Dr.LANKAPALLI BULLAYYA COLLEGE
VISAKHAPATNAM-530013

APPLICATION FORM FOR ADMISSION INTO CONVENER / MANAGEMENT QUOTA INTO MCA / MBA / MA, MSc, MHRM & M.COM. 
                                                                                                                       DATE:

	


PHOTO


To
The Secretary & Correspondent,
Dr.Lankapalli Bullayya College,
Visakhapatnam-530013
        


Dear Sir,

I request your good selves to kindly allot the admission in your College under Management /N.R.I quota as per details furnished by me as under.

1. NAME OF THE COURSE              : 

1. NAME OF THE CANDIDATE       :

1. FATHER’S NAME                            :

1. MOTHER’S NAME                           :

1. CASTE / SUB CASTE                       :

1. E-mail ID                                             :

1. AADHAR No.                                      :

1. RANK OBTAINED(ICET / AUCET)   :

1. ADDRESS & PHONE No.                  :





      10.EDUCATIONAL QUALIFICATIONS :
	S.No.
	COURSE
	Month & Year of Passing
	Group %
	Total Marks

	1.
	SSC
	
	
	

	2.
	INTERMEDIATE
	
	
	

	3.
	DEGREE
	
	
	




FACULTY- INCHARGE (Name & Signature)                                                                  SIGNATURE
______________________________________________________________________________________ 
FOR OFFICE USE

REMARKS:

 PRINCIPAL                                                                               SECRETARY & CORRESPONDENT
______________________________________________________________________________________ 

(2)

11.EDUCATIONAL QUALIFICATIONS :(Enclose Original Certificates)

	S.No.
	Name of the 
Examination
	Name of the College
Place and period of Study
	Name of the
University
	Year and
Month of
Passing
	Reg.No.of the
Candidate
	Percentage/
Class/Grade
Obtained

	
1.
	SSC / CBSE / Others
	
	
	
	
	

	
2.
	
INTERMEDIATE
	
	
	
	
	

	
3.
	DEGREE B.A / B.Sc / B.Com
	
	
	
	
	


CET DETAILES:
Admission given into the course of   :
Hall Ticket No                                     :
Rank No                                               :
Local or Non-Local                             :
Category under which the candidate : Open / SC / ST / BC-A / BC-B / BC-C / BC-D / BC-E /EBC /PH/NSS/NCC. Is admitted

Head of the Department                                                                                                Principal
Undertaking by Parent / Guardian

I __________________________________________  F/o _______________________________________ 
Having secured admission for my son/ daughter (Mr./Ms.__________________________________
Under “B” Catyegory (Mgt) / ‘A’ Category (Convener) & Spot admissions in Dr.L.Bullayya College (PG courses) in MBA /MCA / Maths / Eng / Microbiology / Biochemistry / Org.Chemistry /Analy.Chemistry /Bio-Tech / Comp.Science / MHRM /M.Com from the academic year 2021-22 and having understood and agreed to terms of admission rules and fees prescribed for the respective course, undertake to abide to the following.

1. The total fees as prescribed for each year of study for entire period of study shall be paid by me at the beginning of each academic year or as may be communicated from time to time by the management.
1. Any upward revision or review in the fees prescribed as may be fixed from time to time by the State Govt./ APSCHE / Andhra University or any statutory body shall be paid by me during the entire course of study.
1. The total 1st year course fees being Rs.__________  is herewith paid by me.
1. 75% of attendance is mandatory as per the guidelines given by the University/ State Government. If the attendance is less then the student will not be allowed to sit for the final examinations during that semester.
1. There will be Two Mid exams for each Semester. Avarage of the TWO Mid Exams will be taken together to arrive at the final marks. As such attending of Two Mid Examinations is COMPULSORY .
1. I / We are further undertake that I will not withdraw admission of my son / daughtyer during the period of study enrolled and agree to abide by the rules of the management in force in the event of withdrawal.
1. I/ We are aware that failure to pay the prescribed fees would result in cancellation of admission any time during the period of study and the management reserves its right to initiate appropriate action at all times and the same shall be binding on us.
I am signing this undertaking taking full responsibility on behalf of my ward for following the conditions stipulated above.

Signature of Applicant                                                                              Signature of Parent/ Guardian
