
K.B WOMEN'S COLLEGE  
(A CONSTITUENT UNIT OF VINOBA BHAVE UNIVERSITY)

Hazaribag-825301, Jharkhand

Class X

Class XII

Any Other

 

APPLICANT'S NAME : ..................................................................................

DATE OF BIRTH :           /         /                         BLOOD GROUP :

FATHER’S NAME : 

MOTHER'S NAME : 

PRESENT ADDRESS :

PERMANENT ADDRESS : 

NATIONALITY : 

Phone No. : ________________________________ E-mail : ________________________

EDUCATIONAL QUALIFICATIONS

APPLICATION FORM Form No. : 

Examination Passed School/College            Year Board/University Div./Per. Subjects 

Father's / Guardian's Signature Applicant's Signature 

ENCLOSURES  

1. Three Passport Size Photographs  
2. Blood Group Certificate
3. Attested Photo copies of Certificates 

Form No. : 

APPLICANT'S NAME : ...................................................................................................
FATHER'S NAME : ........................................................................................................
DATE OF ENTRANCE EXAM : .........................................................................................
DATE OF COUNSELING : ........................................................................................

STUDENTS COPY

Assistant Signature                                                                                                                                 Co-ordinator Signature 

Semester ...............                         

Affix 
 Photo

Affix 
 Photo

BACHELOR OF Corporate Secretaryship (B.C.S.)

 I here by declare that the above information given by me is True                         
                                                     Thanking You !                                                                                                                    

CATEGORY       SC                      ST                          OBC                         GENERAL

DECLARATION
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