


PLEASE FILL THIS FORM IN BLOCK LETTERS USING BLACK BALLPOINT PEN ONLY

Course Offered

Duration

Bachelor of Architecture (B.Arch)

Student Information

5years/10 semesters

First Name Middle Name

Last Name

Date of Birth DDD MDD YDDDD

Sex Male D Female D

Place of Birth City

State

Mother Tongue Nationality

Religion Caste Community

Telephone Fax

Email

Parent / Guardian Information

Name

Relationship

Occupation

Annual Income

Address

City State

Pin

Tel Fax

Email

Local Contact Information

Name

Relationship

Occupation

Address

City Tel

Email
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Seat Category

PLEASE SELECT THE APPROPRIATE SEAT CATEGORY

cet [ KR [ Management [ | NRI [

Reserved Category

Doesthe Applicant belongto reserved category?  Yes [] No [

IF YES PLEASE SELECT THE CATEGORY BELOW

scisTL ) 2al] 2800 3al] 3L caml] aeml]

Academic Information

PUC/XII Results (Higher Secondary Certificate Exam) SSLC/XResults  (Higher Secondry School Exam)
SUBJECTS MARKS OBTAINED OUT OF SUBJECTS MARKS OBTAINED OUTOF
Mathematics 100 100
English 100 100
Other

Total Total

Name of Institution Name of Institution

Name of Board Name of Board

Entrance Exams Results

EXAMS MARKS OBTAINED OUT OF
NATA 200
Other

Extracurricular Activities

DETAILS OF SPORTS, NCC, NSC AND EXTRACURRICULAR ACTIVITIES

Recognition achieved at (enclose Xerox copies of certificate/s, if any)

National level [ ] StateLevel || Intercollegiate Level []

Other

Write in brief your achievements
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