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READ THE INSTRUCTIONS CAREFULLY
BEFORE FILLING THE FORM
APPLICATION SHOULD BE FILLED BY THE STUDENT IN OWN HANDWRITING
ALONG WITH THIS FORM STUDENT NEED TO SUBMIT ONE SET OF ZEROX OF
HIS ALL ORIGINAL DOCUMENTS
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Sex : Male/Female : A NO.. £ cocssssmssrssssossses
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Present Address
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From To Year of | Maximum
Examination [ vo. 1 | (Vear) Board/College Passing| Marks Marks | Percentage of

Secured Attempts
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Subject Marks Obtained Max. Marks Total Percentage

Physics

Chemistry

Biology

English




Reference : Give below name and address of fwo person of good standing other than Relative to whom a
reference can be made.

Proficiency in Sport & Games
Social Service/Other

Acuvities, if any
Other languages known-to read/write

DECLARATION

llu'eby(hclalttimlhaveknowntheﬁnancialobligationofmywardandlcanaﬂ'ordlopayallthccostsnnd I
undertake to pay the tuition and fees payable to the College under the rules in force & which may be framed
from time to0 time by the Management. | am aware that the fee paid to the College for admission will be forfeited
inweofhis/badiwomimmionofthesmdiesfo:mymson.lalsosmndlhedechnﬁongivenbymyson/
daughter to the college.

Signature of the Parent/Guardian Signature of the Candidate
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