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To 

The Principal 

SECAB’s A.R.S Inamdar Arts,Science 

& Commerce College for Women 

Vijayapur 586109. 

 

Sir/Madam 

               I Miss________________________________________________________________________________________ 

request you to kindly give admission in your College to BA/B,Sc./B.Com I/III/V Semester for the academic year 

___________________  my particulars are as follows. 

PARTICULARS 

Name of the Candidate(IN  BLOCK LETTERS): 

Father Name:                              Qualification: Occupation: 

Mother Name: Qualification: Occupation: 

Date of Birth:  Age:  Place of Birth:  

Caste:      Category  Medium of Instruction:  

Urban/Rural:  Nationality  Married/Unmarried Blood Group     

Bank Name  BRANCH: 

Bank Account Number  IFS CODE:  

 

DETAILS OF PREVIOUS COLLEGE ATTENDED 

Name of the 

Examination passed 

Name of the 

Board/University 

 

Year 

 

Registration No. 

 

Marks Obtained 

 

Percentage 

P.U.CII/10+2/Equivalent      

Name of the College 

previously attended 

 

 

B.A/B.Sc/B.Com III/VSem      

Name of the College 

previously attended 

 

 

PARENTS/GUARDIANS DETAILS 

Father’s/Guardian full name:  

Occupation:  

Annual income of Parent’s/Guardian’s as per Income Certificate      

Permanent Address                 

Telephone Number                                                      Mobile Number    

E-Mail Id  

 

 

 

ADMISSION FORM 
 

PHOTO 

mailto:secabarsicwb@gmail.com.Phone


CANDIDATES SELECTED SUBJECT 

Name of the Course B.A I III V B.Sc I III V B.Com I III V 

                                    Basic English Basic English Basic English 

MIL    

 

Optional 

Subjects 

   

   

   

   

   

   

   

Compulsory Subject    
 

 

CHECKLIST OF DOCUMENTS RECEIVED 

 

Sl No Documents Collected Original Photo Copies Remarks 

1 P.U.C Marks Card    

2 T.C Original    

3 SSLC Marks Card/L.C Zerox (2 Nos)    

4 Caste/income Zerox (2 Nos)    

5 Adhar Card Zerox (2 Nos)    

6 Bank Passbook Zerox (2 Nos)    

7 Photos (6 Nos)    

8 Study Character Certificate    

9 Any other Certificate Please Specify    

 

UNDERTAKING 

 

      I Miss______________________________________________________ here by undertake that 

1. I shall abide by the rules and regulation of the college that are in force and that will come in force 

from time to time. 

2. I shall not indulge in such activities that will damage my image and the discipline of the college.  

3. I shall not indulge in any kind of antisocial and antinational activities. 

 

                                                                                                            Signature of the Candidate 

 

                                                                                                       Remarks: Admitted/Not Admitted 

 

                                                                                                      ______________________________ 

 

                                                                                                                     Principal 

 

  

        Total Fees_____________________________                       Paid Fees________________________ 

        Receipt No/Challan No._____________________                 Date:  __________________________ 

        Balance Fees:_____________________________                 Student’s Sign____________________ 

FOR OFFICE USE 


