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Affix your 
Stamp Size 
Photograph 

 

APPLICATION FORM FOR PROVISIONAL ADMISSION 

 

1. Name: (in block letters)……………………………………………………………………………………………….. 

2. Present Address: (in block letters)……………………………………………………………………………….. 

……………………………………………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………………………………………….. 

Phone No. (Resi.)……………………………………… Emergency……………………………………………………… 

3. Permanent Address: (in block letters)…………………………………………………………………………... 

……………………………………………………………………………………………………………………………………………….. 
4. Date of birth: 

…………………………………….. 5. Nationality:   ……………………………………… 
6. Sex: 

…………………………………………………... 7. Marital Status: ...………………………………… 

8. Father’s/Husband’s Name: ………………………………………………………………………………………….. 

9. Mother’s Name ……………………………………………………………………………………………………………. 

10. Father’s/Guardian’s Occupation: ……………..................................  Annual Income: …………………. 

11. ACADEMIC QUALIFICATION:  (School leaving onwards) 
Academic 

Level 
Name of the 

Board/University 
Certificate/Degre

e obtained 
Year of 
Passing Class/Div. Aggregate % 

of marks 

      

      

      

      
12. WHETHER THE CANDIDATE BELONGS TO SC/ST/OBC Tick the appropriate 

box. (If yes, Certificate from competent authority must be submitted)                                    
Yes No 

13. Serious ailments (if any): 

……………………………………………………………………………………………………………………………………………….. 
OTHER DATA (IF ANY) 
(additional information regarding extra curricular activities) 

……………………………………………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………………………………………….. 

MBA/BBA(H)/BCA(H)/MHA



 
14. Enclose all photo copies of relevant testimonials 

LIST OF ANNEXURES ENCLOSED: 

1. …………………………………………………………………………………………………………………………………… 

2. …………………………………………………………………………………………………………………………………… 

3. …………………………………………………………………………………………………………………………………… 

 
 

15. DECLARATION TO BE SIGNED BY THE APPLICANT: 
I hereby declare that the particulars furnished above are true to the best of my knowledge 
and belief. If at any time, it is proved that the said particulars are found to be untrue, I 
agree to my registration being cancelled without any obligation on the part of the Institute 
to refund fees paid by me. I also hereby agree to abide by all the rules and regulations 
framed by the Institute and the affiliating University from time to time. 
 
Place: ……………………………………. 
 
Date: …………………………………….. Signature of Applicant 

 

 

To be filled in by the Office 

1. Date of Issue ……………………………………………………………………………………………............................ 

2. Registration No. ……………………………………………………………………………………………..................... 

3. Last date of submission of Form ………………………………………………………………………………...... 

4. Remarks ……………………………………………………………………………………………………………….......... 
 


