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         JOGAIAH INSTITUTE OF TECHNOLOGY&SCIENCES
COLLEGE OF PHARMACY (GC)
 Approved by PCI, New Delhi, Affiliated to J.N.T. University, Kakinada
                                                             Kalagampudi, PALAKOL – 534 268, W.G.Dist., Andhra Pradesh
ADMISSION FORM - B PHARMACY
										Date:
 (
                 AFFIX RECENT PASSPORT SIZE PHOTO
)Application No.:								Admission No.:
1. Name of the Student		:
2. Father Name			:
3. Mother Name			:
4. Date of Birth			:
5. Nationality			:
6. Religion			:
7. Caste & Sub caste		:
8. Admission In to		:
9. EAPCET/	Management	:
10. Intermediate Group		:
11. Intermediate Marks/Grade	:
12. Intermediate Marks %		:
13. Enclosed Certificates		:
A. EAPCET Hall Ticket	:
B. EAPCET Rank card	:
C. SSC Marks memo		:
D. Intermediate Marks memo:
E. Intermediate T.C.		:
F. Caste certificate(Mee seva):
G. Study certificate 
(up to Intermediate)	:
H. Aadhar and Passport photos:
I. Address for Communication:
 		Village		:
Mandal	:
Phone No.	:

Signature of the Student:
Signature of the parent:						Signature of the Authorized person
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         JOGAIAH INSTITUTE OF TECHNOLOGY&SCIENCES
COLLEGE OF PHARMACY(GC)
 Approved by PCI A.I.C.T.E,New Delhi ,Affiliated to J.N.T. University, Kakinada
                                                             Kalagampudi, PALAKOL – 534 268, W.G.Dist., Andhra Pradesh

STUDENT PROFILE –B.PHARMACY
										DATE:_________
 (
                 AFFIX RECENT PASSPORT SIZE PHOTO
)APPLICATION NO.:(	      )					     ADMISSION NO.:
INTERMEDIATE GROUP: BI.P.C/ M.P.C		EAPCET RANK:__________________
14. NAME OF THE STUDENT		:______________________________________
15. FATHER NAME			:______________________________________
16. MOTHER NAME			:______________________________________
17. DATE OF BIRTH			:______________________________________
18. NATIONALITY			:________________________________
19. RELIGION			            :________________________________
20. CASTE & SUB CASTE		:________________________________
21. ADMISSION TYPE		: CONVENER/ MANAGEMENT  
22. QUALIFYING EAPCET    	:  _____________________________________
23. INTERMEDIATE MARKS/GRADE	:________________________________
24. INTERMEDIATE MARKS %		:________________________________
25. ENCLOSED CERTIFICATES		
J. EAPCET HALL TICKET    	: (YES)                                         (NO)
K. EAPCET RANK CARD	            : (YES)                                         (NO)
L. SSC MARKS MEMO		: (YES)                                         (NO)
M. INTERMEDIATE MARKS MEMO: (YES)                                         (NO)
N. INTERMEDIATE T.C.		: (YES)                                         (NO)
O. CASTE CERTIFICATE(MEE SEVA): (YES)                                     (NO)
P. STUDY CERTIFICATES
Q. (UP TO INTERMEDIATE)	             : (YES)                                         (NO)
R. AADHAR 			:_______________________________________
S. PASSPORT SIZE PHOTOS:            (YES)                                         (NO)
T. ADDRESS FOR COMMUNICATION:
 		VILLAGE ___________________________________________
		MANDAL___________________________________________
		DISTRICT____________________________A.P	.

                     PHONE NO.	:___________________________



 (A). Previous Institution Details
	S.no
	Course study
	Institute Name/Place
	District
	Academic year
	Remarks 

	1
	IV Class
	
	
	
	

	2
	V Class
	
	
	
	

	3
	VI Class
	
	
	
	

	4
	VII Class
	
	
	
	

	5
	VIII Class
	
	
	
	

	6
	IX Class
	
	
	
	

	7
	X Class
	
	
	
	

	8
	Inter 1st year
	
	
	
	

	9
	Inter2nd  year
	
	
	
	


(B). Previous Extra Curricular Activities
	Games/Sports(District Level Or Above
	Co-Curricular: Dramas/Singing/NCC/Any other
	Distinction if any

	
	
	





(C)                                    DECLARATION OF THE APPLICANT
I hereby declare that all of the above entries made by me are correct of the best of my knowledge and I shall abide by the rules and regulations of the college, its authorities and officers I further declare to attend to all the tests and examinations conducted by the college and keep the required attendance at the classes and particulars. 
Date:         								Signature of the Applicant
DECLARATION OF THE APPLICANT
I shall responsible for the good conduct, regular attendance and regular payment of the applicant. Further responsible to see that my ward attends all tests and examinations conducted by the college and I shall abide by the decision of principal in all matters of discipline. 

Date: 									Signature of the Parent
											                    					                                                 Principal (or	) College Staff Signature
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