SHRI JAIN COLLEGE, KEKRI

(Affiliated to Maharshi Dayanand Saraswati University, Ajmer)
24/114 Jaipur Road, Kekri (Ajmer-Raj.)

APPLICATION FORM

(Use Capital Letters Only)

Registration No. ................. Program: BA /B.Com./BCA Part: 1/11 /1
1. NAME: MIE./IVIES./IVIISS oottt et eeeeeeeesee et e et eeeeseeesneeneeseeans
. Father's Name: SAri e

. Mother's Name: SML. ..o e s
. Date Of Birth: c..ocoveeveiieece e Sex: Male/Female
cPOSTAl ADAIESS: ..ttt e st
CItY: e e Tehsili e,
(DTS (o1 N State: .o Pincode: ......cccoveveenenne.
6. Aadhar NO. & .o Mob. No.(Student) ....cccoeevevecrierieiinne (Parent)....ccceeeveevvevnnnenne.
7. Optional Subjects (BA students select any three paper, language paper not more than one)
(a) Hindi Lit.  (b) History (C) Political Sc. (d) Sociolozy (e) Economics (f) English Lit.
8. Category: General/SC/ST/OBC/SBC Minority: Muslim/Sikh/Buddhist/Christian/Parsee/Jain
9. Enrollment No. (If already enrolled with UNIVErsity): ......cccoeeeeeeeeece e

Affix Photo and
self attest it

v A W N

10. Academic qualification starting from 12th to last examination

Name of Examination Board/University Year of Subjects Div. % of
passing Marks

1. Senior Secondary

2. Part-I

3. Part-ll

4. Any other

Enclosure: (a) Original TC & CC (b) Photocopy of qualifying exam (c) copy of Aadhar card
(d) Migration Certificate (if not enrolled in MDS University Ajmer or Board of Sec. Education Raj.)

DECLARATION
| have carefully gone through the rules and regulations of the college and promise to abide by them. | also
assure that | have filled all related information in the form and are correct to the best of my knowledge and
belief. | would be responsible for the consequence if the information filled by me is found incorrect.
Further I shall make payment of college/ university fee time to time as per norms.

Date: Signature of Parent Signature of Student
NamMe ..o Name ..o,
Mob. NO. oo Mob. NO. ccoovreirereee e

FOR OFFICE USE
Documents received: 1. TC 2. CC 3. Marksheet 4. Aadhar Card 5. Migration Certificate
Fee Received: .....cccoevvvvvivevecenn, Receipt No. . cereeee e aee e Date: . veen
| have verified the original documents of candidate and certlfy that he/she fulfills the eI|g|b|I|ty
Date: oo Incharge Signature ......cccceeveveceeceecnenns




