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APPLICATION FORM FOR ADMISSION TO

MASTERS IN COMPUTER APPLICATIONS Photograph
2024-2025

ON MANAGEMENT QUOTA

2.5 x3.5 cms.

1. Candidate’s Name (as per H.S.C. Mark sheet):-
Surname: ‘ ‘

Name: ‘

Father’s Name: ‘

Applicant’s email ID: ‘

|
|
|
Mother’sName:‘ ‘
|
|

Parent’s email ID: ‘

2. Write address for communication (Please do not repeat your name)

PIN CODE ‘
Telephone No.
(with Code)
STD CODE
MobileNo. | [ [ | [ [ [ [ | [ ]
3. Category: (select any one)

Open sC ST SEBC In/Ex Servicemen

3A. For reserved category, mention:

Caste: Sub

caste
3B. Are you physically handicapped? \ YES \ NO \
3C. Gender: | | Male | | Female

3D. Belongto which area? |:| Urban |:| Rural



4.

4A

4B.

5.

5A.

6A.

6B.

Date of Birth (As per H.S.C. Certificate)

CMAT 2024 Score

Merit Number allotted by Admission Committee (ACPC)

Category Rank

HEviERY

Details of Secondary & Higher Secondary Examination Passed:

Sr. Examination Name of the | Month & Year Marks Class
No. Passed Board of Passing obtained
1.
2.
Subject in Higher Secondary (10 + 2 level):
[ IMathematics [ _|Statistics [ |Business Mathematics
Details of Qualifying Examination Passed :
Sr. Examination Name of Month & Marks Class %
No. Passed the Year of obtained
University Passing

Graduation Degree Specialization in:

Subject at graduation level:
[ ] Mathematics

[ ] statistics

[ ]Business Mathematics

Name & Address of college where from passed the qualifying exam :

Declaration by the Candidate

| understand that incorrect information and concealment of any information will lead to cancellation of
admission if granted. | shall abide by the rules and norms of disciplines of the Institute and | shall abide by the
rules & norms of discipline of the SCET and SARVAJANIK UNIVERSITY. | also undertake to pay the necessary

fees as decided from time to time.

Declaration by Parent / Guardian

| certify that the information furnished in this form by my ward is true and correct to the best of my
knowledge and belief.

Signature of Parent /

Guardian

Date and Place

Signature of Candidate



Check List of attested copies of documents to be attached

Please V in the box

1 CMAT 2024 Score Card

H.S.C. (12™) Mark sheet of all attempts

School leaving certificate (SLC) / Transfer Certificate (TC)

Mark sheets of Graduation

Original proof of remittance of fee of application form

o v B~ W N

Copy of Aadhaar Card

For Office Use only

|:| Bridge Course required



