Sri Veerbhadreshwar Education Trust’s
College of Pharmacy

Humnabad 585 330. Dist. Bidar
Application for Admission
For I / II / III / IV year B.Pharm for year 200   - 200
For I / II year D.Pharm for year 200   - 200
To, 
The Principal,

S.V.E.Trust’s,

College of Pharmacy,

HUMNABAD.

Sir,

I the undersigned applicant seek admission I / II / III / IV year B.Pharmacy in your college.

I am here with submitting following certificates in original and three photo copies.

1. Statement (memo) of marks of SSLC/SSC/HSC/PUC (Science) IInd Inter, B.Sc./D.Pharm.

2. School Leaving / Transfer Certificate.

3. Migration Certificates.

4. Three Passport size photos.

5. Demand Draft of Nationalised bank for Rs. 500/- (Rupees Five Hundred only) in favour of the Principal, S.V.E.Trust’s College of Pharmacy, Humnabad, towards the registration fees for admission.

I am here with furnishing the following particulars.

1. Name of the candidate in full ………………………………………………………………………………
(Use block letters)
2. Particulars of Parents/Guardian

Name of Parent / Guardian ………………………………………………………………………………
Occupation
………………………………………….
Annual Income Rs. ……………………………
Village ………………………………………………. 
Via ………………………………………………
Post ………………………………….
Pincode …………………………
Tel No. ………………………
Taluka ………………………………
Dist. ……………………………
State ………………………
3. Local Address ………………………………………………………………………………………………
4. Date & Place of Birth ………………………………………………………………………………………..
5. Age: 17 year complete …………….
Year ………….
Month ……….
Day’s ………………………
as on 31-12-200

6. Belongs to SC/ST/Others …………………………………………………………………………………
7. Nationality ……………   Religion …………………… 
Caste ………….. Sub-caste ………………….
8. Marital Status:  Married / Unmarried
9. Languages Known:

	
	Kannada
	English
	Hindi
	Urdu
	Telegu
	Marathi
	Others

	Read
	
	
	
	
	
	
	

	Write
	
	
	
	
	
	
	

	Speak
	
	
	
	
	
	
	


10. Academic Information:
	Exam Passed
	Reg.No.
	Year of Passing
	Total marks obtained
	% marks with class
	% marks in PCMB
	Name of the Board / University
	Remarks

	SSLC/SSC
	
	
	
	
	
	
	

	PUC II (Sc) Inter
	
	
	
	
	
	
	

	D.Pharm I Yr
	
	
	
	
	
	
	

	D.Pharm II Yr
	
	
	
	
	
	
	

	Others
	
	
	
	
	
	
	


Declaration by the Candidate
If admitted, I here by agree to bound by the rules and regulations in force, as well as those that may by framed in future by the Examining Authority, Rajiv Gandhi University of Health Science, Bangalore, and College.

I also undertake that through my carrier, I will maintain strict discipline both inside and outside the college management.

Place:

Date:









    Signature of the Applicant


Declaration by the Parent/Guardian
I do here by declare that, I held myself responsible for the timely payment of all the dues payable to Sri Veerbhadreshwar Education Trust’s, College of Pharmacy, Humnabad, Dist. Bidar,  in respect of my ward Mr./Miss ……………………………………………………………………………………………………………………. his/her study as per management rules.  I also hold myself responsible for the discipline of my ward in and outside the college.
Place:

Date:








     Signature of the Parent/Guardian
For Office Use Only
Admission is granted subject to the:

1.
Production of all required original certificate.

2.
Approval by the Rajiv Gandhi University of Health Science, Bangalore.


ADMITTED UNDER

	Quota
	Karnataka
	Outside the Karnataka

	1. Merit
	
	

	2. Reservation
	
	

	3. Management
	
	

	4. Govt.
	a. Payment
	
	

	
	b. Free
	
	


RECEIPT
3.
Received fee of Rs. ……………………… (Rupees ………………………………………………… 


…………………………………………………………………………………………………………….… Only)

Vide Receipt No. …………………………………….. Date …………………….

Date:








    Signature of Accountant /

    Office Superintendent

