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Application Form for BBA & BCA
ADMISSIONS 2011-12 FORM NO.

Instructions for filling the Application Form :
i.  Application form is required to be filled in CAPITAL letters by the candidate in their own handwriting.
The form should be complete in all respects.

ii. Please do not enclose any testimonials along with this form. All certificates (originals) should be Please affix
produced at the time of admission. your recent
iii. Incomplete forms will not be considered. photograph

COURSE BBA | BCA | BBA(HM) |

1. Name : Mr./Mrs./Ms. JJJJJJJJJJJ | | | | | |JJJJJ

(FIRST) (MIDDLE) (LAST)

2. Date of Birth : JJ JJ JJJJ 3. Sex:J Male J Female

Y Y Y Y

4. Mailingaddress: | | | | | 1 | | | | | | 1 {4 Q]
] A e o A

IIIIIIII

Telephone (with STD code) :JJJJJJJJJJJJJ Mobile - JJJJJJJJJJJ

=Y N e v A
5. Permanentaddress: | | | | | | | 1| | | 1 | 1 1 | | 1 1 | | 1 | | | | ||
A ] g ems | ]|
Telephone (with STDcode) : | | | | | | | | | | | | | mobite: | | | | | || | | ||
6. Fathers/HusbandsName: | | | | | | | |

Ocoupation: | | | | | | | | | | | |pesignation: | | | | | | | | | | | | | ||
OfficiaIAddress:JJJJJJJJJJJJ | | | | | |JJJJJJJJJJJJ

S P A I I I
Telephone (with STD code) JJJJJJJJJJJJJ Mobile : JJJJJJJJJJJ

7. Mother'sName : | || |||
oceupation: || | ||| || ||| |oesignation: | | | | | | | 1 || 1| | ||
official Address = | ||| ||| ]
S N e - I I
Telephone (with STD code) + | || | || || 1| [ | | wmovie: | || [ | [ | [ | ||

8. Category (tick the rightone): | General | sc | sT | oBC | Minority uain, Musim, sikn, christian)

J Others (Physically Handicapped/Freedom Fighter/Armed Forces etc.)

9. Is there any gap in your career ? If Yes, give reasons :

(P.T.0))



[ENGINEERING TOMORROW|
10 (a). Academic Qualifications :
EXAMINATION | ROLL NO. SUBJECTS YEAR | o O S ORs BOARD | oNeRKS | MARKs | ouaRKS
10th
10+2
10 (b).
NAME OF SUBJECTS (IN 10+2 ) MARKS OBTAINED MAX. MARKS | % MARKS OBTAINED
100
100
100
100
100
TOTAL 500
11. State from where 10+2 passed year of passing

12. Academic Awards / Medals / Prizes / Scholarship / Honours etc. :

13. Extra Curricular Activities :

Declaration by the Candidate

| solemnly declare that | have filled in the form in my own hand and information given is true. If this information is found to be incorrect at
any stage, my candidature to the college will be cancelled. | affirm to abide by the rules and regulation of the college and affiliating
university. My behaviour during the period of study will be dignified. | will be punctual and regular in attendance. | will not take up any
service (Govt. / Private) during the college hours. | have noted that fee including hostel / transport fee charged will not be refunded under
any circumstances. | also undertake to pay all the Institute/ hostel / transport dues annually at the time of admission and during the
complete course of study as per the dates notified by the Institute.

Place:

Date : Signature of Candidate

Declaration by the Parent / Guardian

| certify that my son / ward is taking admission with my permission upon my own responsibility. | will be

Please affix responsible for payment of all annual Institute, hostel / transport dues at the time of admission and his / her

: ';ecenth good conduct and behaviour during the stay in the college. | undertake that | shall have to pay fees for
photograp complete course. If my son / daughter/ward withdraws before completion of studies due to any reason than no
of parent partof it shall be refunded.
Place:
Date : Signature of Parent/ Guardian

For office use only

Date of receipt : JJ JJ JJJJ Date of Admission : JJ JJ JJJJ

Y Y Y'Y Y YY Y

Registration No. : JJJ /JJ /JJJ Roll No. : JJJ /JJ /JJJ




