GOVERNMENT COLLEGE

FOR OFFICE USE :

Roall No.

2nd Language :

APPLICATION FORM FOR ADMISSION TO DEGREE COURSE.
Note:- (1) Beforefilling the form read carefully the rules and ingtructions.

(2 All entries should be in the candidat€' s own hand-writing.

(3) The gpplication forms which are incomplete or which do not have relevant certificate
are liable to be regjected.

(4) The gpplication forms which are incomplete or which do not have revant certificate
areliable to be rgected.

(5) If, after admisson isgiven it is discovered that any of the Satements madein the
gpplication isincorrect or fase the candidate will be liable for summary dismissa
whenever such discovery might be made.

l. Full Name (\in Block Letters)
1.  Father'sname (in Block Letters)
[1l. Candidat€' s Address (Permanent)
IV. PERSONAL DETAILS
(A) Date of Birth: (B) Age
(Asper S.S.C)
(C) Place of Birth: State :
TownVillage:
Didrict:
(D) Nationdlity :
(E) Mother-Tongue :

(F) Married-Unmarried :
Contd....



VI.

VII.

VIII.

Do you belong to
Scheduled Caste :
Scheduled Tribe:
Other Backward Class:
State‘Yes or ‘NoO’ :

If yes, dtate the category to which you belong :

(Certificate to be enclosed)

Parent/Guardian’s Details (Guardian only
If father isnot dive)

Name:

Reationship with the candidate :
Profession:

Annud income from al sources:
Full permanent address:

moow>»

F.  Present address for correspondence :

Previous Ingtitutions attended-

Community

Desgnation

School / College Name of the Y ear of Sudy

Indtitution
) 2

(A) Primary School :
(B) Middle Schoal :
(C) High Schoal :
(D) College:

Previous Extra-Curricular activities :

©)

Medium of
ingruction

(4)

School / College Games/ Sports Co-Curricular

Didinction

(1) 2

©)

(4)

X.
First
1

2

3

Particulars of Qudifying Examinations-
(A) Name of Examination passed.

(B) Month and year of passing :

(C) Hdll Ticket Number :

(D) Marks obtained :

(E) Passed in one attempt or by Compartment :

(F) Optional Subjects:

Optiona subjects proposed to be taken in the same faculty :

Preference Medium  Second Preference
1 1
2
3

Medium




Xl.  Second Language Proposed:

XIl.  Wereyou ascholarship holder? If so, Sate :
(A) Name of the Department which sanctioned :
(B) Previous sanction Order No.

(C) Amount of scholarship sanctioned:

XIlI. State whether you are in Government / Quasi-
Government / Commercia Services
If Yes, aletter of permisson to atend the course
in origind from your employer must be enclosed :
(To be furnished by candidates seeking
admission to part-time course of study provided
by the College solely for the benefit of
employed persons).

XIV. State whether you have been vaccinated? If so,
enclose a cetificate from the Hedth

Department :

XV. Do you belong to the State of Andhra Pradesh ?
If not, mention the State to which you belong :

XVI. (&) Indicate the month and year of first
appearance in Intermediate/P.U.C/H.S.C.
(M.P.) examingtion :

(b) Furnish the following details for the four
consecutive academic years ending with the
month and year mentioned in the coloumn (4)
above. (Bonafide certificates from Head(s) of
ingtitution(s) should be enclosed as proof.)

Serid AcademicYear Classinwhich Name of the Remarks
No. sudied during the inditution in

year. If did not which sudied

dudy in any yedr, and the Didrict in

sate so and which the

specify the reason inditution is

in the remarks Stuated.

coloumnn.
«y ) ©) 4 ®)




Note:- In rekoning the consecutive academic years of study, any period of interruption of study of
reason of falure to pass any examination other than the examination (here enter
the name of the examination in coloumn (a) shdl be disregarded. In such case information for the earlier
adademic years should aso be furnished till information for four academic yearsis fulfilled.

If in the consecutive academic years mentioned in coloumn (b) above you did not study during the
whole or any part of the four consecutive academic yearsin any educationd ingtitution furnish particulars
of you residence as shown below for the four years period immediately proceeding the month and year
mentioned in coloumn (a). (A certificate from a Revenue Officer not below the rank of Tahsldar certify-
ing your residence for the above period should be enclosed.

Serid Period during which Village/ Town, Tduk Remarks
No. resided. Didrict inwhich
resided

Note : Coloumn XVI need not befilled in by the candidates seeking admission to part-time course of
study provided by any College solely for the benefit of employed persons.

| promise abide by the Rules, Regulations and orders of the college and University in Authorities
and officers. | dso declare that the statements | have made in this application form are correct.

Date 199 Signature of the Candidate

| agree to the applicant’s admission to the course in your
College. | shdl be responsible for the payment of al his’her fees and other charges. | shall be respons-
ble for hisher conduct good behaviour during the period of higher college career.

Date 199 Signature of Father/Guardian
The candidate is admitted/regjected into ( )
year during 199 199 .

Date 199 PRINCIPAL



