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FOR OFFICE USE  

 
1. Tuition Fee _______________________ 
 
2. Reg.No.    _______________________ 
 
3. Date.          _______________________ 
 
4.Session ______________________ 

 
 
 

Passport Size 
Recent 

Photograph 

 
1. Full name of the Candidate (In Block Letters) 

 
Mr/Ms (Surname)__________________________ (First Name)_______________________ 
        
 

Father’s Name ______________________________________________________________ 
 

 
Mother’s Name _____________________________________________________________ 
 

 
2. Sex                      Date of Birth: DD                     MM   Year  F M 

 
Birth Place_______________________________  State______________________________ 

 
3. Address for Correspondence 

___________________________________________________________________________

___________________________________________________________________________

_________________________________________PIN ______________________________ 

Tel.No.(With code)________________________Mobile _____________________________ 

E-mail______________________________________________ 

                          (Signature of the Candidate) 
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4. Permanent Address 

___________________________________________________________________________

___________________________________________________________________________

_________________________________________PIN ______________________________ 

Tel.No.(With code)_________________________Mobile ___________________________ 

E-mail_____________________________________________________________________ 

      

      5.   Academic Qualifications:- 

 

Sr. 

No. 

Exam. Passed Name of Board 

/University 

Year of 

Passing

Maximum 

Marks 

Marks 

Obtained 

%age 

1.       

2.       

3.       

4.       

5.       

 

 

 

 

             (Signature of the Candidate) 
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Declaration to be signed by the Parent/Guardian 
 
 
 
 
I, ________________________________________________ declare that the particulars  

(Full name of the Parent/Guardian) 
furnished by my son/daughter or me in this application form are correct to the best of my knowledge. 

I undertake and bind myself to pay on behavior of my son/daughter such fees, charges etc which the 

College/ University may levy from time to time by due date and in the event of failure on my part 

and/ or on the part of my son/daughter, the   Principal of the college may take such action against my 

son/daughter, as he/she may deem fit. 

I will sign the requisite agreement bond as prescribed by the Government (In case of Minor) 

 
 
 
 
Place_______________ 
 
Date________________        (Signature of the parent/guardian) 
 
 
           Full Name___________________ 
 
 
 

CERTIFICATES SUBMITTED 
 
 
1. ___________________________ 

2. ___________________________ 

3. ___________________________ 

4. ___________________________ 

5. ___________________________ 

6. ___________________________ 

7. ___________________________ 

8. ___________________________ 
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Declaration by the Parent / Guardian 

      
 
 
I _____________________ F/o______________________understand that if my ward fails to attend 

75% lectures in any subject in a semester he/ she shall not be permitted to sit in the university 

examination. 

 

I further understand that attending minimum 75% lectures is the responsibility of the student and the 

management of the college cannot be held responsible for shortage of lectures. 

             

    

 

Date:       

Place:       (Signature of the parent/guardians)   

 
 
 
 
 
(Signature of the Student)   Name: ______________________________ 

      Address: ____________________________ 

      ____________________________________ 

      ____________________________________ 

      ____________________________________ 

      ____________________________________ 

      ____________________________________ 

      Phone No.___________________________ 

 
 

 

 

 

 

 



 

 

 

 

 

MEDICAL FITNESS CERTIFICATE 
 
 
 
I certify that I have carefully examined Sh./Km…………………………………………… 

Son/daughter of Shri……………………………………………………………………….. 

His/Her age is ……………………………… 

His Chest Measurement is 

 Unexpanded………………………………………………cm 

 Expanded………………………………………………….cm   

His/her eyesight is upto the prescribed standards. 

Details of glasses, (if worn)…………………………………………………..He/she has no disease or 

mental or bodily infirmity, unfitting or likely to unfit him/her in the future for active outdoor service. 

 

Marks of identification 

 

Thumb impression 

 
 
Dated……………………. 
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             (Signature of Gazetted Medical Officer) 

                                                                                          Official seal 

 
 
         

 
Paste Passport size 
photograph with 
gum and then get 
attested by M.O. 

conducting medical 
test 

 
 

Signature of the Candidate 
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AFFIDAVIT 

 
 
I, _____________________________________F/o______________________________________ 

Resident of ______________________________________________________________________ 

_______________________________________________________________________________ 

do hereby Solemnly State & affirm as under:- 

 
That I am Citizen of India. That neither the deponent nor the child/ward of the 

deponent has obtained the benefit of residence in any other State. 
 
 
Dated _______________ 
 
 
                 Deponent 
 
Verification: - 
 
Verified that the contents of my above said affidavit are true and correct to the best of 

my knowledge and belief and nothing has been concealed therefrom. 

 
 
Dated______________ 
 
                  
 

Deponent 
 
 
 
Attested by:  

 

Notary Public 
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UNDERTAKING  

 
(By the Student) 

 
 

 
I,……………………………………………...S/O, D/O …….…………………………………………… am 

aware of the law regarding prohibition of ragging as well as the 

punishments, and that, if found guilty of the offence of ragging and/or 

abetting ragging, am liable to be punished appropriately. 

 

Date:…………………    Student’s Signature……………………… 

Place:……………….    Student’s Name…………………………… 

 
 
========================================================== 
 
 
 

UNDERTAKING 
 

(By the Parent) 
 
 

 
I,……………………………………………………F/O, M/O…………………………………………………….  

am aware of the law regarding prohibition of ragging as well as the 

punishments, and agree to abide by the punishment meted out to my ward 

in case he/she is found guilty of ragging and/or abetting ragging. 

 

Date:…………………    Parent’s Signature……………………… 

Place:……………….    Parent’s Name…………………………… 
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