IMPORTANT POINTS TO NOTE WHILE FILLING UP & SUPPORTING DOCUMENTS REQUIRED: -

1)  All columns must be filled up and no column should be left blank.
2)  Application must be filled up in candidate’s own handwriting,

3) Students scoring 80% and above from Madhyamik level can apply.
4) Forany query, call us at 8697117946 / 033-24625544

The following supporting documents should be submitted along with the application:
1) Certificates and marksheet showing marks secured from Madhyamik (10 std.) and onwards,
2) Income of parents certified by the revenue authorities,
3) Two recent color passport size photographs (non-attested) of applicant

4) Proof of admission to the course and the tuition fee paid/payable per annum dul y certified by the institution authority.

5)  Copy of the SBI Pass book of: applicant

Last date of form submission is 31st August 2019

L. FEKSUNAL DK 1AILS:

Full Name (Block Letters): - BADIRUD ZAM AN

Male /Female: - MALE

Date of Birth (dd/mm/yyyy): - ob / ot / 1998

SBI a/c no. of the candidate: 2 8 q_ 1 28 20 q q &

Permanent Address: -
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Contact details: v
SI. No. Contact No. Name and Relationship
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E-mail ID (if any): - Mobile No.: - e TFQ @” %Q & A
badiYodzaman@ grail. esm
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»  2.EDUCATION DETAILS:

o Class Name of the Institution " Year of passing
TRk T M AL\ AN UTaH el 13
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Under :
Graduate
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> 3. CURRENT EDUCATION DETAILLS:

Course Name: n P howT >
S PHARMECEUT 1AL Tec oL G
Institution Name: JADAVPUR UNIVE RSIT &,
Institution Address: JMW\/PV‘(, Kk of Kok = WZQ
Name'of the Entrance test with = \
RANK No:(if applicable) WBJIEE- "Rank— 4329
Year Appeared: - Q019
Duration of the course: A4 \a 2001
Year of Admission: 20 19
Year of completion (must specify i
month & year) 2 0 ’\ %
If the candidate received any
stipend/scholarship/ or any other N O
Govt. scheme. If yes, please
specify with name, nature of
scholarship and amount in Rs.
Expense per Year i) Admission and Institution fee: Rs’F:?-_‘HO
H) Books: Rs...5c.oovniilinin =y

........................




> 4.FAMILY DETAILLS:

Relation Full Name Age Occupation Education Source of Annual Income
- funding (if
studying)
Father Lole Abaul
KL B-4& pu &
Vi T Pk 48000/
Moth «
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Sister(s)
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> What is your future aim?

3 want |» Job In DV\QDTXY\O\WH*E’A»{
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> DECLARATION BY THE APPLICANT: -
L hereby declare that all the above inform,

: Badivy laxnon
Plac: Gy ooy o Signature of the applicant:
te: ¢
e M 1oy (9 :
> DECLARATION BY PARENT/GUARDIAN: - y .
L, hereby declare that the above information furnished by my*ward is true and there is no factual error, | am fully responsible
for the accuracy of the information furnished in the applicati

tion. In case of any discrepancy, I agree to refund the money

received as sponsorship to MUKTTL. I am also fully aware of the conditions pertaining to continuity of sponsorship.

Signature of Parent/Guardian:




Questionnaire (Please tick carefully, any wrong answer will cause Your application will stand canceled)
¢ : YES NO
L. Are you female? : ' 9

2.Do you stay in a village? A

3. Is anybody employed (service/job) in your family?

4. Are you staying at your home for Yyour studies?

AANEN

5. Are your parents (father and mother) alive?

6. Are you studying in government institution?

7. Do you give tuitions to other students?

8. Are you Physically Handicapped?

9. Are you involved in any co-curricular activities?

<%

10. Are you getting sponsorship from any other sources/ availing govt. funding?

v




