Semester) 

      

DECLARATION 
I …………………solemnly declare that the above mentioned information is correct to the best of my 
knowledge and belief. I understand that if any information given by me is found to be 

incorrect/incomplete/false my candidature/admission is liable to be canceled. 

 
(Signature of Guardian)                     Date :…………………….                 (Signature of the Applicant)          

 

 



  

(FOR OFFICE USE ONLY) 

 
Recommendations by Admission Committee: Admitted / Waitlisted / Not Admitted 

 

Certificate Verification: 
 

Sr. 

No. 

Particulars Original Attested Copy 

1.  10
th

 Class Mark Sheet   

2.  10
th

 Class Certificate   

3.  12
th

 Class Mark Sheet   

4.  12
th

 Class Certificate   

5.  Transfer Certificate (T.C.)   

6.  Character Certificate (C.C.)   

7.  Last Year/Last Semester 

Mark Sheet (as applicable) 

  

8.  Caste Certificate (as applicable)   

9.  Domicile Certificate 

(as applicable) 

  

10.  Income Certificate 

(as applicable) 

  

11.  GAP Year affidavit 

(as applicable) 

  

 

 Date: ........... ……..……                                   ..…………………………        

                                      Admission committee 

 

Remarks by Accounts Department 

Class: ……………………..          Roll No. :  ………………..…..….         Receipt No.: ………..….…………..  

Date:  ................................ Received Rs. (in figure):………………….. (in words): ……………..………………. 

                                                                                                                             .……..…………………………        

                      Signature –Accounts Deptt. Official 

 
 

Remarks by Principal /Interviewing Authority 

Student admitted to  .................................................................  
 

 

 

Date:  ..................................                                                                                     ……………………………      

                          Principal 


