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ADMISSION FORM FOR THE ACADEMIC SESSION 2010 - 2012

Course to which admission is sought : Stream to which admission is sought :

Note : Read the declaration on Page 2 before filling the Application Form.

The Manager (Admission)
Camellia Group

32A, C.R. Avenue, Trust House, 7th Floor, &
Kolkata - 700 012 &
Website : http://www.camelliagroup.org F
E-mail : camelliagroup@vsnl.net

Sir/Madam,
| wish to seek admission in MBA | | FT/[ | P.T Course and submit the following particulars for consideration :-

1. Name in full (Capital letters)

2. Sex : (Male/ Female) 3. Marital Status : (Married / Unmarried )

4. Date and Place of Birth

5. Nationality (by birth) by domicile

6. Permanent Address

Pin No.
7. Address for correspondence
Pin No.
8. Contact No. (with STD Code) Mobile No.
9. E-mail
10. Your family status
Family member Name Age Qualification Occupation
Father
Mother

Husband / Wife

Note: PHOTOCOPY OF THIS FORM WILL NOT BE ACCEPTED



11. Educational Qualifications

Exam./course Board/ Year of Marks % of Subjects
Passed University Passing | obtained | Marks studied

10th or its equivalent

12th or its equivalent

Graduation or its equivalent

Post Graduation or its equivalent

12. Is there any year gap during your academic career? | | Yes ] No

13. Language (s) known Read \ Write Speak

14. Detail of Rank / Score Rank./ Score \ Enroliment / Roll No. \ Allotment No.
CAT / JEMAT : | |

15. Is there any Work Experience? [ ] Yes | No

16. Is there any need of Hostel Accomodation? [] Yes ] No

17. The following certificates must be submitted alongwith this application :

(1) Two Xerox attested copies of Xth, Xlith, Graduation & OR P.G Admit Card & Marksheet / Certificate.

(2) Original Rank/Score Card, Admit Card & Allotment Card (wherever applicable) of the concerned authority.

(3) Attested copy of Photo Identity Card (e.g. Driving Licence / Passport / Voter |1.D Card)

(4) Four colour passport size photograph (in light background)

Note: Certified copies of the above certificates in English wherever necessary must be submitted.

18. Declaration by the Applicant :

i) The information provided above is true and accurate

i) All documents attached with this Application Form are authentic.

iii) | further affirm that | have not been involved in any malpractice/ use of unfair means (UFM) in any examination taken by me and no judicial
proceeding is pending against me.

iv) | understand that in the event of my not fulfilling all requirements, the College authority may not consider/may cancel my candidature. | also
understand that the submission of Application Form does not guarantee admission.

v) | declare that | shall submit myself to the disciplinary jurisdiction of the authorities of the College which may be vested with the powers to exercise
discipline under the Act, the Statutes, the Ordinances and the Rules that may be framed by the College / University from time to time.

vi) l understand that the fees once paid will not be refunded under any circumstance.
vi) I have read and understood the guidelines given to me.

Date:
Place :
SIGNATURE OF GUARDIAN SIGNATURE OF APPLICANT
for OFFICE USE ONLY
All the documents are verified by me. Student I.D NO. IS ....c.coiiiiiiiiiiiiiiiiieae, (0] T

Date: .ccooveeeeeiiie Signature of the Admission In-charge
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CERTIFICATE OF MEDICAL FITNESS
APPLICANT INFORMATION

First name of the applicant Middle Name Last Name
Date of Birth Place of Birth Sex
DD / MM / YYYY City Country Male / Female
Mailing Address of Applicant Contact Information
Phone No.
Mobile No.
Email I.D

MEDICAL INFORMATION
HEIGHT | WEIGHT | BLOOD PRESSURE | PULSE | BREATHING GENERAL APPEARANCE

VISSION HEARING HEART SPEECH
Left Eye RIgMEye \righgFar CardioascilQr 7 s speech unimparad for
With Glass
Left Ear
Without Glass

CERTIFICATE

This is to certify that a physical examination was given to the above mentioned
applicant today and found physically and mentally FIT / UNFIT for doing all work
specified to him/her. This certificate is valid for not more than 6 months from today.

Name & Degree of Physician

Address of the Physician

Registration No. Name of the Registration Authority

Date :

Place : Signature of the Physician with Seal
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APPLICANT INFORMATION w\
Name of the applicant @f
——
Date of Birth Place of Birth Sex
DD / MM / YYYY City Country Male / Female
Permanent Address of Applicant Contact Information
Phone No.
Mobile No.
Email I.D
Present Address of Applicant Contact Information
Phone No.
Mobile No.
Email I1.D

Declaration by the Applicant / Guardian :

i) The information provided above is true and accurate

i) All documents attached with this Application Form are authentic.

iii) | further affirm that | have not been involved in any malpractice/ use of unfair means (UFM) in any examination taken by me and no judicial
proceeding is pending against me.

iv) I understand that in the event of my not fulfilling all requirements, the College authority may not consider/may cancel my candidature. | also
understand that the submission of Application Form does not guarantee the admission in Hostel.

v) | declare that | shall submit myself to the disciplinary jurisdiction of the authorities of the College which may be vested with the powers to
exercise discipline under the Act, the Statutes, the Ordinances and the Rules that may be framed by the College / University from time to time.
vi) | understand that the fees once paid for Hostel will not be refunded under any circumstance.

vi) | have read and understood the guidelines given to me.

Date:
Place :
SIGNATURE OF GUARDIAN SIGNATURE OF APPLICANT
for Office Use Only
All the documents are verified by me. Student 1.D NO. iS ......ccoveviiiiiiiiiiiiceen, Of v,

Date: .o Signature of the Admission In-charge




