
 

 
         

       Jyoti Nivas College (Autonomous) 

                Hosur Road Bangalore 560 095. 

 
         

        Jyoti Nivas College (Autonomous) 

                Hosur Road Bangalore 560 095. 

    

Acknowledgement 
 

Acknowledgement 
Office Copy 

 

Application No. MC________________ 
 

 Registration No._____________________ 

 

Received  on _________________ 
 

Received by___________________ 

                         

 

Application No. _MC_______________ 
 

 Registration No._____________________ 

 

Received  on _________________ 
 

Received by___________________ 

                         
 
         

        Jyoti Nivas College (Autonomous) 

                Hosur Road Bangalore 560 095. 

 
         

        Jyoti Nivas College (Autonomous) 

                Hosur Road Bangalore 560 095. 

    

  Receipt No. MC 
 

    

  Receipt No. MC 
    
   Office Copy 

 

 

  Application No. MC 

 

  Application No. MC 

 

  Received a sum of rupees   

  _________________towards 

  application form fee. 

 

 

 

  Date:__________________ 

 

 

                                  ________  

Signature 

 

  Received a sum of rupees   

  _________________towards 

  application form fee. 

 
 

 

  Date:__________________ 

 

 

                                _________  

                                Signature   
 



Jyoti  Nivas College ( Autonomous) 
  Hosur Road Bangalore 560 095 

 
 

APPLICATION FOR ADMISSION TO MCA PROGRAMME 

                                                                                         
                                                                                                                                                                                                                                         

                                                                                                                                                                                                                                                                        Application No. 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

 

Name of the applicant_______________________________________________ 
 

Date of birth ______________________________________________________ 
 

Place of birth _______________________ District _______________________ 

State ______________________________  

 

 
 

 Nationality: Indian                   Religion: Roman Catholic                  Caste: S.C          Category: Cat I 

                                                            Other Christian          S.T                                Cat II A    

                                                             Hindu                                            B.T                                Cat II B    

                                                             Muslim                                         OBC                              Cat III(A)    

                                                             Sikh                                                                        Cat III(B)       

                                                             Jain                                                                                  

                                                             Buddhist 

                                                             Others    

Language Known 
 

To Speak _____________________________________________________________________________ 

 

To read ______________________________________________________________________________ 
 

To write ______________________________________________________________________________ 
 

Mother tongue _________________________________________________________________________ 
 

Height (cms) _____________________ Weight (Kg) __________________ Blood group _____________ 
 

Parent’s Present Address :________________________________________________________________ 

 

_____________________________________________________________________________________ 
 

E- Mail-Id ______________________________Phone No.______________________________________ 
 

Local Guardian’s Name & Address : _______________________________________________________ 
 

_____________________________________________________________________________________ 
 

_______________________________________________Phone No. _____________________________ 
 

Family  Background:            Name 

 

Mother: 

Age Education Occupation Annual Income 

 

 Father : 
    

 

 Sisters / Brothers : 
    

 

MC  

 

 
 

Affix Your 

Passport size 

Photograph 



Jyoti  Nivas College ( Autonomous) 
Hosur Road Bangalore 560 095 

ACADEMIC RECORD: (Attach Photo copies) 

Examination Institution Attended State Year Passed % Obtained 
No. of 

attempts 

SSLC      

PUC      

Any Other      

      

   QUALIFYING DEGREE EXAMINATION: (Attach Photo copies) Percentage (year / Semester) 

Examination Institution Attended I II III IV V VI VII VII Total 

 

 

 

          

 

Have you studied Mathematics at PUC level?______________________________________________ 

Your favourite  subject : ______________________ Why? ___________________________________ 

Details of education undergone in Karnataka : 

Courses No. of years Duration 

   

   

   

 

Extra Curricular Activities :…………………………………………………………………………………. 

………………………………………………………………………………………………………………….. 

Awards Won : Sports: …………………………………………………………………………………………. 

                        Literary & Cultural: …………………………………………………………………………… 

                                                         …………………………………………………………………………… 

                       Any other: ……………………………………………………………………………………… 

Other Data: 

Training / Short term Courses Attended 

Programme Name & Address of the Institution Duration Nature & Purpose 

 

 

 

 

  

Work Experience: (Use additional sheets if necessary) 

Organisation Address From       To Designation Job Description Salary last drawn 
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How did you know about this course at Jyoti Nivas College? ______________________________________ 

_______________________________________________________________________________________

_______________________________________________________________________________________ 

============================================================================= 

Why would you opt forMCA?_______________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

============================================================================= 

Please specify your weaknesses:_____________________________________________________________ 

_______________________________________________________________________________________ 

============================================================================= 

Please specify any other information, you deem relevant, to support your claim to be admitted to MCA 

_______________________________________________________________________________________

_______________________________________________________________________________________ 

============================================================================= 

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 classes. 

I  also declare that the statements  I have made in the application are correct.  I shall  be regular in  attending  

the college. 

 

Date ________________    Parent’s / Guardian’s Signature.                     Signature of the Candidate 

=============================================================================

FOR OFFICE USE ONLY 
 

Fee Paid___________________________ 

 

Signature of the Official ________________ 

 

Date: _______________________________     Office Seal 

 


