
Category:   SC/ST/CT-I/IIA/IIB/IIIA/IIIB/GM/Minority  (Enclose Caste Certificate) 
                        

Mother Tongue:_____________________  Religion:______________________Caste:_________________

APPLICATION FOR ADMISSION FOR AY:20__ -20__

Admission Details: 

_____________________________________________________________________

Gender: M     F      Nationality______________

Student Place of birth_______________________________Student Aadhar No:____________________

Student Contact No:___________________________________________________________________

Student E mail ID:_____________________________________________________________________

Executive

Admission:

USN No:

(Course Opted) 

New Horizon Knowledge Park, Ring Road, Bellandur Post, Bangalore - 560 103, INDIA

Accredited by NAAC with ‘A’ Grade, Accredited by NBA
Autonomous College Permanently Affiliated to VTU, Approved by AICTE & UGC 
COLLEGE OF ENGINEERING

MBA MCA Professional

M.Tech

Under   raduate

B.E.

PG.
(Course Opted) 

Professional

The Trust is a recipient of Prestigious Rajyotsava State Award 2012 Conferred by the Government of Karnataka

th[As per 10  Marks card]



English 

Kannada/Hindi/.............

Physics 

Maths 

Chemistry 

Bio/CS/Electronic

Subject 

&

English

Lang-2

Lang-3

Maths

Science

Social Sci

Others

Total Marks

.

.

Name & Address of Institution:

Hall Ticket No....................

Name & Address of Institution:

1

2

3

4

5

6

7

Name & Address of Institution:



PARENT INFORMATION SHEET

FATHER 

1. Name:__________________________________________________________________2. Age:_________

3. Qualification:____________________4. Mother Tongue:_________________5.Religion:________________

6. Nationality:____________________________________7. State:___________________________________

8. Residential Address:______________________________________________________________________

________________________________________________________________________________________

9. Residential Phone / Mobile No:_____________________________________________________________

10. Occupation (Govt./Pvt./MNC/Business):_____________________________________________________

11. Designation:___________________________________________________________________________

12. Office Name & Address:__________________________________________________________________

________________________________________________________________________________________

_____________________________13. Office Phone No:_____________________Ext. No._______________

14. E-mail ID:__________________________________________________ 15. Annual Income:___________

16. Service to Institution through Professional talent:_______________________________________________

________________________________________________________________________________________

FATHER'S  SIGNATURE:___________________________________

MOTHER 

1. Name:__________________________________________________________________2. Age:_________

3. Qualification:____________________4. Mother Tongue:_________________5.Religion:________________

6. Nationality:____________________________________7. State:___________________________________

8. Residential Address:______________________________________________________________________

________________________________________________________________________________________

9. Residential Phone / Mobile No:_____________________________________________________________

10. Occupation:___________________________________________________________________________

11. Designation:___________________________________________________________________________

12. Office Name & Address:__________________________________________________________________

________________________________________________________________________________________

_____________________________13. Office Phone No:_____________________Ext. No._______________

14. E-mail ID:___________________________________________________ 15. Annual Income:_________

16. Service to Institution through Professional talent:_______________________________________________

________________________________________________________________________________________

MOTHER'S  SIGNATURE:___________________________________



HOD - Admission Registrar 

1. Name :__________________________________________________________________2. Age:_________

3. Qualification:____________________________________4. State:_________________________________

5. Residential Address:______________________________________________________________________

__________________________6. Residential Phone / Mobile No:____________________________________

7. Occupation:_______________________________8. Designation:__________________________________

9. Office Name & Address:___________________________________________________________________

__________________________________________________10. Office Phone No:______________________

Ext. No._______________11. E-mail ID:__________________ 12. Annual Income:______________________

13. Service to Institution through Professional talent:________________________________________________

________________________________________________________________________________________

GUARDIAN'S SIGNATURE:___________________________________ _____________________________

GUARDIAN 
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