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APPTICATION FORM
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Previous

School & College Name
Yearofstudy
& Medium

Percentage of
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1Ottr

Sl. No :

1. Name in Full (in block letters) :

(As per SSC/SSLC Records)

2. a. Father's/ Guardian's Name :

b. Mother's Name

3. Date of Birth (in words)

(As per SSC/SSLC certificate)

4. Permanent Address

a. Name

Father's / Guardian Name

D.No. / Street Name

Village / Town

PIN Code

Mandal / District

State

Cell No / Phone No.

b. Nationality

c. MotherTongue

d. Candidate Belongs to

(Please tick)

Sub caste

SC ST BC EBC CIthers

5. Education Details

+2
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PHOTO COPY ( )

Intermediate or its equivalent certificate PHOrO COPY ( )

Transfer certificate of intermediate or equivalent PHOTO COPY ( )
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PHOTO COPY ( )

PHOrO COPY ( )

PHOTO COPY ( )

PHOTO COPY ( )

PHOrO COPY ( )

PHOrO COPY ( )

PHOTO COPY ( )

DECLERATION

I promise to abide by all rules, regulations and order of the college and its authorities.

Date: Signature of the Student

I shall be responsible for the payment of all his/her fees and other charges. I shall be
responsible for his/her regularity, conduct during the period of the coltege career.

Date Signature of the Parent

Our Address: D.No. 931L42-t, Near RIMS, Mamillapalli, KADAPA - 516 004.
E-mail: principalsarm@gmail.com Website : www.sarmcolleges.in


