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Course Application Form Form No.
For The Year 2022-23

Instructions for Filling the Application Form

1. Application Form to be filled in capital letters. Affix Your

recent

2. The form should be complete in all respects. photograph here

2.Date OF BIIth ..oooiiiiiiiiicce e et e e e re e e et re e e eraeas
(As per Matric Certificate)

3. Mailing Address

Phone No. (With STD Code)

4. Permanent Address
(with pin code)

Occupation

Office Address

Phone No. (With STD Code)

6. Mother's Name

Occupation

Phone No. (With STD Code)



7. Examination Details : JEE(Mains)

Rank ..o, ROIINO. e Percentile Score ......oeeveeeeeeeeena...

8. Details of Qualifying Examinations

Examination Details of Marks

Passed

Subjects | Passing Year [ Name of School | Board
/University Obtained| Total | %

10th

10+2

Diploma (Branch)

Graduation

Any Other

9. Is there any gap in your academic carrier ? Yes/No (If Yes give affidavit)

10. Category  : General/SC/ST/OBC/Others (Physically Handicapped/Freedom Fighter/
Armed Forces etc.)

11. Branch Offered :

DECLARATION/ELIGIBILITY UNDERTAKING
"I hereby solemnly affirm and declare that the information provided by me in the admission form is correct

and I have not concealed any relevant facts. I undertake to abide by all the rules and instructions of the
University, State Govt. and the College. I am taking admission in the College provisionally at my own risk
and responsibility subject to the confirmation of my admission by the University and the State Govt. If at
any stage, | am declared ineligible and if my admission is cancelled by the University of the State Govt. ab-
initio under the rules, I will have no claim, whatsoever, against the College/University/State Govt."

Signature of the Parents/Guardian

Photograph
of Signature of the Candidate
Parent

Date:

12. Payment Details

DD No.: Date: Amount: Branch Name:




