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    INSTRUCTION TO APPLICANTS:
       1. Complete all entries in legible and block letters.

       2. Attach the following enclosures along with your application:

a) Photocopies of the following certificates duly attested



           

     (i) Statement of marks of qualifying examination



        

     (ii) Date of Birth Certificate/ X Std. Marks Card.



        

PERSONAL DATA

  Name in full

   (as records) 




        :


__________________

__________________

_________________

_______________

     Sex (M or F)


      Date of Birth

      Place of Birth

       Nationality

__________________

____________________
_________________

_______________

    State of Domicile

State whether SC/ST/BC
          Religion


Languages Known





       Mention Sect.

__________________

____________________
_________________

_______________

     Father’s Name

         Occupation

    Annual Income

    Local Guardian

Address for Correspondence




Permanent Address

__________________________________________

__________________________________________

__________________________________________

__________________________________________
__________________________________________

__________________________________________
__________________________________________

__________________________________________
Pin______________Country___________________

Pin______________Country___________________

Telephone (with code)________________________

Telephone (with code)________________________
Fax_______________________________________

Fax_______________________________________
Email _____________________________________

Email _____________________________________

B.  ACADEMIC QUALIFICATION

	SL.No.
	Qualifying Exam passed
	College
	Board /

University
	Reg. No.
	Marks
	% of Marks

	
	
	
	
	
	Max
	Obtained
	

	1


	10 + 2/ PUC/

Equivalent
	
	
	
	
	
	


C. MARKS OBTAINED IN THE QUALIFYING EXAMINATION 

	Subject


	Marks
	% of Marks

	
	Maximum
	Obtained
	

	Physics


	
	
	

	Chemistry


	
	
	

	Biology / Maths /

Comp. Science /

Electronics


	
	
	

	Total

(PCM /  PCB / PCMB / 

PC & Comp. Sc./ 

PC & Electronics)
	
	
	

	English


	
	
	


DECLARATION BY CANDIDATE AND PARENT OR GUARDIAN

· I hereby state that I have filled this form myself and to the best of my knowledge and belief the 
      Particulars given above are true.
· I hereby undertake to abide by all the Conditions, Rules and Regulations that are in force at present 
      and those that are put forth from to time in future for the efficient Administration of the Institution.
· I will not do anything that is unworthy of a student of this institution either inside of the premises or 

      anything that interferes with its orderly working and discipline.

· I am aware that the management has full authority to expel me for disinterest in studies, 

     misbehaviour and continuous failures. 

· I hereby undertake to pay all the fees and other dues to the Institution promptly on demand.

· I hereby undertake to pay the entire course fees if, I discontinue the course for any reason.

· I am aware that any dispute will be subject to Mangalore Jurisdiction only.

Place :……………………..

Date : ……………………..


________________________        

___________________                            
           Signature of the parent/Guardian    

  Signature of applicant







Affix recent passport size photo











