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APPLICATION FORM FOR ADMISSION TO DEGREE COURSE

Please tick wherever applicable [v]

Application No.
w2s 2o - Application Receipt No.
Date gdeh Mo, ! 220
QTR0E
Course applied for [ v ] BBA | B.Com | BCA | B.Sc (PMCs)
e DT BRLXE DD .50 DD | D.AN(HR02ITT)
Languages [ v | _
mI3ne Kannada Hindi Sankrit
( I Lanauage English - Compulsory ) IRB &od Sor’as
son == smed =

FILL THE FORM IN CAPITAL LETTERS
01 Name of the Applicant
- Father's Name & Occupation

oo B3 das_a. wdraécﬁ

Mother's Name & Occupation
03 | memed B2oh =3 eodaen
04 Guardian's Name
z=wsg BI0
Nationality Indian Foreigner
” LS [v ] State (if Indian) Country (if Foreign National)
Aadhar No.
eRof %o, !
Date of Birth
06z:qamos DD |M|MIYIY]Y[Y Age
Taluk /3uae®
07 2‘;’: ggB‘"h District /e3¢
@
State /oezg
08 Religion / Caste Sub-Caste
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i : Rural :
09 | Gender [ v ] Male | Female |Blood Group Resn:in:ei il Urban
Oon nowd Brey o8m o SNRY = =g
10 | Category [ v ] sc.'snuuA/HBnuB.'GMIPHIFSINOE-K;;::I;:::;AIHK
=N =3/l o / 1k / 1T /mwz‘ / T/ Bexey
Applicant Email ID Passport No.
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11 | Applicant Mobile Number
Seyer o, Visa No.
Vehicle Number dm Bos,
TBS xioa.’aﬁ
Permanent Residential
Address of
Father / Mother / Guardian
3o83/30% /BeexEc
SRONC AP
Correspondence Address
12 | of Father/
Mother / Guardian
308 /0w reIs
ggeded Qv
| Father =0
Tel. No. Email ID
tedmerd zoasd QHeo'
Mother 3oz
Mob. No. 2eze* Zoss Annual Income of the
Father 2o Parents / Guardian | Rs.
Mother oo 3ot /Za0m/BaeEcs | -
AT RonRS
13 | Name of the Educational Institution last attended :
%o mﬁxorﬁ =Res acsag‘.-.c%w 2855 ‘
14 | Particulars of PUC / + 2 / Equivalent Qualifying Examination :
TED TS /+2 / IIERS wTF Woeg
Reg. No. Month / Year of Passing Tc(;)tg:al\inna:;s Percentage Class / Division o
snecotdrd Xod, |Benrdoine Soniwh/=S=r | wil neAs wWod | Bedmesn Sade/Dn
Sl. No. Subject Max Marks Marks Obtained

E—

Total Marks




> .
DECLARATION AND UNDERTAKING

hereby

[— Son/ daughter of
declare that, the particulars given by me in the application are true and I shall produce the
Jocuments at the time of admission or on demand. If in future, any information i is found to have
peen furnished falsely or suppressed to secure admission, I will abide by any disciplinary action
raken by the principal and the management including cancellation of admission or issue of transfer
certificate.

[ am aware that securing 75% attendance in each subject is cempulsory to qualify for
university examination, failing which I may not be allowed to appear for the same. I will fulfill
this condition by being regularto the college.

[undertake the responsibility of payment of all fees and dues to the college on time. I am also aware
that violating the code of conduct of the college is liable for severe penalty including expulsion.
Further, | promise to abide by all the rules and regulations of the college, as informed by the
management from time to time.

Date : Signature of the Parent/Guardian Signature of the Applicant
Place: | ' -
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Note : Foreigh Nationals should attach the following :

(1) Provisional Eligibility Certificate issued by the Registrar, Kuvempu University.

(2) Medical certificate

(3) Photocopy of Passport, Visa, Registration Certificate and Residential Permit
Important : Fereign students shall have valid visa for the total duration of the course and visa should
have been issued for the purpose of admission in this College/Kuvempu University.

Enclosures [v]

1 | SSLC/ Egmivalent Marks Card : Original and Attested photocopy

PUC / Equivalent Marks Card : Original and Attested photocopy

Transfer / Certificate : Original

Caste / Inceme Certificate : One set of photocopies

Nib | W

Photocopy ef Eligibility Certificate (for 12" Std CBSE/Out of State and Foreign Students) /
Migration Certificate for Non — Karnataka Students

Photocopy ef Passport, Visa, Registration Certificate and Residential Permit (for foreign student only)

Certificates regarding extracurricular activities ( District, State & National Level)

Aadhar Card photocopy : Self Attested

\o |00 ||

Any other certificates : Specify & Enclose

Note :

1. PH — Physically Handicapped, FS — Foreign Student
2. Candidates should enclose photocopies of valid Caste / Income Certificate. If applicant fails to submit the
Caste Certificate at the time of admission by default considered as GM

Important : All original documents along with 6 recent passpert size photographs are to be
Submitited kiR e Ot AATHISInG. o e FRRSETEE

Signature of the Parent/Guardian Signature of the Applicant
Application Verified by :

Name:

Date:

Admission In-charge Principal
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TRezd Foss, : Amount Fixed ©............coooooooiviiii
Admissiom Namber :
AmountPaid : ......................
BalanceAmount : ... ...
Hostel : Fee ReceiptNO : ...
DVETED | .05 s s em GRS S e
Remarks :
Signature of the Accountant




