
 SVVN DEGREE COLLEGE  
NERALURU, GUDDAHATTI ROAD, ATTIBELE INDUSTRIAL AREA, ANEKAL TALUK – 562107 

(Affiliated to Bangalore University) 
 

Application for Admission to B.Com / BBA / BCA Courses. 
 

B.Com BBA BCA 

   

Application No  : …………………………………………….. 

Application Receipt No : …………………………………………….. 

Admission No. and Date : …………………………………………….. 

Marks Obtained in PUC Exam: ……………………. 

Combination of Subjects in PUC: ……………………………………………. 

Language Opted in Degree: ……………………………….. 

 

 

1.  Name of the Student (In Block Letters): ………………………………………………………... 

2. Date of Birth: ………./………../…………..   Gender: M/F/Others: ……………… 

3.  Place of Birth: …………………………….. Village: ………………. Taluk: ………………. 

 State: ……………………… Nationality: ……………………. Religion: ……………………. 

4. Father’s Name:……………………………………………………………………………………. 

 Occupation:…………………………  Contact No:……………………. 

5. Mother’s Name:………………………………………………………………………………… 

 Occupation:…………………………  Contact No:……………………. 

6. Address for Communication :  ……………. 

       …………………………………………….. 

 ……………………………………………... 

 ……………………………………………... 

Permanent Address: ………………………….. 

………………………………………………… 

………………………………………………… 

…………………………………………………  

7. Aadhar No: ………………………………….. 

8.  Category: GM ………. SC ………….ST ……….. OBC ……… Others …………… 

 % 

Affix 

Photo 



9.    Whether physically/Mentally challenged: Yes/No ………… 

 If Yes, please specify the disability details ………………………………………………………. 

10. Details of course last studied: 

 

a) Name and Address of the previous college: ………………………………………………… 

      ………………………………………………………………………………………………. 
 

Register No 

and Course 

Month & Year  

Passed 
Subject Studied 

Marks 

Obtained 

  1)  

2)  

3)  

4)  

5)  

6)  

Total Marks Obtained:  

  

 b) Medium of Instructions in PUC: Kannada/English/Others (Please Tick) 

 c) Details of Co-curricular activities: …………………………………………… 

 

Declaration: 

 I Agree to abide by the rules, regulation and discipline of the college 

 Date: ……../ ……../ ………. 

 Place: ……………………..          Student’s Signature 

 

I agree to take the responsibility of my Son/Daughter …………………………… in all matters 

of his/her academics and discipline during the course of study. 

 Date: ……../ ……../ ………. 

 Place: ……………………..            Parent’s Signature 

 

FOR OFFICE USE ONLY 

Order of the Principal:                 Admit to ……………………. Course 

Fee Details:  

Receipt No: 

Date: ……. /…………/…………. 

Accountant’s Signature: ……………..    Signature of the Principal with Seal 


