
KRISTU JAYANTI COLLEGE
College of Management & Technology

BANGALORE - 560 077

Tel. : (080) 28465611 / 28465353 /  28465770

APPLICATION FORM FOR ADMISSION TO MCA PROGRAMME

  Application No.

PERSONAL DATA : (Please fill in own handwriting in capital letters)

Height (cms)....................................Weight (Kg)..........................................................Blood Group.......................................

Languages Known (underline mother  tongue) :

Speak............................................................................................................Read...................................................................

Write...............................................................................................................................

For Office use only

Fee Paid..........................................................................

Receipt No....................................................................... Date :..............................

Date of Admission.............................................................

Attach recent
Passport size
Photograph

III BIII AII BSTSCCategory : Cat-I II A
Others
Specify

PRINCIPAL

(As per the SSLC record)

Name of the Applicant..............................................................................................     Male                        Female

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

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

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

...........................................Postal Code...............................

�  :Res : ...........................Off :............................................

E-mail :.................................................................................

Mobile (Parent) :....................................................................

Mobile (Candidate) :..............................................................

ADDRESS
Present :
..............................................................................................

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

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

..........................................Postal Code.................................

�  :Res : ...........................Off :.............................................

E-mail :..................................................................................

Mobile (Parent) :....................................................................

Mobile (Candidate) :..............................................................

Date of Birth .......................................................................................................
(In words)

Date Month Year

Place of Birth.........................................../............................../................................/................................/................................
District State Nationality Religion

Permanent :



Local Guardian’s Name & Address.............................................................................................................................................
....................................................................................................................................................................................................
.........................................� ...................................E-mail................................................................Mobile...............................
Name & Address of the person to be notified in emergency.......................................................................................................
......................................................................................................................................................................................
.........................................� ...................................E-mail................................................................Mobile...............................
ACADEMIC  RECORD :  (Attach Xerox Copies of Marks Card)

FAMILY  BACKGROUND :

Mother :

Father :

Sisters :

Brothers :

Name Age Education Occupation Annual Income

QUALIFYING  DEGREE   EXAMINATION  (Attach Xerox Copies of marks cards)

Extra Curricular Activities :
....................................................................................................................................................................................................
....................................................................................................................................................................................................
Awards Won : Sports..................................................................................................................................................................

    Literary & Cultural: ..............................................................................................................................................
    ............................................................................................................................................................................
     Any other.............................................................................................................................................................

OTHER DATA :
1. Training / Short Courses Attended :

Entrance Score :         KMAT Any other (1)    (2)

Examination Institution Attended State Year passed % Obtained
No. of

attempts

Any other

Total
Marks

Programme Name & Address of the Institution Duration Nature & Purpose

I I I I I I IV V VI VII VIII Total Year/Semester

Total Marks including Languages

% of Marks

Total Marks excluding Languages

% of Marks

Name of the Institution........................................................................................................Course..............................................................



Name of the Organisation.............................................................................from............................to...................................

Address : ...............................................................................................................................................................................

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

Designation : .....................................................................Reporting to.................................................................................

Job Description / Responsibilities : .......................................................................................................................................

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

Salary last drawn : .....................................

3. How did you know about this course at Kristu Jayanti College of Management & Technology ?

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

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

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

4. Why did you opt for MCA? ....................................................................................................................................................

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

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

5. Please specify your strengths:...............................................................................................................................................

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

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

6. Please specify your weaknesses:..........................................................................................................................................

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

7. Please specify any other information, you deem relevant, to support your claim to be admitted to MCA.............................

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

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

8. Foreign National to fill in the following :

Passport No........................................Country...................................Date of Issue............................Validity........................

Place of Issue.......................................Residence permit No.obtained from Commissioner of Police..................................

Dated.........................

I, the undersigned, hereby declare that I will uphold the motto of Kristu Jayanti College of Management &
Technology  and abide by, in letter and spirit, the rules and regulations of the institution at all times.

UNDERTAKING

2.   WORK EXPERIENCE : (Use additional sheets if necessary)

Date : Parent’s / Guardian’s Signature Candidate’s Signature


