Application. No:

AKSHARA FIRST GRADE COLLEGE

Lakshmi Theater Road, Near M.B.T Layout, Anekal Town, Bangalore Urban Dist - 562 106.

Akshara
The power of kpowkedge APPLICATION FORM FOR THE YEAR
Affix present
& Combination : B.Sc B.A B.CA B.Com PASSPORT
& Streams 5. E15 0 L size Photo
Stduent Details : (as per SSLC marks card)
1. Student Name :
2 Father’s Name :
. Mother’s Name:
4 Guardian Name:
(If the student is living with guardian)
5. Date of Birth :
6. Gender 7. Nationality :
8. Religion . Caste
10.  Subcaste 11.  Category

12 (a) Mother Lang :

(b) Physically challenged : YES/NO

13 (a) Annual Income as per caste & Income : (b) Blood Group :
14. (a) Student Bank A/C No:
(b) Adhar No
(c) Ration Card No(Mention BPL/APL):
(d) Migrated : YES/NO
15.  Name and address of the college last studied:
16. Examination Details :
SSLC PUC Combination
Reg. No Reg. No
Year of Pass : Year of Pass :
Max. Marks Max. Marks
Marks Obtained: Marks Obtained :
Total % Total %
17.  Address : Permanent Address Present Address
Village : Village :
Post Post :
Taluk : Taluk :
District : District :
State State :
Pin Code : Pin Code :
Mobile No : Mobile No :
18.  Are the following certificates submitted? (Write Yes/No)
a. Transfer Certificate
b. Original Marks Card of SSLC & PUC
¢. Character and Conduct Certificate
d. Caste and Income Certificate
e. Migration Certificate (for Non Karnataka Students)
f. Sports/NSS/NCC/Other Certificate (if any)
g. Scholarship Registration Number
Date
Place : Parent’s Signature Student Signature
Student’s and Parent’s undertakings/Declaration
I, I hereby accept that I will abide by the Administrative/Academic/Exmination Rules of the
college during my study in the college.
&, I hereby accept that during my stay in College, 1 will maintain discipline, and pay the
damages caused by me.
3. I hereby accept that, I will follow the Academic/Attendance Progress of my ward from time
to time from the college and also pay the damages if any caused by my ward.
4. Fees once paid will not be refunded.
Place :
Date Signature of the Student Signature of the
Father/Mother/Guardian
Addmission No: (for office use only)
Verified
Date
Place Signature of the Principal with seal




