
                                                                                                          Registration No: ___________ 
B.L.D.E Association’s 

SMT. BANGARAMMA SAJJAN ARTS, COMMERCE AND SCIENCE COLLEGE FOR 

WOMEN, VIJAYAPUR  
(Affiliated to Karnataka State Akkamahadevi Women, University, Vijayapur) 

 

  Re-Accredited at the “A”  Grade with  3.22 CGPA by NAAC IV Cycle    

eemmaaiill::  bbllddeeaaaaccccwwbb@@rreeddiiffffmmaaiill..ccoomm                          wweebbssiittee::  wwwwww..bbllddeeaassbbsswwcc..aacc..iinn            PPhh::  0088335522--225533332244  

AApppplliiccaattiioonn  ffoorr  AAddmmiissssiioonn  ttoo  MM..CCOOMM--II  YYeeaarr  ((II  &&IIII  SSeemmeesstteerr))  

To, 

The Principal, 

Smt. Bangaramma Sajjan Arts, Commerce and  

Science College for Women, Vijayapur. 

 

 

SSTTUUDDEENNTTSS  DDEETTAAIILLSS 
 

Name in (As per SSLC Marks Card) 

 

Candidate Name:   
(In BLOCK LETTERS) _______________________________________________________________________________________________________ 

 

 

Father’s Name :    
(In BLOCK LETTERS) ______________________________________________________________________________________________________ 

 

 

Mother’s Name :  
(In BLOCK LETTERS) ______________________________________________________________________________________________________ 
 

 

 

Date of Birth (As per SSLC Marks Card):  

 

Date of Birth (in figures):__________________________________________________________________________ 

 

Birth Place: _____________   Taluk: ______________Dist: _____________State: _____________Nationality: ________ 

 

Gender  : Male  /  Female   Marital Status : Married  /  Unmarried      Medium : ___________________ 

 

 

OOTTHHEERRSS  DDEETTAAIILLSS 

 

Religion  : Hindu   / Muslim   / Christian   / Buddhism   / Sikhism   / Others: __________________ 
 

Category  : GM / Cat-I / Cat-IIA / Cat-IIB / Cat-IIIA / Cat-IIIB / SC / ST: ___________________ 
 

Mother Tongue : ___________________   Blood Group: ___________________ 
 

Annual Income : ________________ Caste RD No: __________________ Income RD No: __________________ 

 
 

LLAASSTT  YYEEAARR  DDEETTAAIILLSS  ((BB..CCOOMM  )) 

 

College Full Name:________________________________________________________________________ 

 

University  Name: _______________________________________________________________________________ 

 
 Register No: ________________________   

 

Passed Month: _____________________  Year: _________________ 

 

Max Marks: ________________ Obtained Marks: ________________ Percentage: ________________________ 

 

Please affix 

your recent 

passport size 

photo 

mailto:bldeaaccwb@rediffmail.com
http://www.bldeasbswc.ac.in/


 

CCOONNTTAACCTT  DDEETTAAIILLSS 

 

Current Address  :______________________________________________________________________ 

    ______________________________________________________________________ 

    ______________________________________________________________________ 

 

Permanent Address  :______________________________________________________________________ 

    ______________________________________________________________________ 

    ______________________________________________________________________ 

 

Student’s Whatsapp No  : __________________________ Parents Mobile No: __________________________ 

 

Student’s E-Mail Id : ________________________________________ 

 

AAAADDHHAARR  &&  BBAANNKK  DDEETTAAIILLSS 
 

Student’s Name (As per Aadhar) :____________________________________________________________ 

 

Student’s Aadhar No  : ____________________________________________________________ 

 

Student’s Name (As per Bank Pass Book): ______________________________________________________ 

 

Bank Name: _________________________        Branch Name : ______________________________________ 

 

Bank Account No :________________________                IFSC Code: _________________________ 
 

 

DDOOCCUUMMEENNTTSS  MMUUSSTT  BBEE  EENNCCLLOOSSUURREEDD  ((11  SSEETT  IINN  CCLLEEAARR  ZZEERROOXX  CCOOPPIIEESS)) 

 

* B.Com All  Sem Marks Card    * Aadhar Card    

* Income & Caste Certificate  * Bank Pass Book   * 2 Photo   

  
 

SSUUBBJJEECCTT  OOFFFFEERREEDD  AATT  MM..CCOOMM  II  YYEEAARR 

LANGUAGES 
Discipline Specific Course 

(DSC) 
COMPULSORY SUBJECTS OPEN ELECTIVE 

1) 1) 1) 1) 

2) 2) 2)  

 3) 3)  

 4)   

 5)   

 6)   

DECLARATION 

I hereby declare that the information provided here is true and correct to the best of my knowledge. I agree 

to abide by all the rules and regulations of the institution.  

 

Signature of the Student                                                              Signature of the Parents / Guardian  

 

OFFICE USE 

 

Total Admission Fee: ____________.  Fees Paid: ________________.           Balance Fees: ______________. 

Admission Receipt No:______________         Date: ___________________. 

  
 

                               Principal 
 

 



Iwishtoapplyforadmissiontothe M.Com__________Semesterofthecollege.Ifadmitted,I 
herebyagreetoadheretotherulesandregulationsofthecollege.Ishallabidebyitsdisciplinebothinsideand 
outside the college. I shall not claim terms unless I have satisfied the college authorities in respect of 
attendance,progressandconduct. 

IdeclarethatthestatementIhavemadeintheapplicationaretrueandcorrecttothebestofKnowledgeand 
belief. 

 
Place: Yoursfaithfully 

Date: 

SignatureoftheApplicant 
 

 
(ENDORSEMENTBYPARENT/GUARDIAN) 

 
Iagreetotheapplicant'sadmissionto… ...................................... semester.Ishallberesponsibleforthepayment 

ofallhis/herfeesandothercharges.Ishallalsoberesponsibleforhis/herregularattendanceconductandgood 

behaviorduringtheperiodofhis/hercollegecareer. 

 
Place: 

Date : SignatureofParent/Guardian 
 

 

 
-:IMPORTANTINSTRUCTIONS:- 

 Studentsmusthavesufficientcopiesofcertificates,markscardetc,beforesubmittingtheoriginalsto 

thecollege.Interimrequestsforreturnoftheoriginalorthecopieswillnotbeentertained.Certificates, 

markscardscopiesetc,oncesubmittedtothecollegewillnotbereturnedtilltheendoftheacademic 

year. 

 Necessary fees as prescribed should be paid with this form. Fees once paid with this form. Is 

not refundable. 

 Admission granted is provisional and subject to the approval of the Registrar, Karnataka State 

AkkamahadeviWomen'sUniversity,Vijayapur. 

 The Student should submit the Income Declaration in prescribed form (Three Attested True 

copies) alongwiththisforclaimingfeeconcessionfromtheStateGovt. 

 TheParent/GuardianshouldbepresentinpersontosigntheaboveendorsementbeforethePrincipal. 
 

 

 

 

 

 

 

 


	(ENDORSEMENTBYPARENT/GUARDIAN)
	-:IMPORTANTINSTRUCTIONS:-

