
    1. Reg No................................................................................................................................................................

    2. Name of the Student ..........................................................................................................................................

3 Father / Guardian Name :...................................................................................................................................

4 Mother Name :.....................................................................................................................................................

5 Sex : Male  Female Date of birth     

6. Type of Admission :  Day Scholar 

7. Course opted : Jr Inter Sr Inter M.P.C. Bi.P.C. M.E.C. C.E.C. 

8. Integrated Course : (IIT-JEE(Main) / NEET / EAMCET/I.P.E):Specify If Yes /No ,Other Specify..................................

9. Medium of Instruction : EM / TM Second Language:-  Hindi / Telugu / Sanskrit

10 Communication Address :

D.No. / H.No. :...........................................................................................................................................

Street :...........................................................................................................................................

Lane :..........................................................................................................................................

Village / Town :..........................................................................................................................................

Mandal :..........................................................................................................................................

District :..........................................................................................................................................

Pin :..........................................................................................................................................

E-mail :..........................................................................................................................................

11. Contact No’s : STD ............ Phone .....................................................................................................................

     Mobile No’s : +91........................................,+91............................................,+91..................................................

JUNIOR COLLEGEJUNIOR COLLEGEJUNIOR COLLEGEJUNIOR COLLEGEJUNIOR COLLEGE

Affix a recent

passport size

photograph only

Name of Incharge            Signature of Parent / Guardian             Signature of Candidate

Fee once Paid will not be Refunded under any Circumstances
rrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrr

Applicant Name :................................................................................

Father Name :................................................................................

Address: H.No. :................................................................................

Street Name/Land mark :................................................................................

Area: :................................................................................

Personnel  Relation Officer Name / Sign

Date of Application Sale:-

Applicant Sign

Application Cost Rs 100/-

Code:- 59427

DD MM YYYY

Application

Cost Rs 100/-

Pre-Qualification Board Hall Ticket No
School Name /

Address

Plot 49, Street No 2,EC-Extention, ECIL ‘X’ Road,Kushaiguda, Medchal Dist,T.S.Ph:040-27141210

GEETHANJGEETHANJGEETHANJGEETHANJGEETHANJALIALIALIALIALI

APPLICATION  FORM (2017-2018)

Maximum marks /

Grade Obtained

Phone:-

Qualification Details :

(As Per SSC Certificate in Capital Letters)

AADHAAR / Hall Tcket /  Memo Xerox  should be submitted..

Application No:GJC / 2017 /

GEETHANJALI Junior College ,ECIL, Hyd .Ph:- 8099979906 / 040-27141210



Admission RAdmission RAdmission RAdmission RAdmission Reseresereseresereservvvvvaaaaation Ftion Ftion Ftion Ftion Fee Detailsee Detailsee Detailsee Detailsee Details

Committed Total  Fee/Year  Rs :-...........................................................................Paid Amount: Rs/-................................

Date:-.............................Mode of Payment :-Cash / Cheque / DD No :-...................................

Name of Bank:-.........................................................Dated...........................Balance Amount Rs:-.......................................

Incharge  Name:-

Incharge Sign:-

Contact No.                                                      Signature of the Parent / Gaurdian                            Signature of the Student

Actual Total Fee Rs............................................ Commited Total Fee Rs ...........................................................

First Installement Rs...................................................................... Date...................................................................

Second Installement Rs ............................................................... Date...................................................................

Third Installement Rs .................................................................Date.......................................................................

Second Year (2018-2019 Aacedamic Year)(10% increament) Fee Rs_________________

Fee once Paid will not be Refunded under any Circumstances

Application No:GJC / 2017 /

S.No Pre-Qualification Board Year of Pass Result Percent/Grade

rrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrr

12.Reservation Category if any :   OC / BC -   A  B  C  D  SC/ST/  Sub Caste Others ................. Religion..............

13. Parents Occupation :................................... Annual Income :.............................

14.Refer Two Classmates :         1) Name :................................................... Contact No. :................................................

2) Name : .................................................... Contact No. :................................................

Declaration by the CandidateDeclaration by the CandidateDeclaration by the CandidateDeclaration by the CandidateDeclaration by the Candidate

 I ............................................................................................S/o. / D/o..........................................................................

do hereby declare that the particulars given above are true and promise to abide by the rules and regulations of the institution.

 Course Opted : M.P.C-SPARK (E.M) / M.P.C-SMART (E.M) /Bi.P.C-SMART (E.M) /M.P.C-STAR (E.M) /Bi.P.C -STAR (E/M)

M.E.C(E.M) /C.E.C  E/M      T/M      In case  if I unable to pay Total Academic year College Fee, I will cancell my admission

Date:...................... Signature of the Candidate

Advance Amount Paid Rs ........................ Dated.............................. on Committed Fee.

Fee once Paid will not be Refunded under any Circumstances

Declaration by the ParentDeclaration by the ParentDeclaration by the ParentDeclaration by the ParentDeclaration by the Parent

I.............................................................................................Promise to pay all the fee and other dues of my son

/ daughter. I shall be responsible for his / her good conduct and i will withdraw him / her from the college if the

authorities feel his / her attendance, performance and conduct are not satisfactory.And I am here by paying

an amount of Rs................................................................................................../- in  Words

Rs.......................................................................................................................................... Towards Reservation

Remarks......................................................................................................................................................................

Date: Signature of the Parent / Guardian
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