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APPLICATION FORM
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D B.A- (Psychology, Journalism, Sociology, Political Science, Economics, Communicative English)
OptAnyTwo:1. 2, e

COMPUTER APPLICATION
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Language Preferred: [] kannada [] Hindi [] Additional English [_] Anyothers

1

NAME(Block Letters as in MATRICULATION/ Xt MARKSCARD)
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EMAILID: | |

DATEOFBIRTH (As in SSLC markscard):‘ D ‘ D ‘ M ‘ M ‘ Y ‘ v ‘ v ‘ v ‘ GENDER: M| F

PLACE OF BIRTH: | | RELIGION: | |

STATE: | | CASTE: | | NATIONALITY:| |

CATEGORY:| |SUB CASTE: | | MOTHER TONGUE: | |

PERMANENTADDRESS:

RECENT
TELEPHONENO: MOBILE No: PHOTO

CORRESPONDENCEADDRESS:

SIGNATURE

TELEPHONE No: MOBILE No:
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PARENTS INFORMATION FATHER MOTHER GUARDIAN

NAME

QUALIFICATION

OCCUPATION

MOBILE

EMAILID

ANNUALINCOME

COLLEGE NAME & ADDRESS (Last Attended)

EXAMINATION PASSED: [_| Puc(Kar) [_] cBSsE  [_] ICSE [] otHErs
i Max. Mark
Standard Reg.No Percentage Obtained ax. Marks Year.Of
Passing
SSC/STDX
PUC/HSC/STDXII

DETAILS OF THE QUALIFYING EXAMINATION (PUC 2NP Year Details of the Qualifying Examination )

Marks Year & Month

Subject Reg. No . i
j 9 Max. Marks Obtained of Passing

No. of Attempts‘ Total Total Pass %

Awards & Honors L1 ves L[ N
Aties ieresied i D NSS D NCC DSports D Cultural D Any other

Do you require Hostel Accommodation [] Yes 1 no
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PHOTO OF PARENTS/ GUARDIAN

In case of Guardian, mention relationship below the photograph.

FOR OFFICE USE ONLY,

Total Fees Admit to Admission No.
Amount Paid Language Date of Admission
Scholarship Fees Balance Amount Receipt No.
SIGNATURE OF ADMISSION HEAD SIGNATURE OF ACOUNTS HEAD

SIGNATURE OF PRINCIPAL

DECLARATION
I have carefully read the details regarding the admission to the Degree course. | hereby certify that the information
furnished in the Application form is complete, accurate and true. | understand that any information furnished falsely and/or
a misrepresentation is a sufficient ground for summarily cancelling my admission and/or will result in the expulsion from

Dr. NSAM First Grade College. In all matters regarding my admission tothe course, the decision of the college is final
andbinding. | agree to abide by the rulesand regulations of the college that may be framed from time to time.

PLACE:

DATE: SIGNATURE OF STUDENT



