Sr. No. KNCP/A

DR. RAFIQ ZAKARIA CAMPUS

Maulana Azad Education Society’s
KAMALA NEHRU POLYTECHNIC (PHARMACY)

POST BOX NO. 65, RAUZA BAGH, AURANGABAD- 431 001 (MAHARASHTRA)
APPLICATION FORM FOR ADMISSION TO FIRST YEAR OF POST HSC DIPLOMA
COURSE IN PHARMACY FOR THE YEAR 2018-19

(AGAINST CAP SEATSFOR AIDED WING)
To,
ThePrincipal,
Kamala Nehru Polytechnic (Pharmacy), Aurangabad.

| request you to kindly consider my candidature for admission to First Y ear of post HSC
Diplomain Pharmacy in your Institution.

The requisite information regarding meis given below:

1. Name

Surname Name —Father’s Name—
2. Mothers Name:
3. Gender: (Write ‘M’ for Male & ‘F’ for Female)

4. Permanent Address 5. Address for correspondence

= =

6. Annua Income of Parents;
7. Details of SSC (Std. X)

Examination Year of Passing Name of School District & State
passed

CAPMERIT NO.: CATEGORY:




8.

Markssecured in HSC (X11) examination.

Subjects Marks Obtained Maximum Marks

Physics

Chemistry

Biology

Mathematics

Grand Total of Marks of
all the subjects

0.

Markssecured in SSC (Std. X) Examination:

Grand total of Marks secured M aximum marks ‘

DECLARATION BY THE APPLICANT
| hereby declare that,

| have read al the Rules of Admission for the current year and on understanding
these rules, | have filled this form of application for admission for the current year.
The information given by me in my application is true to the best of my knowledge
and belief.

| have not been debarred from appearing at any examination held by any
Government congtituted or statutory examination authority in India. | fully
understand that the offer of ADMISSION will be made to me depending on my merit
and availability of a seat, and when | will report to the admission authority
according to the Schedule of admission.

| understand that no other document, other than those attached to the application
form will be entertained for the purpose of claimsin connection with my admission. |
hereby agree to conform to any rules, acts and laws enforced by the college and |
hereby undertake that so long as | am a student of the college | will do nothing either
inside or outside the college which may result in disciplinary action against me under
the rules, act and laws.

| fully understand that the Principal of the college will have full liberty to
expel/rusticate me from the college for any infringement of the rules of conduct and
discipline prescribed by the Institute, M.S. Board of Technica Education and
undertaking given above.



Total Number of certificates attached with application form

Date: Signature of Applicant :

Place: Nameof Applicant :

DECLARATION BY THE PARENT/GUARDIAN

| hereby declare that, the particulars furnished by my son/daughter/ward in this
application form are correct to the best of my knowledge.

| undertake and bind myself to pay on behaf of my son/daughter/ward such fees,
charges etc. which college may levy from time to time by due date and in the event of
failure on my part and/or on the part of my son/daughter/ward, the Principa of the
college may take such action against my son/daughter/ ward as he may deem fit.

Date: Signature of Parent/Guardian:

Place: Name of Parent/Guardian :

All candidateswho have applied for admission shall be deemed to have submitted

thefollowing undertaking.

Undertaking
a) | haveread all the Rules of Admission and after understanding these rules thoroughly,
| have filled in the application form for admission for the current year.
b) The information given by me in my application is true to the best of my knowledge
and belief. | understand that if any of the statement made by me in the application form
or any information supplied by me in connection with my admission is later on at any
time, found to be false or incorrect, my admission will be cancelled, fees forfeited and
| may be expelled from the institute by the Principal.
¢) | have not been debarred from appearing at any examination held by any Government
constituted or statutory examination authority in India.
d) I fully understand that the offer of a course will be made to me depending on my
interse merit and availability of a seat at the time of scrutiny of my application, when |
will actually report to the admission authority according to the schedule of admission.



€) | understand that no document after the last date of submission will be entertained
for the purpose of claims or concessions etc. in connection with my admission unless
otherwise mentioned in the rules.

f) I am fully aware that the Competent Authority or its representative will not make any
correspondence with me regarding admission. | am also aware that it is entirely my
responsibility to see the notices on notice board of concerned Admission Center.

g) | am aware that any rule imposed by the University such as imposing limits on the
number of attempts permissible to pass any examination shall be binding on me.

h) thereby agree to confirm to any Rules, Acts and Loss enforced by Government and
| hereby undertake that, 1 will do nothing either inside or outside the institute which
may result in disciplinary action against me under these rules, acts and laws referred to.
i) | fully understand that the Principal of the institute where | would be admitted has a
right to expel me from the institute for any infringement of the rules of conduct and
discipline prescribed by the college or Board or Government and the undertaking given
above.

j) Condition of minimum attendance: | am fully aware that, 1 will not be allowed to
appear for the examination if | do not attend minimum 75 per cent classes of theory,
practical, drawing etc. | am aso aware that | will not be alowed to appear for the
examination, if | fall to submit satisfactorily all the assignments, jobs, journals,
drawings, and reports as specified by the Board within stipulated time limit.

Name:

Day & Date:

Place:

Signature



Name of the candidate:
(Full Name)

Father’s Name;

Date of Birth:

Signature

Passport Size
Photo

1) Candidate’s Permanent Mobile Number: -
2) Candidate’s E-Mail ID:-
3) Parents/Guardian Permanent Mobile Number:-

4) Permanent Address

Tauka-

District:-

Pin Code: -




