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A&G MAHAVIDYALAYA

B.com Degree College
Add : West side of Lal Tekadi, Near Girija Bright Nagari, Nilanga, Dist. Latur
= info@agmnilanga.com & 99 222 66 555

ADMISSION FORM

Money Receipt-cum
Index Number.

For office use only

Option Fees

Date of Submission at College

Admission Form No. :

1. Applicant’s Name
(Surname) (Own name) (Middle name)
Aff
2. Father’s Name Passpxorto girze
(Surname) (Own name) (Middle name) v‘;irl[r)]tSSIrfaggehsetree f
3. Mother’s Name
(Surname) (Own name) (Middle name)
4. Personal Details Blood Group Gender Religion Date of Birth
6. Address Details
a. Perment Address
b. City C. Taluka d. District e.Pin
f. Telephone g. Mobile No. h. email
7. Reservation Details
a. | | General | JoBc | |sBC | |sT [ |scC
b. Are you an Outside State Applicant (0SA)? D Yes D No If yes, Please mention the state name
c. Are you Oriya Living in Neighbouring State (OLNS)? D Yes D No If yes, Please mention the state name
8. Academic Qualifications
Sr. | Examination Board/ University Month & Marks Obtaines/ Percentage School/College
No. Year Passed Total Marks and Place
1. |S.S.C.(x")
2. | H.S.C.(xIm)
3.
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UNDERTAKING

| do hereby agree to abide by the rules of the College/Hostel. | undertake that should any instance of indiscipline and disobedience of the
rules laid down by the Goverment or any authority empowered by them in this regard, or should my conduct in the college is found not
satisfactory, my name will be automatically be removed from the college. | also undertake that the information furnished by me in this
application is true and correct. Should any information furnished by me is detected wrong afterwards, it will be treated as cognizable

offence.

[ further undertake that | will not involve in any ragging activities in the College and hostel premises. | understand that criminal case will

be filed against me if | indulge in ragging.

I hereby fully endorse the undertaking Submitted by me
made by our child/ward.

Signature/Thumb of parents/ward Signature of applicant
Date : Date :
Place : Place :

Page 2 of 2



