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	Sr. - ………………...
	
	ID Card No....................

	
	
	Receipt No.....................
Date................................


	VASANT KANYA MAHAVIDYALAYA

	Kamachha, Varanasi-221010

	(Affiliated to Banaras Hindu University)



APPLICATION FORM FOR ADMISSION TO             

M.A. Final in ………………………

	1.
	Name of the Candidate 

(in Block Letters)
	............................................................................................

	2.
	Nationality
	............................................................................................

	3.
	Name of the Father/Guardian and
	............................................................................................

	
	Occupation
	............................................................................................

	
	Address
	............................................................................................

	
	Phone No. /Mobile
	............................................................................................

	
	E-Mail
	............................................................................................

	4.
	Name of the Mother
	............................................................................................

	
	Occupation
	............................................................................................

	
	Address
	............................................................................................

	
	Phone No./Mobile
	............................................................................................

	
	E-Mail
	............................................................................................

	5.
	Permanent Address of the Candidate
	............................................................................................

	6.
	Date of Birth
	............................................................................................

	7.
	Name of the Institute Last Attended and the year of passing
	............................................................................................

	8.
	State to which student belongs
	............................................................................................


	9.
	Details of the Examination Passed
	

	Class
	Roll No.
	Enrolment No.
	Year of Passing
	Subject
	SGPA
	Passed/ Promoted/ Failed

	M.A. 1st Semester
	
	
	
	
	
	

	M.A. 2nd Semester
	
	
	
	
	
	

	
	
	
	
	CGPA MA II Semester
	
	


* As per the rule of Banaras Hindu University, students who have scored CGPA less than 4 in MA II Semester are not eligible for admission in M.A. 3rd Semester.
	10.
	Category 
	SC
	
	OBC
	
	Emp. Ward
	

	
	
	ST
	
	Minority
	
	Paid Seat
	

	
	
	
	
	PC
	
	EWS
	

	11.
	Interest and Aptitude  
	Computer
	
	Music/Dance
	

	
	
	Writing
	
	Other
	


Enclosures:

	1. M.A. 1st Sem. Marksheet
	2. M.A. 2nd Sem. Marksheet

	3. New Income Certificate for SC/ST Candidates


Declaration by the Student

I, Km./Smt. ……………………………………………..declare that I myself have filled the form and all the information given there in are correct. I promise to abide by the rules and regulations of Vasant Kanya Mahavidyalaya regarding admission, attendance, examination and discipline and will accept the decision of the Principal on every matter. I will pay all college dues regularly. The college is free to cancel my admission in case of the above details are found incorrect.
	Date …………………….
	Signature of the student …………………………...



	
	Address ……………………………………………


Declaration by the Parent/Guardian
I agree to accept the total responsibility of my daughter/ward …………………………………… in case she is admitted to Vasant Kanya Mahavidyalaya to deposit all fees and also after her conduct inside the college. I promise to see to the fact my daughter/ward abides all the rules and regulation of the college and that she will take part in every activity of the college if and when required. I am also aware that she will be barred from appearing in examination falling short of 75 percent attendance.

	Date …………………….
	Signature of the Parent/Guardian ………………...



	
	Address ……………………………………………
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