Admission TR. NO. .oooooivii

GOVERNMENT OF MANIPUR
HILL COLLEGE, TADUBI Affix one
Apptication form for Admission to ................................... Passf:io” Slize
for the Academic Session 201 ............. tOR20d . o
. (Stamp size-4
Incomeplete application will be summarily rejected : Passport size-4)

1. Name in fuli (in block letters)

2. Father's /Guardian's Name

o Mother's Name

4.  Address for correspondence (in block letters)

5. Permanent Address

6. Dateofbith "pate | Month Year

7. Two pontact Numbers :

10. Special Categories of Student
If you belong to :
a) Any of the Special Categories I;] l;’ D
Please tick SC (Code-1)/ST (Code-2)/OBC (Code-3)

b)  Sport/Extra Curricular Activities, Please tick SE (Code-4) D
c) PIN Code No. : e s o &

11.  Details of Examination Passed :

Name of University/ [RollNo.| Year [Division| P.C. | School/ Subject [ General/
Exam Council/ College | offered |Honours
Board




12. Details of Subject to be faken up
Please tick while giving the proposed subject below:
Class MIL/Alte Eng/GFC Elective/Subsidiary | 4th Sub/Honour

13. Name of the School/College in which last studied.
14, University/Council Registration No. ............. e o\ Xear ... ..l.cda

DECLARATION BY THE APPLICANT

| declare that entries made by me in this form and the document submitted in support of
the information furnished by me in the application form are true in all respect and in case any
entry or information or documents are found to be false, this shall entail automatic cancellation
of my admission besides rendering me liable to such action as the college may deem proper.

| shall abide by the rules of discipline and proper conduct which may be framed in this

regard.
Signature of applicant
Place : ;
Date :
DECLARATION OF PARENT/GUARDIAN

L SHASML, .....oooneroissssssosesissnssssihsmive Dumaassssssies S ppRmasion b s gidie o <48 Jarbra it ncs oo EHL B b an e en
Father/Mother/Guardian of ShIHKM. .......o.ooiiiiiiimiii e
astudentof Class * ................ RollNo.* ..o of the session 200....... 4 | LRI hereby

undertake that my sonfdaughier!ward shall not be allowed to appear in the Council /-University
Examinations if he/she fails to attend 75% of the class conducted by the college.

Futher, | do undertake that my son/ dauther/ ward shall not be permitted to appear inthe
University Examination, if he/she fails in the terminal examination conducted by the college.

Sig néiture of parent/guardian

Place : ’
Mafe - Name :
Address :
To be filled up by the office

Signature of the Admission Committee Members:



