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SECAB ASSOCIATION'S
MALIK SANDAL INSTITUTE OF ART & ARGHITECTURE, BIJAPUR
APPLICATION FOR ADMISSION TO FIRST YEAR B. Arch. (5 Year Degree Course)
(Incomplete application will not be considered)
To, Space for
The Principal, Photograph
Malik Sandal Institute of Art & Architecture,
BUAPUR - 586 101.
Details of Candidate | Name of the Candidate (In Block lcllc_fs as per 1042 IPULMM}
[T 1] | T J
NN TN [l T
Contact No. [ TTTTTTTTT Sﬂ;!m'r
Date of Bith [ T T JIPmcentminn [ T T T T T1
Refigion / Caste | I T 1] costecaegoy | 1T 1T [ 1T T1
Mationality | | | | | ! | I | | Blood Group |
Details of Parents . ; .
{ Guardian Name of Father / Guardian
Decupation : Annual Income Rs.
Contact No's. : Mobile Landphone (Resi.) —
Office E-mail
Mother's Name Occupation
Correspondence
Address 1 ol
Pin Code : e
Details of | Calendar Year | Namo of the Institution | District | State | Class Obiained
Institutions Last | To | ! } !
Attended \"III | | | |
- ——
L% | |
Details of Name of the Instirulinn!l.’.‘ollcgq| Name of University / Board | Reg. No.| Branch |
Qualifying |
Examination Passed = . —
M | Marks Obusined | Percentoge
Aggregate Total Marks ‘ |
. ! } |
| MATA Test |
!Tpmlﬂc Instructions :
®  Every student ired 10 behave well in the college, in ihe hosiel and ide the 0 necessary that the
mﬂ| tm:m“mr:ymg'l‘ﬂ"manmll zh:ﬁ give mwl;tkumhﬂllm;::mb; :;::?;td'y
® A stadert should also know that 85% stiendance for the classes and icals is lsory. In cise p of iendance fills
shart the. nmvnh:mdml will be struck off from the roll of the college. For this, stadent shall give an ud:npkm;
Place :
Date : Candidate's Signature
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DECLARATION BY THE CANDIDATE |

| Son/ daughterof
hereby declare that,

. I will not involve in the acts of Indiscipline, malpractices, mgging, antisocial activities, breach of rules,
Any damage to Institute property {College & Hostel ete), [ will be held responsible for the damage cavsed
and carelessness, Lam ready for penalty or punishment to be given by the Institution,

. I herehy solemnly affirm that the statement made and information fumnished by me in this application and
also in the enclosures their 1o submitted by me are true. | shall be lisble for strict action if uny information
found untrue and also agree to forgo my seat in this college.

L 1 am totally satisfied with the infrastructure and other fucilities of the College & Hostel. Hence | request
you to kindly to give me admission in course under

— . Quiota fior the academic year

Place: Date: Signature of Candidate

i DECLARATION BY THE PARENT / GUARDIAN

{J— Parent/ Guardian of

Shall abide by the rules & regulations of the college, as mentioned below.

" 1 shall be responsible for the payment of fees, in respeet of College / Hostel and loss or damages if any
caused by the applicant.

- | shall be responsible for conduct & behavior of the candidate, during the period of his / ber studies in the
college.

- | shall agree to the conditions of the college, if the candidate leave the course of takes transfer to other
college in the middle,

" I shall be responsible for the attendance of the applicant, if the atendance will be less than §5%, then the
applicant will not be allowed to appear for the University Examination,

. | =hall agree to the condition of the College that "College Fee or Hostel Rent once paid will not be
reflunded,
Further, myself and son / daughter / ward is fully satizfied with the infrastructure and other facilities of the

College and Hostel. Hence | request the Management o give admission to my son / daughter / ward in

course under _ gquoti for the academic year
Place : Date: Signature of Parents / Guardian
The applicant has been given
provisional admission in vear branch, subject to the approval of
umiversity, for the academic year .The of marks are verified and found cornect.
University Seat No,
Admined Under.  KEA Comed K Management
Fee Paid vide Receipt No. Date:
Caseworker Registrar Signature of Principal
- with Date & Seal
 FEE FIXATION DETAILS |
(StNo.  Paiculars | FirstYear | Second Year | Thid Year | FouhYear | Fifth Year
1. Tution Fee Ha Rs. Rz, Rs. Rs.
| ! | University Registration | Rs. Rs. Rs. — | Rs. Rs.
and other Fees _
i Uni/D.TE Rs. Rs. Rs. Rs. Rs.
Eligibility Fee
4. (hher Fees (if any) Rs.__ |Rs Rs. Rs. — | R
| !
I TOTAL Re. (R IRs Re R
Admission Officer Parents / Guardian Candidate Principal

After the completion of this form send it to the following address
secabmsiaa@yahoo.co.in
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