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PRICE Rs. 5/-

Form No.

1.NAME OF THE COLLEGE

2.COLLEGECODE 3.REGULAR/BACKLOG

R=REGULAR
B=BACKLOG

4.ELIGIBILITY NUMBER /PRN NUMBER
5. FULL NAME

(In CAPITAL LETTERS,

as shown in Statement

of Marks of qualifying

examination)

MOTHER'S NAME
6. COMPLETE POSTAL ADDRESS OF THE CANDIDATE 7. PHYSICALLY HANDICAPPED §=Les
=NoO
8. BLIND 1=Yes
2=No
S A s 10 SEX
1=SC 4=NT2 7=0BC _
MOBILE 2=ST  5=NT3 8=SBC 1=Male
No. 3=NT1 6=VJ  9=OTHER 2=Female
11. DETAILS OF PREVIOUS EXAMINATION
Name of Exam Seat Number Month & Year College University/Board Result
Important : Attested xerox copy of the statement of marks must be submitted in support of column No.11.
12. APPEARING SUBJECT(s)/ PAPER(s)
Semester LIV Semester 11,1V, VI

Sr.No. SUBJECT(s)/Paper Title(s) Code | Sr.No, SUBJECT(s)/Paper Title(s) Code

1 1

2 2

3 3

4 4

5 5

6 6

7 7

8 8

9 9
10 10
11 11
12 12

OFFICE USE ONLY
This is to certify that the above applicant has submitted the required documents and necessary fees
as per the University rules. He/She has completed the requried attendance as per the University rules.

College Receipt No. Date:

Supdt. Seal & Signature of the Principal

College Clerk

Applicant’s Signature




