ABHINAVA GROUP OF INSTITUTIONS

SESSION coussscsomussssnsssasivasssanssns :
College - Aastha Institute of Professional Studies ..

photograph here

Programme applied for :-

EntranceExamRolINo/ControlNo...............cuceeeeereeccreerenennn Rank/Division..........cccceeuicrrrannnenne FreeSheet/PaidSheet(Tick)
(AdmitCard/CounselingLetter/AllotmentLetterAttachedinOriginal)

Category : General SCIST OBC Others

Student’s Name
(The name should be 25 in the cerfificale of Last examinafion passed)

Date of Birth : Religion Nationality

E-Mail Id Mobile No

Permanent Address

(The name should be 25 in the cerfificale of kast examinafion passed) Pin Code

Address for Local Guardian/Correspondence

Pin Code....

Area of Interests (1) (2) (3)

Family Information

Family Name Age Qualification Occupation/ Income Mobile No.
Member Organisation

Father

Mother

Spouse

Brother/
Sister

Brother/
Sister

Academic Qualification

Exam Name of the Name of the Year ‘Roll Subjects Marks | Out of | % or
Passed Board / University Institution Number Obtend| Marks | CGPA]

10th
12th

Graduation

Post
Graduation

Others

Participation in Extracurricular e Y L e ——— P

(Attach separate sheet mentioning your special achievement along with photocopies of certificates)

ADMISSION SLIP

Form No. Category : General SCIST OBC Others
Student’'s Name MS............c..cccoieeceenrrnncncnnssessnssesessseseesessessssasesssnssssnens Father’s Name........ o N < v dosssssesons
Class Session Admission form Received for Admission..

Authorized Signature
Seal



DECLARATION

| wish to apply for admission and promise to abide by the Rules & Regulations of the college. | certify that the information
given by me in the application form is Complete to the best of my knowledge and belief. | understand and agree that
misrepresentation or omission of facts will justify the denial of admission, the cancellation of the admission or expulsion.
| undertake to pay all the dues of the institute in time . Any Financial loss Caused by me can be adjusted from my security
deposit paid to the institute. | further declare that | shall submit myself to the disciplinary jurisdiction of the college. | am
fully aware that fee once deposited would not be refunded in any case exceptithd security money.
| have read and understood all the Terms & Conditions for the Admission mentioned in the prospectus and agree to them in totality.
I know that ragging in any form is prohibited. If | am found in any such activity | am liable to be punished as per norms laid down by
Hon.'supreme court.

Signature of the Applicant : Signature of the Parent./Local Guardian
Place Place
Date Date

Enclosures Check List(Incomplete forms will be rejected)

...........................................................................................................................................................

Admission committee Approval

We recommend the applicant for admission to ........................... after having verified her original certificates. Please
accept prescribed fees from the applicant. However, her/his admission is subject to the approval of the Governing Body
of the college & the university.

Admission committee co-ordinator
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