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Total Marks Obt d

oal ars Obtane ( APPLICATION FORM |

OUT OFF ?‘(\0\0

P ( APPLICATION NO. )

%of Mark

\ J ( ADMISSION NO. ) \ )

[ COURSE APPLIED B.Com / BBA/ BCA/ GNM(Nursing)

STUDENT INFORMATION :-

First Name LI PP PP JtestName | [ [ [ [ [ [ [ [ [[]]]
Gender:MaIeD Female|:| Age DjDOB HEEREEEE

ADHAR NO. LIl

Birth District LTI T T TPl sithstate | [ [ [ [ [ [ [ [ [[]]]

Nationality LI LTl Retigon [ [ [ [ [[[[[]]]

Caste T TTTTTTTTTT T | catagory sc|sT| cat-1]2a]28]3a[38]eM | | | |

Email ID LD LD el | | | Mobie [ [ [ [ [ [ [ ] ][]

Father’'s/Guardi

Noers/Guardian's T T T T [ [P T T I I I LT T T T T T T T T T T TTTT]
If Father is not alive, state Guardian’s name, income and relationship to the applicant

Occupation LI LA fyearyincome [ [ [ [ [ [ [ ] ][]

Email ID LD LD T e L L] | | Mobie [ [ [ [ [ [ ][] ]]

Address (Permanent) | [ | | [ | [ "L PP PP T [ [ [ [T [ [T ][ [[]][]
IR e e

District LI R sae| [ [ [ [ [ [ [ [[]]]]

Address (Present) | [ | | [ | [ [ [ [ [T [ [ [ [T/ [T ]I ][ T ][]}
Lt PPy P[]

District LA ysael | [ [ [ 1111 ][]

PREVIOUS ACADEMIC CREDENTIAL :-

Name of the institituions Course Reg No Medium of Instruction| Board Name State Name | Year

First Language in PUC/ equivalent board

Kannada/Sanskrit/Hindi/Telugu/Tamil/Malayalam




S. No Subject % of Marks

Optional or elective

subject with marks
obtained in board exam

Total
Preference Language

Language Preference of First

Your Degree Course Second

Third

Details of Extra - curricular
activities participated.
(Sports/ Cultural/ Others)
Attach The Proof

Are you Interested any skill development program of work and study mode, offered by the Institution |Yes| [No
If yes, Select any TWO

SKILL TRAINING PROGRAM

B Com BCA
Practical Training with CA| Graphic Designing

GNM

Clinical Training

BBA
Direct Marketing

Practical tally Training
GST Filling

ITR Filing Training
All ROC Compliance
Trade Mark & Patent

Web Designing
App Development
Digital Marketing
Web development
Programming

HR Management
Sales Management
Counter Management
Business development
Digital marketing & PR

Home Health Training
Special Needs Child Care
Old Age Home Care
Delivery Care
Patient Care

DECLARATION

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

Signature of the Student

| agreed to the applicant admission {0 ..........ooooiiiiiii | shall be responsible for the payment of all his/her
fees and charges | shall also to responsible for his/her conduct and good behavior during the period of his/her course

period

Signature of Father/ Guradian

OFFICE NOTE

SID Course Fees | Scholarship | Net Fees | Sem Fees | Date of Rec.| Rec. No Amt Remit

Accountant

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

Principal
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