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SO College of Comumence & Management

APLICATION FOR ADMISSION TO:

[ 1 BBA—Bachelor of Business Management
[ | BCA—Bachelor of Computer Application
[ | BCom—Bachelor of Commerce

-

Affix Latest
Passport Size

~

J

Photograph
Application No.
PERSONAL PROFILE: (Please fill in “own handwriting” in Capital Letters) K
Name of the Applicant: .....................ooeee. L Lo |:| Male Female

(First Name) (Middle Name) (Last Name)

(as per Class X Record)

Address (Present): Permanent:
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............................................................................................. L Y

Name & Address of the person to be notified iN EMErgeNCY......vuviiiiiiiiiiii

.............................................................................................. Ph e

Nationality | Religion SC/ST
Date of Birth Place of Birth | District State | & Nativity | & Caste If yes, specify

Day Month Year
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Languages known (underline mother tongue) :
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FAMILY BACKGROUND | Name Age | Education Occupation Annual
Income

Father :
Mother :
Sisters :

Brothers :
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Principal / Director




SChoOl / COollege LASt ALENAEM ..o sssss s

R =T L CIY AN STALE .. oo
ACADEMIC RECORD: (Begin with Class X)

Examination Mention the School / College &
(Specify Specializations) | Board / University Year of Passing | % Obtained | No. of attempts
/ Grade
10th

12th / PUC / +2

Additional Certification

Particulars of Qualifying Examination (12th / PUC / +2)

Year +1 +2 Final Score / Grade
Percentage /
Grade

Extra Curricular Activities :

LItErary & CUIUIAL: ......cooieeice ettt bbb
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Undertaking
I, the undersigned, hereby undertake to uphold the philosophy and vision of SOCCM and abide by, in
letter and spirit, the rules and regulations of the Institution, at all times.

Date : Parent’s / Guardian’s Signature Candidate’s Signature
FOR OFFICE USE ONLY
Feepaid : ... Challan/UTR NO: ..o

Date .o Signature of Official : ...

Office Seal




