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ASHAITH TRUAT NH 66, KOTA, Udupi Taluk & District - 576221. Ph: 0820-2586777, 9148087860, 9880058567
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www.ashritheducationtrust.org

APPLICATION FOR ADMISSION FOR THE ACADEMIC YEAR 20[ | |-20[ [ |

I:I B.Sc. Nursing I:I Diploma in General Nursing & Midwifery I:I DMLT (Diploma in Medical Laboratory Technology)
I:I DOTT (Dip. in Operation Theatre Technology) I:I DOT (Dip. in Ophthalmic Technology) D DDT (Dip. in Dialysis Technology)

NOTE: 1. FILL UP IN BLOCK LETTERS ONLY 2. MARK ¢/ IN MULTIPLE CHOICE QUESTIONS
1. Name of the Applicant

Name of Father

3. Name of the Mother

N

4. PARENT's Name & Address GUARDIAN's Name & Address
Phone with STD Phone with STD
5. Date of Birth | | | | | | | | 6. Gender
7. Occupation of Parent / Guardian
8. | Nationality Religion Caste Category
SC|ST| I |1II(a) | I(b) | IlI(a) | II(b) | Other

9. Marital Status | Single Married No. of Children Wife/Husband

Male- Female- Employed | Unemployed | Student

10. Mark ¢/ to your Mother tongue.

Languages |Kannada |English |Hindi |Tulu |Malayalam Mother Tongue
Read
Write
Speak

11. Do you need Hostel Accommodation? (YES / NO)
In case Hostel Accommodation is not required, with whom do you stay ? - Furnish full address

With Parents
With Guardian
With Relatives

Other arrangements, if any

12. Academic Details:

Exam Passed Name & Address Name of the Year of | No. of | Total Marks | Percentage
of the School/College | Board/University | Passing| attempts obtained

S.S.L.C./S.S.C.

PUC/Equivalent

Specify combination




13. Marks obtained in Qualifying Examination i.e. 10+2 / PUC

SLNo.|  Name of the Subject yeurof Passing | Matks | Obtained
1
2
3
4
5
6

14. Health condition of Applicant:
(Please provide details of any major illness/long standing illness recent or in about five years period.)

Sickness Serious/Major Illness | Surgical/ Non-surgical Communicable Any problem at
Disease present

Specify Name

& details if

available

15. Visible distinguishing mark, if any:

1 hereby affirm that all particulars furnished by me (the applicant) are true to the best of my knowledge and belief.

Signature of the Parent/Guardian Date: Signature of the Applicant

CHECK LIST OF DOCUMENTS ENCLOSED:

1. Qualifying Examination (10+2(PUC) / SSLC) Marks Statement - Original & 5 photocopies - Attested
2. S.S.L.C./Class 10 Certificate showing Date of Birth - Original & 4 photocopies - Attested

3. Transfer Certificate - Original & 5 photocopies - Attested

4. Conduct and Character Certificate & Study of PUC - Original & 4 photocopies - Attested

5. Income Certificate - Original & 4 photocopies - Attested

6. Caste Certificate - Original & 4 photocopies - Attested

7. Ration Card & Aadhar Card - Photocopy - Attested

8. Physical Fitness Certificate

9. Rural (Gramina) & 7 year Karnataka Study Certificate - Photocopy - Attested

10. Migration Certificate (other than Karnataka State students) - Original & 4 photocopies - Attested
11. Photographs : recent 7 copies passport size, 4 copies stamp size

12. Bank Pass Book - Photocopy - Attested

DECLARATION

I do hereby undertake that I have filled up this form myself and to the best of my knowledge and belief the particulars
furnished above are true.

I, hereby, undertake to abide by all the conditions, Rules, Regulations in force at present and also those which may
hereafter be introduced by Ashrith Trust (R), Kota for the administration of the College & Hostel. I also undertake that so
long as I am a student of this college I will do nothing unworthy of a student of the College either inside or outside -
anything that will interfere with its orderly working and discipline. | am aware that the management has the full authority
to expel me for negligence in studies, misbehavior and/or continuous failure.

I do hereby, undertake that I shall pay all the fees and dues to the Institutions promptly on demand. I am also aware that
Fees once paid shall not be refunded. In case I need to quit the course, I am liable to pay the full amount for the
whole course.

Date

Place Signature of Parent/Guardian Signature of Applicant
FOR OFFICE USE ONLY

Student Name : Register No.:

Fess Paid : Admitted

Principal




