Enrollment No. ............

o Sr.No.
Registration No. .......... drm d t ﬁt
[lege of Pha
College of Pharmacy
NH-9, Anwarpur, Pilkhuwa, Hapur- 245304 U.P India.
ADMISSION FORM
(To be Filled by the Applicant)
Session 20.....20...... Course applied for...............

1. Name (In ENGLISN)....ouo e e e e ettt et

(as per10™ marksheets) (In Block Letters)

NAME (1N HINAL). ..o e ettt et et et et et et et e e e e et et aanand

(Which will be printed in the Degree)
2. Date Of Birth: (DD/MM/YYYY) [ 1 | | | | [T 1 1T |
3. Gender (Male/Female) [ | DOMICIIE. ..o,
4. Mobile. NO. c.oviiiiii e Tel. No. (R) (With STD code).......covvvviiiiriinianinnnn
S, E-Mail DD
6. Category (Gen./SC/ST/OBC/ SBC/EBC/PH/MINORITY) | |
7. Nationality....oooouiniiii e
8. Father’sName..........cococoeviiinniiiiinininnnnnn b Mobile. NO. ..o
9. Mother’s Name........oeuiuiuiniiiniiieieeeieieeeeeeeee b MODbiIle. INO. ...t
10. Permanent address. ........veiueniireninniiiiieeen b i e

........................................................ District.....qfeeeeeeenenJStatee oo Pin Codee.
T 103 4 (T 0 10) 0 T (3T 14 PPNt

12. Marital status: Married :lied :kue ....................... Blood group...........ccooiiiiiiinn

13. Educational Qualification:

S.No. | Name of | Year of | Name of the | Name of | Max. Obtained %age Div. Subject | Medium
the Exam | Passing | Board/University | the Marks Marks / Of Educat
Passed Inst Schcool/ Stream | ion
Inst.
14. Name of Local Guardian.................ccoveiiieininnn. Relationship..........ooooiiiii
LS. AL, .ottt
........................................................ District...........ceeevenn.State.ceeeeeeeeneeensJPin Code.
Mobile. NO. ..vviii i Tel. No. (With STD code)...........cecenvennnnn E-Mail.....cooovviiiiiiiiiiceeee
16. Any Gap in studies: Yes/ No, I:'md .......................................................................................................
Reason
17. Details of Entrance Examination, (if any) - Name Of EXaM ...

ROIINO. oot Merit/Marks.............cccovvennen. Month & Year of EXam...........ccooiviiiiiiiii e,



18. The Source by which you came to know about the SCOP : SCOP Website T | [ ]

Other Website|:|PaperAdvt. Name & :| ..................................................
Our Students Dmni Our Stai]:,:riends & R|:|es Hoardings |:| :

19. Academic/ Sports Achievements (if any)

20. Activity Group Interested : Cultural|:| Academic Technica:}s Literary |:| |:|

a.  Father's Name: .........ccoooiiiiiiiii MODITE NO. ..o
b, OCCUPAtIoN ... .o (Govt./Pvt.Job/ Self Employed/Business/Army/Farmer/Professional)

C. Designation............cooveviiiiiiiiiiie Nature of BUSINESS/PrOTESSION. ... ..ot e
(o IO =00 Lol o) D =T o1 T T PP
€. ALAIESS. .. ettt City oo, SEALE. e
f.  Office Tel. No. (With STD COUE).......ovovveiiieieiiiieeieeae FaX NO. L

g MOther's Name. ..o MODIIE NO. ..o
h.  Occupation............ocoeeviiiiiiiiiiiiiieeeieieieeeeeeenn.oul (GoVE/PVEJOb/ Self Employed/Business/Army/Professional/Housewife)

.o DESIgNAtION. ...t Nature of Business/Profession............ccooeviiiiiiiiiiiii e

J. Name of Deptt/Firm

Ko AATESS. .o City. o, SHALE. ..
I.  Office Tel. NO. (With STD C0OdE) .....oviviniiiii e FaxX NO. .o

m.  Name of Brother/Sister (1).........ovvririiiiiii e (2) o
M. OCCUPATION (L) ..ttt (2) e
0. Ifstudent, ClasS/COUISE ........couieuiiiiii i YA SEIM | oo
p.  Name of School/College/UNiV. ..., PIaCe .o

Signature of the Parent

Signature of the Student
Place .oeveveveieienininenene.




