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Instructions: (1) Fill the Application Form in CAPITAL letters (2) Attach photo copies of certificates in
support of your (a) age (b) education (¢) extracurricular activities and (d) category to which you belong.

Application for

admissions BBM| | B.Com[ | BCA[ | BA[ |

(tick any one)

Name of the Applicant

Current address

Permanent address

Phone no. Land line (with STD code) No. Mobile No.

Email address

Date of birth Date Month Year

Blood group

Gender Male I:I Female I:I

Marital status Married |:| Unmarried I:I

Category SC|:| ST|:| OBC|:| General|:|

Nationality Indian |:| Foreigner I:I

Mother tongue

Language Speak Write Read

Languages known

Parental information Name Occupation Monthly Income

Father

Mother

Do you need the
Hostel facility?

How did you
come to know
about our College?




EDUCATIONAL QUALIFICATIONS (Starting with 10th Standard)

Name of the
exam

Year of
passing

Name of the
school/college

Name of the
Board/University

Subjects
studied

%
of marks

10 (SSLO)

11% (1st PUC)

12t (2nd PUC)

Any other please
specify

MENTION YOUR SCHOLASTIC ACHIEVEMENTS (if any, including extracurricular activities).
Attach a separate sheet if you need more space.

STATEMENT OF PURPOSE (Mention why you want to pursue your studies in IFIM College).
Attach a separate sheet if you need more space.

Declaration: I hereby declare that the information given in this Application Form is true and correct to the best of
my knowledge and belief. In case any of this information is found to be false, my admission is liable to be
rejected. I am willing to follow the rules and regulations of IFIM College and Bangalore University as may be
prescribed from time to time in respect of the course of study I want to pursue.

Signature of the Applicant Signature of the Parent/Guardian

Place:
Date: / /
FOR OFFICE USE ONLY

Comments and Signature of the Faculty Member who interviewed the applicant:

Comments and Signature of the Principal:



