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APPLICATION FORM FOR ADMISSION 

                                ACADEMIC YEAR                      TO                           
 

 
Course Applied :      1.      2.      

In order of preference: 

Institution applied              
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Percentage of marks obtained at the qualifying examination       

 
 
Full name of the application: 
(IN BLOCK LETTERS) 

 
             

 
 
Nationality:                   Sex :   Male   Female 

 
Date of Birth :     DD                      MN               YEAR  

 
Permanent address of Applicant : 

 

 

 
       E-mail              
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Telephone / STD         Fax :          

 
Name of the Parent :           

 
Occupation:             

 
Address:              P
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Local address of Applicant (if any, in Bangalore) 
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Contact telephone Numbers:   

 
Whether the candidate belongs to SC/ST or BC/BT 

Yes                 No                 (Enclose copy of certificate if Yes) 

Whether the candidate is NRI/Foreign national 
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Yes                 No    (           (Enclosed passport copy if Yes) 

 

 

Affix your 
passport size 

photograph here 

 

  



 
Educational 
qualification:  

beginning from the 
latest qualifying 

examination passed / 
year 

Name of the 
board or 
university 

Name of the 
college studies 

Subjects 
studied 

Total 
marks 
scored 

Max. Marks % 

       

Details of copies enclosed:  Tick the relevant boxes 
 
Marks card of 10+2 or any other equivalent exam   

10
th
 standard certificate  Transfer certificate  Conduct certificate 

Migration certificate   Caste certificate  Any others 

(Wherever applicable) 

Languages studied: 
 
First language:           Second language:      

 
Declaration by the Application  

 
1. I declare that the above information is correct and that I fulfill the Eligibility Criteria mentioned above 
2. I promise to abide by the Rules and Regulations of the College/ Institution and be subject to their disciplinary action 

and if so needed, to be moved from the college in case of persistent break of disciplinary rules 
3. I agree to adhere to the Rules and Regulations. Scheme of study and Examination of the Bangalore University  
4. I shall not indulge myself in ragging in any form. 

 
Place :      
 
Date  :                      Signature of the Applicant 

Declaration by Parent or Guardian 
 
I agree to the Applicant’s admission to the college. I shall be responsible for the payment of all his/her fees and other charges. I 
shall also be responsible for his/her conduct and good behavior during the period of his stay in the college. 
 
I do not claim or demand under any circumstances or reasons any refund of amount paid to the Institution or the Management 
connection with his/her admission even though he/she withdraws his/her candidature and admission at his/her own risk or 
financial loss. No correspondence of mine need be entertained in this behalf. Also I will not withdraw/ cancel the admission 
during the course of my wards study and if I do so, it will be at my own risk and I assure to pay the fees for subsequent years 
and clear all dues I owe to the Institutions. 
 
Place :      
 
Date  :                      Signature of the Parent / Guardian  

 
 


