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For College Use 

Only 
Course Admitted to: 

Admission Date 

01. Personal Information 

Full Name of Student 

Father's Name College Code: 113 
Mother's name Gender 

Marital Status Aadhar No. 
Date of Birth Blood Group 
Place of Birth Mothers Tongue : 

Enrollment No. Religion: 
-

02. Address Details: 

Address for 

Correspondence 
Pin Code 

State District City 
Permanent Address Pin Code 

State District City 
03. Contact Details: 
Student's Mobile No. Parent's Mobile No. 

Student's What's App 

No. 
Student's Mail Id 

4. Legal Reservation Information Section 

Domicile State Type of Category: Caste 

Sub Caste: 

05. Qualification Exam Details Section 

College 
/School 

Name Uni versity Admission 
of 

Passing Marks Total Percentage Subject 
/Board year Year Obt. Marks 

Name Exan 



06. Subject Selected: 

Subject Name 
Subject Code 

08. Information by Student 

I hereby declare that, I have read the rules related to admission and information filled by me in this 
form is accurate and true to the best of my knowledge. I will be responsible for any discrepancy, 
arising out of the form signed by me and I Undertake that, in absence of any document the final 
admission will not be granted and/or admission will stand cancelled. 

Place 

Date Signature of the Student 

09. Declaration by Guardian / Parent 
I have permitted my Daughter /ward to join your college. The information provided by her is 
correct to the best of my knowledge. I have acquainted myself with the rules and fees, of my 
daughter/ward and see that she observes them. I understand that in case of cancellation of my| 
ward's admission by any reason, the fee shall not be refunded and I will never claim it. 

Place 
Date Signature of the Guardian/Parent 

For College/ Institute use only 
Designation Remark / Signature and Date 

Particulars/Recommendations 
Admission Clerk 
Admission Committe 

Accountant / Cashier 

Register/Office 
Superitendent 

REMARKOFTHE ADMISSION COMMITTEE 
May be Admitted to Class 

May Rejected 
Last Date of Payment of Fees 

Admission May be Canceled if the fees are not paid by this Date 

Section 

Principal Signature of Admission Committee 
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