ERA’S LUCKNOW COLLEGE OF MANAGEMENT AND EDUCATION
(Associated to University of Lucknow)
Hardoi-Sitapur Bye Pass Road, Ghaila, Lucknow
Contact:7355082693,9956176990

APPLICATION FORM FOR IN B.A./B.COM
Academic Session 20..........
(To be Filled in Block Letters)

B.A.[] B.COM[ ]

COURSE APPLIED FOR

1.Name of Candidate:

(For Office use only)
Regd. No.

Candidate to
affix attested
passport size
recent
photograph

. r . rr @ [ |

2.Date of Birth : 3. GENDER M/F:

4.Marital Status (Single/ Married):

5. Nationality:

7.(a) Name of Father Mr./Dr.:

(b) Name of Mother Mrs./Dr.:

(c) Name of Guardian Mr./Mrs./Dr.:
8. Details of Examinations Passed till date

6. Status Resident|:| Non Resident Indian (N.R. ) |:|

Pervious Roll No. Year of Board/University | % of Division Subject
Examination Passing aggregate Offered
Mark
10t std/high
school
SSC(10+2)
9. Subject Offered: Ist Preference lind Preference llird Preference
For B.A. 1. 1. 1.
2. 2. 2.
3. 3 3.

10. Complete Address of communication:

City. Distt.

Pin Code State

Tel. No. with STD code Mobile NO
11. Permanent Address of communication:

City. Distt.

Pin Code State

Tel. No. with STD code Mobile NO

12 (a) Community/Religion (b) SC/ST/OBC/Other

( ¢) Rural/Urban___



(d) Father/Guardian’s Income Rs. per annum.
(e) Father/Guardian’s Occupation

13. Declaration by Candidate:

| hareby solemnly affirm that tha above application has been filled in my own hand writing and
the information furnished by me herein above are true and correct to the best of my knowledge &
belief and nothing has been concealed. In case, at any stage, any information furnished herein above
is found to be incorrect or any document found to be fraudulent, my application form will be rejected
and I do agree to forego my claim/eligibility for admission and | am liable for criminal prosecution. |
have read and understood the Rules, Regulations and Condition of the admission in the College and
do agree with them.

Place:

Signature of Applicant Date:

14. Declaration by Father/Mother/Guardian:
I have fully read the information furnished by Son/Daughter/Ward and affirm that it is true to the

Place:
Signature of Guardian Date:




