
For office use only Total Fees Paid........................................................
Marks Cards

T.C.

Elig. Cert.
Ref No. .............................Fees Receipt No......................................................

Mig. Cert.

Admit to.............................Fees Paid on ........................................................... OBC/SC/ST Cert.

1. Name

Date of Birth                                              Nationality........................... Sex    M     F

                               (Date)         (Month)                (Year)

Mother Tongue....................................................................................    Native Place .........................................................................

2. a) Religion

                          Catholic         Christian         Hindu        Muslim    Others...........................Sub Cast.................................. (Specify)

b) Community

                           SC          ST           Category-I       Category II(a)   Category II (b)   Category III(a)   Category III(b)         G.M

Admitted to :

Language :

Principal’s Signature

Appl. No.

For any reference quote this number

ST. JOSEPH’S  COLLEGE
Near Dairy Circle, B. Katihalli, HASSAN - 573 201.

20    - 20

B.C.A. / B.Sc. / B.Com / BBA  Application Form

Attach Recent

Passport Size

Photograph

8. Year of Passing.................................   April  /  October

Reg. No..........................................................................

9. Exam Passed  Karnataka  PUC    PUC   CBSE   OTHERS

10. No. of attempts         1                 2            3 or more

11. Medium of Instruction in XII class/PUC.........................

12. Marks obtained in XII class /PUC tick whichever is

applicable

 Subject Max. Marks Marks. Obt.

English

Kan/Hindi/Urdu/Sanskrit

Total

Average of Average of

All subjects                % Optionals      
          %

(except language)

Mention the language taken at the qualifying exam.

General Conditions

1. The application must be filled by the candidate in his/her own hand.

2. Do not include original certificates with this application.

3. For further reference or enquiry always quote the application number.

4. Incomplete application forms will be rejected.

                             B.C.A. /  B.Sc. / B.Com /  BBA  Application Form Acknowledgement Receipt

Name : ..................................................................................................................................

Course :..............................

........................................................

St. Joseph’s College, Signature of the Receiver

B. Katihalli Road, Hassan & College Seal

Appl. No. :...................................

Date : .........................................

3. Father’s Name.....................................................................................

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

Mother’s Name...................................................................................

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

Address (Present) ..............................................................................

........................................................................................................

........................................................................................................

Father’s   Mob. No...............................................................................

Mother’s   Mob. No...............................................................................

E-mail...................................................................................................

Total Annual Income Rs. .....................................................................

Student E-mail......................................................................................

Mob. No. .................................... Whatsapp No...................................

4. Student Aadhar  No. ............................................................................

5. Blood Group. .......................................................................................

6. PROGRAMMES OFFERED

1.  Bachelor of Commerce (B.Com)

2.  Bachelor of Business Administration (BBA)

3.  Bachelor of Computer Application (BCA)

4.  Bachelor of Science (B.Sc)

Specializations  : 1)  ...........................................................................

2)  ...........................................................................

7. Name of the College Last Attended.....................................................

.............................................................................................................

Place.....................................................................................................



i. Games & Athletics

Completed at       Inter School    District       State / Region        Level

In.................................................................................................................................................................................... game of event

Prize Won..............................................................................................................................................................................................

ii. Write in the provided space why you want to study in St. Joseph’s College and what your ambitions and goals are :

iii. The college does not permit students with less than 75% attendance to appear for the semester exams.

Fees once paid will not be refunded.

1. I promise to abide by the rules and regulations of the College.

Date............................................ Signature of the Applicant

2. I give assurance that my son/daughter/ward will observe the rules and regulations of the college faithfully.

Date............................................ Signature of the  Parents / Guardian


