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APPLICATION FOR ADMISSION TO BACHELOR IN AUDIOLOGY AND
SPEECH LANGUAGE PATHOLOGY (BASLP) COURSE

~

Application No: Reg No:

APPLICATION FORM FOR ACADEMIC YEAR

*Use only BLACK or BLUE pen to fill up the form.

Social Status ( Tick): SC/ST/BC-A/B/C/D/E/OBC/OC/ Minority/EWS/NES, Sub Caste:

Affix your recent
passport size
colour photograph
not older
than 3 months

Do not pin or staple

Area: Local / Non Local Nationality:— Religion:

Marital Status: Married / Unmarried
NAME OF THE APPLICANT

Blood Group:

Mother Tongue:

DATE OF BIRTH GENDER(TICK)

DATE MONTH  YEAR MALE FEMALE
NAME OF THE FATHER / GUARDIAN

IDENTIFICATION MARKS

1.

2.

OCCUPATION

NAME OF THE MOTHER

OCCUPATION

PLACE OF WORK

ADDRESS FOR CORRESPONDENCE (DO NOT REPEAT NAME)

PIN CODE

AADHAAR NO

FATHER'S MOBILE NO MOTHER'S / GUARDIAN'S MOBILE NO  STUDENT'S MOBILE NO

N




4 N

EMAIL ID

EMAIL ID OF FATHER / MOTHER / GUARDIAN (TICK ANYONE)

DETAILS OF EDUCATIONAL QUALIFICATIONS

NAME OF THE | NAME OF THE
QUALIFYING UNIVERSITY / ;Eéglﬁg SUBJECTS PE)'}CMEQTRQEE MEDIUM
EXAM BOARD
10™ EQUIVALENT
10+2
EQUIVALENT

STATE TO WHICH THE CANDIDATE BELONGS:
ANNUAL INCOME OF FAMILY:

ANY HISTORY OF MAJOR HEALTH PROBLEMS:

HOW DID YOU GET TO KNOW ABOUT THIS COURSE:

DECLARATION BY THE CANDIDATE

Lt e nes hereby declare that | have carefully read the condition for admission and that the
information furnished by me is true. If admitted, | undertake to abide by the rules & regulations of the college and my active

participation in all the curricular and co-curricular activities.

Place:
Date: Name & Signature of the Candidate
DECLARATION BY THE PARENT / GUARDIAN

Lottt hereby declare that | have known the financial obligation of my ward & | undertake to
pay the tuition & other fees on due time as per the rules. | am aware that the fees once paid to the college for admission
will not be refunded in case he / she does not join the course, discontinues the studies or is expelled from the college for
any reason. | agree to pay the full fees if the candidate discontinues the course. | also stand by the declaration given to the

college by my son / daughter.
Place:
Date: Name & Signature of the Parent / Guardian

Attested copies of the following certificates to be attached:
1) SSC Marks Memo. 2) 10+2 Marks Memo, TC & Bonafide. 3) Community Certificates (in case of SC/ST/OBC/EWS).
4) Aadhaar Copy. 5) 3 Passport Size Photos. 6) Medical Fitness Certificate.

FOR OFFICE USE ONLY

Marks & Certificates Verified by:

Place:

Date: Admitted / Not Admitted*

Principal

\*in case of any discrepancies management decision will be final /




