PASTE ONE OF YOUR -

APPLICATION FOR ADMISSION

Bachelor of Science (B. Sc¢) PHOTOGRAPHS
ST.ANTHONY’S COLLEGE
SHILLONG - 793 001 III/ V Semester(s) ' 9

Dear Father

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

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

NAME OF thE STUACL «..o.eeeeeeeeeeeeeeeeeeeeeeesteseeeseesessessassasssesesssesesesrtsssnsras s aasaa st e s aaseasases s ce st e n b st s st e s e sbs st s s s s e R n e et et s
Male/Female ................... DateofBirthess. i NAtioNAlity ...eceeveeeereeeeereeerercrerrureeesans
Religion, specify if Christian, (for SQtiStics pUrPOSES) ........owwwwrevvevesvevsevvrinsnssisessenes (800)1511110 11115 /00 TR Cu e e e
Category: {SC/ST/OBC/Gen./etC. ...covrerrererirrrrsseissesenccesiassisssnesens
Course (Third / Fifth) ...ccccoeeeeceeccneans College ROIINUIIDET ......ccvriurienerennnesessessisistsses sttt sasasesacs
University Registration NO.......coovmerrreecineereeceacenes University ROINUMDET ....ccovemimeverreirenesennesenenneneenennes
Computer knowledge (specify if you have done or is STUAYING) «..c..euverercucmrirsiesisisssassssists sttt s
Subjectss Gt Electives i, 2 s s n Bl L D B I e W YR
2 HOTIOUTS T11 oneeeneeeeceeeeeeeeeeeeeeesseeemeessaesssasasssesaasesstssssesssssessanesnasssessstastasssssrosaseses nssnmrsrs e s s s s taassenssssecas
Name of Father: _ Occupation:
Name of Mother:........ i e OCCUPALION. «.covverersensemmerremsnmssssessassssassnassssessossessennss
Total Annual Family Income: phseni s T ALty
Home Address: ... oo, e
District: se i el State: ....... PINCOE: .cieiee it aceass
Phone No.(With STD COAENO) «..ccouemeimrrririernireeiseeserecnsases s sasaescacs MebileNO. i
SHITIONE AQATESS: ... ceeercreemremescrssienecaesiesierisssssesssssfersssasa s s s s e s o
................................................................................................................................ Pmcode: = mi
Phone No.(with STD COAEINO) ....oimurrrmremresesserensisssirsaseennsasssssssssnsnncnes Mobile NO. ..oovrreeiiiereeeiecene
Are You Physically Challenged? Yes [/ No[[] ifyes, type of Disability .....ccoovsreusessirscscussisissscassers
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



