SAASTRA COLLEGE OF
PHARMACEUTICAL EDUCATION & RESEARCH

Varigonda Village, T.P. Gudur Mandal, Nellore Dt. - 524311,
Phone : 0861 - 2334433, 9441885915

Application for the Course B. Pharmacy
M. Pharmacy
Pharm.D

201

Academic Year : 201 -

APPLICATION
No.

REGISTRATION No.

.

Name of the Applicant
(in block Letters)

Sex

Address in detail with pincode

for Correspondence (The College
office will not be responsible for the
late or non - delivery of any
communication due to change of
address)

AFFIX
RESENT PHOTO
(Pssport Size)

Phone No. with STD Code Residence / Contact

Cell :

a) Date of Birth
b) Place of Birth

a) Nationality
b) Religion
¢) Community

OC/BC/SC/ST

Mother Tongue

a) Father's Name and Address

b) Father’s Occupation
c) Father’s Annual Income
d) Mother’'s Name

a) Name & Address of the Local Guardian

b) Relationship to the Applicant

¢) Occupation of the Guardian

d) Annaul Income of the Guardian
e) Foreign Students :

Passport No.
Visa Period.

Valid till :

1

0. Extra Curricular Activities :
a) Sports & Games
b) N.C.C., N.S.S.
c) Scout
d) Others




11.  a) Detils of Educational Qualification :

Class in which
Studies

Bi.PC/
M.P.C.

School / College

where studied Register No.

Year

Year of
Passing

% & Class or
Division

Intermediate

b)  Have you passed the Intermediate or equivalent
examination in one attempt?

c) If passed in more than one attempt give details.

d)  Marks obtained in Inermediate or equivalent examination.
Subjects Month & Year | Register Khorke elitinact Maximum % & Class or
Studied of Passing | Number | VOTKS ODIAINGE | o e Division
Maths
Physics

Chemistry
Botany
Zoology
12. Do you require Hostel Fecility YES /NO

JOINT DECLARATION BY THE APPLICANT AND PARENT / GUARDIAN
The information furnished above is tue and correct. The original certificates will be produced at
the time of admission. In case any information is found to be incorrect we agree to forego any
claim for admission. | / We shall abide by the rules and regulations of the college which are in

force.

Station :

Date :

Signature of the Applicant

Signature of the Parent / Guardian




