
PUBLIC COLLEGE, SAMANA (PATIALA) 

Form No.  

 
APPLICATION FOR REGISTRATION TO B.C.A. ,  B .B .A. ,  B .Sc .  (Agricul ture)  

P .G.D.C.A,  M.Sc . ( I .T. ) ,  M.  A.  (Engl i sh) ,  M.  A.  (Punjabi ) ,  M.  A.  (Hist ory) ,  M.  Com. ,   

B .Sc . (Medical  ,Non –Medical )  

SESSION: 2016-2017 

Class in which admission is sought: __________ 

1. Name of the Applicant :_____________________________         Space for  

2. Father's Name :_____________________________         Photograph 

3.  Mother’s Name :_____________________________ 

4. Date of Birth :_____________________________  

5. Male/Female :_____________________________ 

6. Category (Except General category) :__________________ 

7. Occupation of Father/ 

 Mother/Guardian :________________________ 

8. Permanent Home Address : ________________________________________________ 

_________________________________________________________________________ 

Ph. No.______________________ Mobile ____________________ 

9. Correspondence Address:___________________________________________________ 

____________________________________________________________________________ 

 

10. Educational Qualifications:  
Exam 

Passed 

Name of 

School/College 

Year of 

Passing 

Roll 

No. 

Univ./ 

Board 

Marks 

Obtd. 

Total 

Marks 

%age 

& Div. 

Subject Studied 

Matric         

10+2         

B.A./B.Sc.

/B. Com. 

        

Any Other         

 

11. Name of the Institute & Distt. from :________________________________ 

where passed the qualifying examination  ________________________________ 

 

Declaration: 

 I declare that the entries made by me in this form are true and corr ect to the 

best of my knowledge. I undertake to abide by the rule and regulations of the department and  

college. 

 

 

Signature of Father/     Signature of the Candidate 

Mother/Guardian 

 


