
 

 

                  (A constituent Unit of N.P. University, Medininagar) 

Session ………………..      Application for Admission 
        IN 

                
           BBA        
 

FOR OFFICE USE ONLY:- 

         ORDER    Verified the Original    Roll No. ……………… 
       Admission:           Document     Fee Receipt No……….. 
Allowed/Disallowed        Date ………………….. 
Director/Co-ordinator   Admission D.A. 
     Date         Counter Asstt.  
TO FILLED BY THE APPLICANT:- 

1. Full Name (Block Letter)  ………………………………………………………….………………… 
    ………………………………………………………….…………………  

2. Father’s	
  Name	
  	
   	
   ……………………………………………………………………………………………………………….	
  
3. Mother’s	
  Name	
  	
   	
   …………..…………………………………………………………………………………………………..	
  
4. Date	
  of	
  Birth	
   	
   	
   	
  	
  	
  	
  	
  	
  	
  5.	
  Sex	
  (‘M’	
  or	
  ‘F’)	
  	
   	
  	
  	
  	
  	
  6.	
  Blood	
  Group	
  	
  

                  D D               MM    YYYY 

7.	
  	
   Category	
  (ST/SC/OBC/Gen)	
   	
   	
   	
  	
  	
  	
  	
  	
  	
  8.	
  Marital	
  Status:	
  Married/Unmarried	
  	
  

9.	
  	
   Nationality	
   	
   	
   ………………………….…………	
  	
  	
  	
  10.	
  Religion	
  …………………………………………………..	
  

11.	
  Permanent	
  Address:	
  	
   ………………………………………………………….………………… 

    …………………………………………….... Mob. No ………….………  

12. Present Address:  ………………………………………………....……….………………… 

    ………………………………………………Mob.No. .….………………  

13. DETAILS OF LAST EXAMINATION PASSED (Must attach Xerox copies) 
Name of 

Examination 
Name of 

School +2 
/College 

Name of 
Institute/University 

 
Year 

Roll 
& 

Code 

Registration 
No. 

 
Div. 

Total 
Marks 

Obtained 
 

 
 

 

       

 
14. SUBJECT TO BE TAKEN 

Compulsory Hons. Papers Subsidiary 

 1. 

2. 

3. 

4. 

1. 

 

2. 

Declaration I will attend at least 70% classes unless my admission may be cancelled. 

Signature of Parents/Guardian          Signature of Candidate  
Date………………..             Date …………………. 

  I II III 

	
  

Recent	
  Photo	
  

	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  	
  

	
   	
   	
  

 


