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Appl.No

Date

Remarks

Admission Form

Full Name of Candidate IN BLOCK LETTERS ( use oBlack ball point pen to fill the form)

SexM/F

Date of Birth

Age

Religion H | ‘ ‘ |

| [ [ ] caste [ TT]

Category- Open/ SC/ ST /VJINT / OBC D:‘jj

Nationality

Name of Mother
Name of Father
Occupation

Phone

Mobile No

E-Mail ID
Permanent
Address

Temporary
Address if any

‘ | ‘Domicile




Association CET 200 -200 No- TTT7T 11

Name of Allotment of Institute

Date In Round
Sr. - No.of
No ngllflc Year_of Name_ of _ Subject Atte Marks Marks in %
ation Passing | Board/University mpt Secured
1 S.S.C
Physics / Total Total | PCBE| HSC
5 Chemistry / PCBE |HSC
Biology /
H.S.C English /
Physics /
3 MH- CB:_h?mlstry //
CET lology
4 Asso- Physics /
CET Chemistry /
Biology /

NOTE:- Seven set of Attested copies of certificatesd@nclosed while submitting all the original
documents.The Form will be rejected summarily @ 8nclosures are not attached.

1. Nationality & Domicile

2. S.S.C mark sheet & Board Certificate

3. H.S.C mark sheet & Board Certificate

4 School Leaving Certificate [ Transfer Certifiedt

5 MH-CET Mark sheet / Association CET Mark List

6.Medical Fitness Certificate

7.Caste Validity Certificate

8.Non-Creamy Layer Certificate

9 Gap Certificate if required

10.Migration Certificate(for other state students)

11. Five Passport size & Two Stamp size photo

Declaration

The above information submitted by me is true.

Place-
Date:-

Signature of Candidate

Signature of Parentdr@an

RECEIPT
FORM NO-

Received application form for admission of BasiS&Nursing Course .from

For Academic Year 200 - 200 On// with Receipt number

Received By College Seal




