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M .
Atiated o Manaima conari Unversty— GOMIPUTER APPLICATION, BBA PROGRAMMES UNDER CHOICE BASED CREDIT SEMESTER SYSTEM,

BSc CYBER FORENSIC AND BCom SECRETARIAL PRACTICE
(Self Financing During the year 201....., 201......)

CHOICE | Il ]

1. Name in full (in block letters)
as in SSLC with initials at the end

Expansion of Initials

Place of birth & Taluk

Age and Date of Birth
Whether a native of Kerala or not

oo wN

Name, occupation and annual income

of parent or guardian

7. Permanenet address with Village, Taluk and
District, Pincode & Tel.No.

8. Present address with Village, Taluk and
District, Pincode & Tel.No.

9. Religion with Denomination or Caste/Community
(State whether Scheduled Caste, Scheduled Tribe,
Other Backward Community or other Eligible
Community)

10. The institution in which the applicant
has studied , with the years of study for the qualifying
examination

11. The number of times the applicant appeared for the
qualifying examination,
Years and Register Numbers.

12. The period, if any, during which the applicant has
discontinued his/her studies and the reasons thereof

13. State whether you are Physically handicapped
(Enclose Medical Certificate)

14. State whetheryour guardian is Ex-service or Serving
in the Army, Navy or Airforce, if so attach certificate.

15. Approved records in Games, Sports, N.C.C.,
N.S.S. etc. (Copies of certificate to be attached)

Received the application for admission to the First Year Degree Course 201...... - 201.......

Application No. Receiving No. Principal




16. Qualifying Course & Examination Marks

SUBJECT Maximum First Appearance Second Appearance Third Appearance

Marks L1 IR —————— ReENO; e i REENO. ..ooeereeeeeerereesnesaees
Month/Year ..........oouuuuennnn. Month/Year ........c...oweeseeenne: Month/Year .......c...oeeeueenanes

English

Malayalam

Optional (Specify)
1

2,

3.

4

TOTAL

17.  Have any of your relatives been students of this college?
If so, enter Names, Year of study & Course

18. Address, where the student intends lodging

19. Name and Address of the local guardian

The details given above are true and correct to my knowledge

Signatire of ADPHCANT : .....veussssusssssssssnssnssassnsanssnsusss Signatire of Parenit / GUardlan } «.wssesssssvescnssssnsassssnssssasasinsanssasss
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DECLARATION
lccismiessisssnissesinmsinssosusspvassasssmassonasesens F/0, M0 i ciciaiveessossmuisssnssvessises invasinsssns the applicant do hereby declare that the tuition fee and
other fees will be remitted before the starting of every semester. Further | agree that | will reimburse the management for any damage caused
to the college by my ward.
Signature of the Guardian ............ccconrnnnsnsnssnnsnsn.
DECLARATION
b msissmmssmemassserssssacosessssnss 570, D/0 v iveiiisrniissiesmsasssssrtn do hereby declare that | will compensate for any loss or

damage to the fumiturfe, tools and apparatus of the college by me or on account of strikes in the campus.
Signature of the applicant ...........cccoveeverererersnesereseensssnnnseens
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