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CHEMBUR KARNATAKA SANGHA’S

CHEMBUR KARNATAKA JUNIOR COLLEGE
Or

ARTS, SCIENCE & COMMERCE
“Vidyasagar”, Ghatla, Chembur, Mumbai - 400 071.

nendao Ad
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S
S

Y/
Y/ =X

Year
Junior / Senior Science / Commerce
The Principal,
Percentage
Photo 7
Marks Class
Sir/Madam,

| seek admission to the F.Y.J.C. / S.Y.J.C. class in your college. | agree to abide by the Rules and
Regulations of the College including those of Maharashtra Board and affirm that the details as entered in
the Form are true and correct. | shall inform the Principal in writing, within seven days before the opening of
the Second Term, should | desire to give up my studies or join another institution. If | fail to abide by the
Rules, the college shall be entitled to recover from me full fees for both the terms irrespective of whether |
attend the college or not.

Candidate Name :
(In Block letters) (Surname) (Own Name) (Father Name) (Mother Name)

ACADEMIC RECORD

Examination Board Month Subjects taken Marks Exam Seat No. Regular /
Year at last exam Out of External
SUBJECTS TO BE OFFERED
(1) (2) (3)
(4) () (6)
(7) (8) (9)
UNDERTAKING
| hereby agree and undertake that :-
1. I shall regularly attend the daily common prayers in the college and attend extra classes, if any.
2. | shall fully implement the rules regarding sober dress, hairstyle and good conduct. | shall always
endeavour to maintain harmonious and studious academic atmosphere in the campus.
3. I shall always endeavour to excel in studies and to equip myself for future and take full advantage of

the extra facilities of Library, Laboratories, Discourses, Seminars, Sports and Games, N.C.C.,
National Service Scheme etc.
4. I hereby declare that | shall neverindulge in smoking, etc.

(Parent / Guardian Signature) (Candidate Signature)



PERSONAL DETAILS

Name :

(Surname) (Own Name) (Father Name) (Mother Name)

Sex (Male/Female) : Date of Birth : / / Place of Birth :

(DD /MM /YYYY)
Residential Address :

Pin Code :

Student Aadhar Card No.: Phone Resi.:
Student ID No.:
Religion : Caste Category : Open / Reserved
Mother Tongue :
If Reserved Specify Caste :
Permanent Address :
Native Place : Village / Town / City : State :
Pin Code : Phone Resi.:
Parent / Guardian Name : Occupation / Profession :
Office Address :

E-mail :
Annual Income :
Pin : Office Phone : Mobile :
Certificates Attached : (1) (2)

3) (4) ®)

Note :

1. Incomplete forms will not be accepted.
2. All admission are provisional and subject to the sanction of the Appropriate Authority.
3. The Candidate should remain present at the time of Admission.

OFFICE USE ONLY :

Eligible for Class Total Fees Received Rs.
Total No. of Marks Obtained Fee Receipt No. Date :
G. R. No.
Signature Accountant Clerk Head Clerk

Remarks of the Principal

Signature



