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(Recognised by Government of Karnataka, INC and KNC Affiliated to KSDNEB)

P.B.No.77, Naidu Street, Chikamagalore - 577101

Karnataka | India
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ADMISSION APPLICATION FOR THE

ACADEMIC YEAR 202

- 202

DATE OF ADMISSION :

Passport size
Photo

IMPORTANT : All Entries Must Be In English And In Capital Letters Only

GNM:| | B.Sc: | |

1. Full Name of the applicant :
(As per the SSLC (10%*) Marks card)

2. Father’s Name
(As per the SSLC (10%*") Marks card)

3. Mother’s Name
(As per the SSLC (10%*) Marks card)

4. Date of birth

Age

5. Name of the college last attended

6. Qualifying exam passed

7. Permanent Address & Contact No

8. Caste

Phone No:

Group

9. Aadhar No




SI.No SUBJECT MARKS OBTAINED

PUC / (1042) Percentage

7.

8.

(Xerox Copies of SSLC (10th Std) PUC (10+2) Marks card, TC / Migration Certificate,
Caste, Income and Aadhar Certificate to be enclosed.

DECLARATION BY THE CANDIDATE

| Agree to the conditions that in case of any information furnished in the Application is
found to be false, This Application for Admission may be cancelled and the fees paid
may be forfeited

Please Note:

If the Candidate for any reason refuse / discontinued / withdraw / cancelled the admission
Fees paid towards institution will not be refunded.

DATE :

PLACE: Signature of the candidate

Signature of the parent / Guardian

OFFICE USE

Certified that the records of the candidate have ben verified and found correct

Signature of the Principal with seal
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