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a) Are you Physically handicapped? © Yes/No. b) If Yes, state its nature -

MName of the Parents / Guardian

Occupation and Annual Income

Address for Communication
{in Block letters)

Pincode Phone :
. Qualifying Degree : Month & Year of Passing -
College studied (i Ouilifving depres) Subject lTlii\'cl'ISit}' Year (from-to)
B.A./B.Sc./B.Com
) T3 W T s
Eart il Total Marks in Part 111
Autonomous/Non-Autonomous | Part | * Rart 1l Major Allied (Major & Allied)

Marks Secured

Maximum Marks

Percentage

* Mention Language under Part 1




10. a) Additional Degree / Diploma if any Month & Year of passing

b} Institution where studied Percentage

'11. Educational particulars (All columns to be filled in by the candidate)
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iy MNumber Tittle of the Paper Year of Secured | Marks [Attempts
Practicals & Project Passing arks pt:

Allied / Ancillary

Sedl Signature with designation of the
Attesting Officer

DECLARATION

I declare that particulars given here are correct and 1 will abide by the rules and regulations of the
college. I assure that I will not take part in political or agitational activities inside or outside the College
-and I further promise that 1 will behave in a manner that will bring credit to the college and to our
country.

Station

Date : Signature of the Parent / Guardian Signature of the Applicant
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Certificates verified :

HSC Marks Community Transfer
Conduct Spl. Catesory
Signature of Staff Who Processed the application : .............cooooovoeiioso
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