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EDUCATION | RESEARCH | DEVELOPMENT

W ADMISSION FORM e |

Application No. : Date : ]
(Please fill the form in BLOCK LETTERS. All fields are mandatory unless specified.)

1. COURSE APPLIED FOR

3. ADMISSION QUOTA

Program / Course Name : [] General [ | oBC |—_| Management Quota D Merit Quota
Department : : (] sc [] st
[] NRI Quota [] other

‘ Session / Academic Year : D EWS D Other

4. PERSONAL DETAILS

Full Name of Applicant Nationality

(As per 10* Certificate) Religion

Father's Name H Category

Mother's Name v Blood Group

Date of Birth : 7 (DD/MM/YYYY) Marital Status : ] single [ ] Married

Gender : j Male D Female [j Other Correspondence Address :

Aadhar Number

Mobile Number

City : State :

Email ID :

Pin Code :

5 ACADE MIC QUALIFICATION

Percentage (%)

School / College Name

Year of Passing

Exammatmn | Board / Umvers:ty
10th / SSC |
12th / HSC ’ |
Graduation (If any) . [

Othe: (If any}

Medium of Instruction in

Are you appearing in the above qualifying examination this year? []ves [] Ne

6. CONTACT DETAILS 7. GUARDIAN DETAILS 8. OTHER INFORMATION

Permanent Address : Guardian Name : ! Are you a hostel applicant? [ | Yes [ | Ne
— —_— ‘ Relationship

City : _ State: CEspation Qualifying Exam :
Pin Code - Mobile Number :
> = il . How did you hear about our
Mobile Number : Email ID .
college? :
Email 1D : Annual Income : T
9. DECLARATION 10. DOCUMENTS TO BE SUBMITTED (Self-Attested Copies)
I hereby declare that all the information provided by me in this form is true and 10" Marksheet & Certificate Character Certificate
correct tf_.i the best of my knowfed_gc and belief. J_u?derstand that any false u 12'"" Marksheet & Certificate |_] Caste Certificate (If applicable)
infermation may lead to cancellation of my admission. = 2
[ Graduation Marksheet (If any) [] Aadhar Card
Date : Signature of Applicant [] Transfer Certificate [] Passport Size Photographs (2)
Place : ( ) [] Migration Certificate [T] oOther:
FOR OFFICE USE ONLY
Form Received By : Date : PO e = Varified By : =_ _ e Date : L
Remarks : Admission Status : [] Approved [[] Net Approved
O Address: Village & Post - . District - , State - , Pin Code -

%, Contact: 8817326967 | 24 Email: info@cssagi.in | @@ Website: www.cssagi.in




