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FORMAT TO BE FILLED BY THE CANDIDATES AT THE TIME OF I
mage
ADMISSION FOR B.A./B.Sc./B.COM- SESSION- 2019-22
L Name 0f the COIEGE tuuuuuuumiiiiermrieeeeeeeeeeeeeeee oo oo
2. Name of the Applicant :First Name ...........ocooovon..n Middle Name.........cccvenen. Last Name

4. Registration No

5. Payment Ref. No

6. Name of Passing Board ( Tickany one): BSEB/CBSE/ICSC / Other : c..covoeoireceveeverreseeeresresersnns

Name of the Programme : (Tick any one) : B.A. / B.Sc. /B.Com.

10. Subsidiary Subject: 1

.................................................................

11. MIL ( Tickany One) : Hindi / Non Hindi
12. Category : Gen/OBC(I)/OBC(1I) /EWS/SC/ST

13. Quota : Physical Handicapped /Sports Quota/Ward of Employees /NCC /
Others S A R 5 -

...........................................................

/- 14. Mobile No (1) ...

Signature of Applicant
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