JYOTI NIVAS COLLEGE
AUTONOMOUS

Bangalore — 560 095

APPLICATION FORM FOR POST GRADUATE COURSES

MA|

1. Application No:

2. Name of the Candidate:

Affix Your
Passport size
Photograph

3.Name of the Father :

4 Name of the Mother :

5.Date of Birth :

5.1 Nationality: Indian O Religion: Roman Catholic O Caste: S.c O Category: catl O
Foreign O Other Christian (O ST O calta O
Hindu O BT O CaallB QO
Muslim O OBC O CatIl(a) O
Sikh @) CatliB) O
Jain O
Buddhist O
Others O
6. PAST ACADEMIC CAREER:
NSI EXAM Institution Name and Place Year. of Average Marks Class Obtained
0 Passing
1. | SSLC
2. | XII Class
3. | I Degree
4. | Il Degree
5. | Il Degree
6. | Other Course
I B.A./B.Sc./B.Com II B.A/B.Sc./B.Com III B.A/B.Sc./B.Com Overall
Subjec Sl\e/[cztlrfesd Subjects Max Slgcagf;d Subjects Max S:/cliil;csi percentage
Languages:
Total
Optionals:
Total




7. Other:
T.C. Number

T.C. Date

8. University
8. 1. Med. of instruction in Degree Course : English O Kannada ¢ Hindi & Other O
8.2.Blood Group : A+ OO A- OB+ O B-O AB+ O AB-O 0+O 0- O

9. Parents Present Address:

E-Mail - Id : Phone No:

10. Address for Communication :

Contact Person Phone No:

Qualification Occupation Annual Income
11. Father’s
12. Mother’s

13. Guardian’s

Foreign national to fill in the following

Passport No. Country Date of issue

Validity Place of issue Residence permit NO.

Obtained from Commissioner of Police, Bangalore, Dated

DECLARATION

I hereby affirm that I will abide by the rules of conduct and discipline of the college. I will
abstain from practicing ragging in any form. I shall attend either religious or Moral Education classed.
I also declare that the statements I have made in the application are correct.

Date: Parent’s / Guardian’s Signature Signature of the Candidate
For Office Use Only

Fees Paid Admitted into

Certificates Due Language

Date of Admission




