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5. Date of Birth :

Male E]Female
General[_|sc [ | st[_] osc [] otner
Hindu [ Mustim [ s [] cnistian

Married [ _| Unmarried

6. Gender (Please Tick @ the Box) :
7. Category (Please Tick @ the Box)

8. Religion (Please Tick ¥ the Box):

5

9. Marital Status (Pleasg Tick & the Box):

10. Permanent Address : [ [
A
cy [ 1] District
sae [ [ ] T El Pin Codo
11. Temporary Address : ] l
[
ey [T District
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13. Dateof i T
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14. Please Tick the Box and ensure that copies of all the are to college.
Date of Birth Certificate [] Quziifying Exam Marksheet [ Caste Certificate [T]

Original Migration /TC [ Gap Certificate (if applicable) []




15. Qualification Details:

S.No. Name of Examination Board / University 3’:"’,,,:; Division | Percentage
1 Secondary
2 Senior Secondary
3 | Graduate
4 Post Graduate
5 Others - o I
16. Medium ofExam (Please Tick®@ theBox): [ ] Hindi [ ] Engiish
17. YearofAdmission: O oy [
18. Session of Examination : D JuLy D JAN.
19. Father/Husband : I l i 1
20. AnyOther 2 f
DECLARATION

| have carefully gone through the rules anc regulations of the College and promise to abide by them. | assure that
have filled all the information in the form to the best of my knowledge and belief. | would be responsible for consequences
ifthe s i by meis found i f

Date:

Place: ' (Signature of Student)

FOR OFFICE USE ONLY
College i ion No. :

DETAILS OF FEES PAID :

Total Fee Payable per Year Rs. : E:D:ED

(Signature of Student)
FEE DETAILS
I-Semester ll-Semester lil-Seme .
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