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First
Name

1. Name of the Applicant :

5 5 o I O S O
wee (T TT T T T CTTTTTTTTT17]

2. Name Of the FAther | ...

Sur
Name

3. Name of the MOhEr & ..o L

4. Date of Birth (as recorded in H.S.C.): Day DD Month DD Year DEI:D

(1) WORHS .icsusiiiiassosivimmsniinsorassssaisssesditl S dorasthusiocamsg ibsssinsssnesso ses A A EA R )

5. Guardian’s Name :
(If father not alive)

. Occupation of Guardian

...........................
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7. Candidate : Mob. .......coooovecsiviivniiviininn: Whatsapp.............-..L‘..;‘.;;...; .....
. ,
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. Gender: Male |____| Fema%e D !

. Religion .........ccoovnniniinininit

11. Mother Tongue . 12 Marital Status : MamedD Unmarried D

. : : (Put tick mark in the appropriate Box)
13. Do you belong to SC/ ST/ OBC ? Yes D No. D (If yes, attach xerox copy of appropriate certificate)

14. Have you obtained any National / lnterna_tlonal Sports Certlf'cate ?. YesD No. D

(If yes, attach xerox copy of appropna(e certificate)

15. Are you Physically Handicapped ? YesDNo D(lf yes, altach kerox  copy of appropriate cerlficate)

16. Mention if migrated from other umversity ? YesDNo

Mention University Name...........c...ewwmneenssiiivismammmisessisies T e i B, B
17. Please give your address (InB
Permanent Address

Present Address
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18. ACADEMIC HISTORY OF THE CANDIDATE :

Name of Name of the Full Marks
Examination |Board/University| Marks | Secured
Passed in'which appeared|

H.S.C or
Equivalent

+2 Arts/Sc./Com.
or Equivalent

+3 Arts/Sc./Com
or Equivalent
PG Arts/Sc./Com.,
or Equivalent

Any Other
Examination

School/
College from
which passed

Class/
Division

% of
Marks

Year of
Passing

For office Use
Total Career

. RGNS e MR e W e B Ca W E—

TOTAL




19. Name of the Educational Institution last attended:
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™

a. Date of AdMISSION. ..ot b. Date of Leaving.........ccovuevessmunsivvevcvrnvnrrssen.
0018 SIUOL: e Soiitvmmuici it b hbrestssodi bosivssisessts ottt B
20. Are you Govt. / Private Servant ? Yes No.

(If yes, attach original permission letter from your appropriate authority)

21. College Application form Cash Receipt No............. bevsrensensnnenssssesnsses Date....ccccocvvvciurcvannneuenans.
(attach ariginal cash receipt) ,

DECLARATION

| declare that particulars furnished in this form are all true. The percentage of marks secured at the
qualifying examination has been duly calculated and filled up by me. In case any information furnished above
is found incorrect at any time my candidature will be rejected and | can not make liable to this college nor the
fees paid by me will be refunded.

Date.......c.cocvenenne (Full Signature of the Applicant)

—

UNDERTAKING

1. 1am an applicant for admission in to the 1st year LL.B., Bhadrak Law College, Bhadrak during the
session 20........ -20......... do hereby declare that
2. lam neither prosecuting any other study nor will prosecute any other studies during my studentship in

this college.
3. lamnotservinginany Central / State Govt. Offices or any Public/ Private Sector.
4. ldo hereby declare that if it is subsequently detected so, I shall have no objection if my name is struck

off from the college, | will abide by the rules and regulations of the college.

Date,.......ccoriiviioinr (Full Signature of the Applicant)

Attested copies of the documents should be attached:
HSC (High school) Certificate & Mark Sheet.

+2 (CHSE) Certificate & Mark Sheet.

Graduation / Post Graduation Certificate & Mark Sheet.
Caste certificate (in case of SC/ ST/ OBC).

Sports Certificate (if any) i.e. State / National Level..
Physical Handicapped Certificate (if any).

Migration of Certificate in Original

College Leaving Certificate in original

Conduct Certificate in original

Any ID proof of the candidate with address mentioned.

For Office Use Only

Date of Deposit of Form Full Signature of Receiving Officer

TCmTe~oa0T

Payment Details

a. Admission Fee -

b. Date of Deposit of Fee -
c. MR. No.-

Signature of Cashier / ACCOUNTANt.....cccarestescrsesstnsanisisnssnsssssasssstrssssssnsnsanass et cess
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