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Year
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(for office use)

Application for Registration to two/three year full-time program

Aadhaar No.

Candidate’s Name (In CAPITAL Letters)

Date of Birth

Religion
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Citizenship

Mother’s Name

Contact No.

BHAGWANPUR, VARANASI-221005 (U.P.)
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Affix arecent
Passport Size
Coloured

Photograph

Blood Group

Occupation

Father’s Name

Contact No.

Occupation

Address for Correspondence (In CAPITAL Letters)

Mobile No. E-mail
Permanent Address (In CAPITAL Letters)
Mobile No. E-mail




Academic Background (class X& XII)

L Board/ School/ . Marks
Examination Year University College Subjects %
High School
Intermediate
Graduation

Extra Curricular Activities

1. 2.

From where did you know about this College?

Friend / Relative Newspaper etc Ex-Student Others

Will you require transport facility? Yes D No D [If yes please fill transport form separately available at Fee Counter ]

Declaration by the Candidate

I hereby certify that the information given above is complete and correct. | understand that concealment or omission of
facts will lead to cancellation of admission or expulsion.

Date Candidate's Signature

Declaration and Undertaking by the Parents / Guardian

| solemnly declare that.....

1. My ward is seeking admission to the college with my consent. She will submit requisite certificates and other documents as instructed.

. My ward will be regular to college and will have 75% attendance.

.Ishall pay all the college dues of my ward within stipulated period. | understand that no fee is refundable.

.Ishall apprise myself of the progress of my ward in connection with the Attendance and Academic Performance.

.Ishall be responsible for any breach of college rules by my ward.

.I'shall come and meet the Principal/Administrator whenever called for.

.In case of any emergency, first aid will be provided in the college premises and the student will be taken to a hospital if required. The
medical expenses thus incurred will be borne by the parent of the student. In all such cases, the student will be handed over to the local
guardian or parent as the case may be after registering her in the hospital.
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Date Parents/Guardian’s Signature

List of Documents to be attached (Please tick)

@ Class X & Xl Mark-sheets and Certificates, Graduation Certificates for M.Com. (Xerox) |:|
@ Character Certificate (from the Institution last attended or from a Gazetted Officer Original)
@ Transfer Certificate (from the Institution last attended Original)

@ Migration Certificate (from the Board last attended Original)

@ SC/ST certificates (from the Tehsil if applicable Original)

@ Income Certificate (from the Tehsil if applicable)

Note : Kindly Bring Four Recent Passport Size Photograph at the time of Admission.

ENnEN

...-...-...-...-...-...-...-...-...-...-...-...-...-...-...-...-...-...-...-...-...-...-...-...-...-...-...-...-...-...-..)g.-...-...-.

e,
©

———
=



