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sravsmsnsomne M.Com. FINANCE APPLICATION FOR ADMISSION
POST GRADUATE PROGRAMME (Semester System) 20........ -20........
1. Name in full (in block letters) Male / Female
2. Religion with Denomination SC/ST/0BC/OEC

3. Age and Date of Birth
4. Name, Occupation and Annual
Income of Parent or Guardian

5. Permanent Address with District and Pincode

Phone Number (Land & Mobi.), E-mail

6. Present Address with District and Pincode

Phone Number (Land & Mob.)

7. The institution (School/College) in which the
applicant has studied, with the years of study for the

qualifying examination.

8. The number of times the applicant appeared for
the Qualifying Examination with Years and Register

Numbers.

9. Qualifying Course

EXAMINATION MARKS - DEGREE PROGRAMME (ATTACH COPY OF THE MARK SHEET)

I**Language lI"Language Paper

Max. Marks / Grade
Marks / Grade Obtained

(| m v v v

Vil

AMax. Marks / Grade
Marks / Grade Obtained

Grand Total
Marks/Grade

10. Approved records in Games, Sports, NCC, NSS,
Dependent of Ex-servicemen, Physically Handicapped
if any (Copies of certificates to be attached)

Dates i

Signature of Applicant

Eligible for Admission
Signature of HOD

Not Eligible for Admission (with reason)




11. State whether you are physically handicapped
(Enclose Medical Certificate)

12. Whether your Guardian is Ex-service or serving
in the Army, Navy or Airforce, if so attach
certicate.

13. Approved records in Games, Sports, NCC, Nss etc.

(Copies of certificates to be attached)

14. Have any of your relatives been students of this
college? If so, enter Names, Year of study,
Present address and Occupation

15. Address where the student intends to stay during
the course

16. Name and address of Local Guardian
Phone Number (Land & Mob.), E-mail

The details given above are true and correct to my knowledge

If admitted i do hereby agree to abide by the rules and regulations of the college and not to take partin

any strike or agitation against the authoritied of the college.

Signatire of ADPICANE = ..icusassssssssssussissnssassnssisnnanssains

Signature of Parent / GUANTIAI 5 ssusssssussisisssssssssnssssinssassssnssssssssins

FOR OFFICE USE ONLY

Date of AdMISSION : ...eeeverirrrsenserssessersnessnssassnees

May be admitted

Signature of H.0.D

AdmMISSIONNOL : ciccrininrniisis v sissaeasaie

Principal




