
PREVIOUS ACADEMIC CREDENTIAL :-

Name of the institituions Board Name State Name YearReg No

PRAGATHI
GROUP OF INSTITUTIONS

Total Marks Obtained
in Board Exam

OUT OFF  _____

APPLICATION FORM

ADMISSION NO.

APPLICATION NO. Photo

COURSE APPLIED 

Gender : Male            Female 

First Name Last Name

ADHAR NO.

Birth District Birth State

STUDENT INFORMATION :-

Age  DOB

Father’s/Guardian’s 
Name

Occupation Yearly Income

Address ( Permanent )

Pin

District State

Address ( Present )

Pin

District State

If Father is not alive, state Guardian’s name, income and relationship to the applicant

Email ID Mobile

Email ID Mobile

Nationality

Caste

Religion

Catagory SC ST Cat-1 2A 2B 3A 3B GM

PRAGATHI FIRST GRADE COLLEGE 
(Afliated to Bangalore University ) 

#57, Dr. Sarvepalli RadhaKrishnan Road, 
Hessaragatta Main Road, Chikkabanavara, Bangalore- 560090

Tel.080-29611554,29631554 email: apply@pragathiedu.com

First  Language in PUC/ equivalent board Kannada/Sanskrit/Hindi/Telugu/Tamil/Malayalam

B.Com / BA / BBA / BCA / GNM(Nursing)

Obtained  _____
%of Mark    _____

Course  Medium of Instruction

T

1



Optional or elective 
subject with marks

obtained in board exam 

SubjectS. No % of Marks

 
Details of Extra - curricular 

activities  participated. 
(Sports/ Cultural/ Others)

Attach The Proof    

I  here by declare  that the statements I have made in the application is correct and I promise to abide by the Rules , 
Regulation and orders of the Bangalore University and Management  or its authorities and officers.

Admission is granted subject to the production of all certificates required as per rules and also the final approval of the 
Bangalore University

I agreed to the applicant admission to .................................................I shall be responsible for the payment of all his/her 
fees and charges I shall also to responsible for his/her conduct and good behavior during the period of his/her course 
period 

DECLARATION

OFFICE NOTE

Date:....................

Date:....................

Date:....................

Signature of the Student

Principal

Signature of Father/ Guradian

Accountant

 

Language Preference of 
Your Degree Course 

LanguagePreference

First

Second

Third

Total

Course FeesSID Scholarship Net Fees Sem Fees Amt RemitDate of Rec. Rec. No

Are you Interested any skill development program of  work and  study mode, offered by the Institution 
If yes ,  Select any TWO

SKILL TRAINING  PROGRAM
IT SECTOR :
Digital Marketing
App development
Graphic design
Web Development
Game Development 
Web Designing
MS Office and Tally

PHOTOGRAPHY : 
Videography
Film Making
Direction
Anchoring
Video Editing
Photo Editing

PRINTING :
Offset Printing
Out Door Printing
Rubber Stamp Making
Pouch Making 
Fabrication

  

Others :
Practical Accounting
Tally and GST
Billing Software
Counter Sales

  

ADVERTISING :
Content
Branding and Promotion
Customer Service
Vendor Development
Out-door Media
Print Media
Electronic Media
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