PASTE ONE OF YOUR

APPLICATION FOR ADMISSION PHOTOGRAPHS
Bachelor of Arts (B.A) HEere
ST. ANTHONY’S COLLEGE
SHILLONG - 793 001 III / V Semester(s) BA

Dear Father
I have just completed the Second / Fourth Semester(s) University Examinations this year from St.Anthony’s
College. I request the favour of admission to Third / Fifth Semester(s) Classes. I undertake to abide by the norms on

behaviour, attendance and examinations as notified in the College prospectus.

Name ofithe]Studentass s v s e e e
Male/Female  ................... Date ofBirth...ocooi o Nationality.....coon v
Religion, specify if Christian, (for Statistics PUIPOSES) ..........ooeeoreeeeeeeereeeeeeeeeeerernae CommMUNIY - e
Category: {SC./ST/OBC /GEN./IC. ..ccccunriarraresiessnassresassansorsnssasss
Course (Third/ Fifth) .....c.cccecvenrnnnenne. College RollNImber
Computer knowledge (specify if you have done 0r is SUAYING) .....veeveeereerrereereeressersessesseseesessesessesesessssssassssessessessessssesenenesens
University Registration No ............................................. UniversityRolNumber ..o
Subjects: =Honours:in. ........n s
Electives: a) ............................ (o)) e S e oo L e M
Nameofabathers o on o et e e @ceupation:s s cn o e e
NameofMother e oot e Gccupationssos = Ul na B s
Total Annual Family INCOME: .......ccoovvuerivcircircrenicccecceeees
HomeAddresss it v e T imst st s b e
Distrierh i e o h e S Rinmcode - =hra e e :
PhoneNo:(with STB.codeNo): i i i MobilelNor S et ni s s
ShillongAddress:ion S e e e e R e e e
............................................................................... Pcode: ool
Phone No (With STBDICOAEING Y. s it ctssiioonasinis o ie st basmesesavin Hesasusbon MobilelNes i
Are You Physically Challenged? Yes Ll Nolt ] -ifvestypeofPisability. o oonii
Date Guardian (Name & Signature) Student (Signature)

Submit this Form along with, a photo copy of your admit card, one photograph and the Bill Book to Office No. 3 after
clearing the fees.

FOR OFFICE USE ONLY

Course Roll No.

Admitted on Signature




