
APPLICATION FOR ADMISSION

Course Course Code Application No.

Subject Medium: Enrolment No.   For Office use only

D.D.No. :

Challan :

Date :

Amount Rs. :

Bank :

Place :

Registration / Course Fees Address

PINCODE:

A copy of the
photograph in the
size of 5 cm x 7 cm
duly signed by the
Applicant at the top
of the photo and
attested by a azetted
officer at the bottom
to be pasted here

Mother’s Name

1. Name of the applicant as per
original certificate IN BLOCK
LETTERS

In English

2. Date of Birth

Date Month Year 3. Sex (tick) 4. Mother tounge

Male
Female

5. Nationality 6. Community (Tick) 7. Physica ly Handicapped (Tick) 8. Occupation

SC/ST/MBC/BC/OC
A)  Blind
B)  Deaf
C)  Dumb

9. Part -1 Language for B.A. / B.Sc 10. Elective Subjects Area for M.B.A

Father’s Name:

Mobile No.                                                            Email ID

SS ACADEMY
Distance Education : Through Proper Channel

2nd Floor, Al-Barkath City Centre, Opp : I.B. Guest House, Sawaran Street, Karimnagar - 505001
visit us : www.ssacademyknr.com, e-mail : info@ssacademyknr.com

A Division of NAMAN EDUCATIONAL SOCIETY



1.   Examination Passed (Refer to the eligibility requirement for the course chosen)

Name of the
Examination

Subject Name of the
Board /University

Reg.No. Month &
Year

Marks Class

The following original certificates and xerox copies are enclosed, if Original submitted specify “Original”

1)

2)

3)

I hereby declare that the particulars given above are correct and that I have fully understood
the im-plications of the above clause and that I will, if admitted abide by the rules of the university.

Station

Date Signature of the
Applicant

Principal

FOR OFFICE USE ONLY

ASSISTANT   SUPERINTENDENT DIRECTOR

Batch Alloted   : ............................................

Academic Year                      Calenday Year                            Year of Admission


