REDDYJANA SANGHA (R)

CHINNAMMA JUNJAPPA REDDY RJS FIRST GRADE COLLEGE

Chowdeshwari Layout, Marathahalli, Bangalore - 560037
Phone : 080-25222555 e-mail : ¢cjr_krijs@yahoo.co.in

APPLICATION FOR B.Com., COURSE
ApplicationNo.:[ 29 | AdmissionNo.[ ]

INSTRUCTIONS :

) This form must be filled legibly by the candidate

ii) Completed Application form should be registered with copies of the certificates, Photos to the college
office before the due date.
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(In BLOCK letters as entered in SSLC Marks card)

B) DateofBith: DD [ [ | Mu[ [ ] YEAR[ [ T [ | X e
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In words : Photograph
C)i.Sex: Male [ | Female [ |
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2. NameofFather: [T T[T [T TT[TTTTTT]

< \NameofMother: [T [ [ [ [ [T [T TTTTTTT
Sy ) Permanent Address: ' b) Postal Address :

Bhohe (withcode) - .
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! Ydfar*bf Passing: Month : Medium of instruction: No. of Attempts

b)  Subject Marks Obtained Overall Percentage
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9. a) Course Offered:

B.Com., (as per Bangalore University Syllabus)
b) Second Language Opted:
(Kannada / Hindi)
c) Name of the Institution last attended:
B. Caste: SC/ST Backward Classes: BC/BCM/Minorities/Others Mention Sub Caste:
7. Foreign Nationals may fill the following details : .
~ Passport No. Date of Issue Place of Issue :
Country : Validity date :
8. Extra Curricular Activities -
(Note : Enclose photocopies of certificates)

9. UNDERTAKING

| hereby declare that
| will put in at least 75% of attendance at the end of the academic year as per the Bangalore

- University regulations, | will keep up the ideals of the college and have a gocod conduct, | abide by the
rules and regulations of the college. If | fail to do so, | permit the college authorities to take action
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Lim_ﬁigndtum f the Parent/Guardian Signature of the Candidate
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10 FOR OFFICE USE ONLY:

" Course: Second Language opted:
"~ ReceiptNo. _ Date : Certificates : Fees paid

Sign of O.S. with date
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with second language Date :




