VIVEKANAND MAHAVIDYALAYA

K.K. ROAD, MOUDHAPARA, RAIPUR
(Run by Durga Education Society)

Email Id : vmvraipur@gmail.com
Phone : 0771-2887918
Particulars Required For Admission

Form No. :

All fields are mandatory

Personal Details of Applicant

Name

DOB

Age(As on 01 July 2020)

Gender (Male/Female/ Others)

Caste

Category (ST/SC/OBC/UR)

Mother's Name

Mother's Profession

Father's Name

Father's Profession

Basic Annual Income of Parents/Guardians

Contact no. of Parents/ Guardians

Email Id of candidate

Mobile Number of candidate Whatsapp No.

Subject Details / Course Applied for

Course:  B.Com ( ) BBA( ) BCA( ) M.Com ( ) PGDCA ( )
Year: I[( ) e ) me ) Medium: English( ) Hindi ()
Present Address Details
Address District

Pin Code

State

Permanent Address Details (Please write same in case permanent address is same as present address)

Address District
Pin Code
State
Other Details
Religion Blood Group

Marital Status Aadhar NO.




Qualification Details

S.N. Négenff Year | Roll No. Maﬁ{zxo&?riﬁsd/ Board / University | State l\jﬁ fkfs Result
1 10"
2 12"
3
4
5
Bank Details of Candidate:
Name of Bank Account Number
Branch IFS Code of Bank
DECLARATION
L S/IO/D/O ... Do

here by declare that the above mentioned information are true to best of my knowledge and belief. I have gone
through the rules and regulations of the college and I will strictly follow the same. I also assure that 1 willl not be
involved in any kind of ragging or undue activities which are against the interest of the college and solemnly
promise to abide by the rules and securing regular attendance in the class will be my prime duty. Ialso assure that [
will immediately inform the college regarding any change in email id or contact number.

Name of Parents: Signature of Applicant

Signature:

For official use only
Documents required at the time of admission :

1. TC (Original) 2. 10th class Marksheet (xerox copy) 3. 12th Class Marksheet (xerox copy)

4. Previous year/ Sem Marksheet 5. Elegiblity certificate (For Other State Board/Other University)

6. Migration Certificate (Xerox):

(Original to be submitted at the time of enrollment)

Name & Signature of Admission Committee: Name & Signautre of Concerned HOD

Date: Signature of Principal
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