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An IT and Management Based Degree College 

Affiliated to: Bankura University 
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Guardian’s Mobile No: + 9 1           Email: 

 

                                                                              SL. NO.  

 
 
 

University Registration No.             

 

Student’s Identity No.             

 
 
 
 
 
 
 

 

1. Full Name of the Applicant : 
                                             

2. Father’s Name: 
                                             

3. Mother’s Name: 
                                             

4. Complete Address for Correspondence (Do not repeat Name) 
                                             

 

                                             
 

  

State: 

Studen 

 
5. Permanent Address (Do not repeat Name) 
                                             

 

                                             
 

  
 

 

6. Date of Birth 7. Age 8. Sex 9. Caste 10. Marital Status 11. Nationality 
        

 

12. Blood Group 

Years    Male  General   Single 
   Female SC   Married 

ST 
OBC-A 13. Aadhar No. 
OBC-B 

14. Details of Qualifying Examination (From X Standard onwards) 

Name of the 
Qualifying Examination 

School/College Board/Council/University Year of 
Passing 

% of 
Marks 

Division / 
Class 

      

      

      

                 

 

Post                       Dist. 

 

                 

 

Post                       Dist. 

 
                                  

t’s Mobile No:  + 9 1 2 3 3 3 3 3 3 3 3 3 Email: 
Whatsapp No:               

 

Pin:       
 

 

            

 

            

 

UPI/ONLINE Transaction id                   

Dated   -   - 2 0 2 1      

 



DECLARATION BY THE CANDIDATE 

I hereby declare that the particulars furnished above are true to the best of my knowledge and belief, and if 

admitted to the course, shall abide by the rules & regulation of the ICIS. I also declare that on admission I will 

submit myself to the disciplinary jurisdiction of the Head and any other Authority of the institution (ICIS 

College) who may be vested with the authority to exercise discipline. I also admit that the course fees once 

paid will not be refunded under any circumstances. I have read the prospectus and agreed with the terms and 

conditions. 

I also hereby declare that it is my statutory duty to attend 75% of the classes held, in order to be eligible to be 

promoted the next higher class and to be send up as a collegiate candidate for the University Examination. 

Counter Signature of Guardian with Date Signature of the Applicant with Date 

FOR OFFICE USE ONLY 
R e m a r k s Order of the Principal /TIC 

Signature of the Administrative Officer with Date Signature of the Principal/TIC with Date 

 

15. MARK SHEET (10 + 2) 
 

 Language Elective Optional  
RESULT 

DIVISION 
(GRADE) 

Language-I Language-II Elective-I Elective-I Elective-III Elective-IV 

Sub: Sub: Sub: Sub: Sub: Sub: 

Theory Practical/ 
Oral/Project 

Theory Practical/ 
Oral/Project 

Theory Practical/ 
Oral/Project 

Theory Practical/ 
Oral/Project 

Theory Practical/ 
Oral/Project 

Theory Practical/ 
Oral/Project 

F. M.              

Marks 
Obtained 

             

 
 

 

SL. NO.   


