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Course Applied         Form No (Office Use).        

 
Session 2014 – 2015 

PERSONAL INFORMATION 
 

STUDENT NAME 
                        

                        
 

FATHER’S NAME 
                        

                        
 

MOTHER’S NAME 
                        

                        
 
 

PERMANENT ADDRESS 

                                        

                                        

City:                           Pin Code:       
 

CORRESPONDANCE ADDRESS 

                                        

                                        

City:                           Pin Code:       
 

CONTACT NO.                  

PARENT / GUARDIAN’S CONTACT NO.                  
 

  Email:     ________________________________ 
 

DATE OF BIRTH   /   /     

 

PLACE OF BIRTH                  

 

CATEGORY GEN  OBC  SC  

   

GENDER MALE  FEMALE  
 

EDUCATIONAL QUALIFICATION 

Qualification Subjects Name of Board / University 
Year of 
Passing 

Marks 
Obtain 

Grade / 
Division 

% 

10th level              

10 + 2 level              

Graduation              

Others              

Extra Curriculum Achievements:  

 

Accommodation / Hostel (Required) YES  NO  

Transport facility (Required) YES  NO  
 

PARENT / GUARDIAN DETAILS 

Family Member Qualification Occupation Organization Designation Annual Income 

Father            

Mother            

 

 

Affix passport size 

photograph. 

College Code – 310 

http://www.drce.org/
mailto:contactus@drce.org


Others / Specify    

  

  

  

  

  

  

  

  

    

 
DECLERATION 

 

I solemnly declare that the above-mentioned information is correct to the best of my knowledge & belief. I shall maintain 

discipline and good moral conduct and would abide by all the prevailing rules & regulations of the institute from time to time. I shall 

be liable for punishment which might even lead to my termination from the institute if found guilty for any misconduct.   

 
 
Date: __ / __ / ______ 
Place: _____________________    ____________________________  ___________________ 

           Sign. Of Applicant             Parent’s Sign. 
 

LIST OF ATTESTED DOCUMENTS TO BE ATTACHED WITH THIS FORM 

MBA / B. Tech./ Diploma 

Photocopy of Mark-Sheet – High School  Photocopy of UPSEE Rank Card [For UPSEE   student]   

Photocopy of Mark-Sheet – Intermediate  Photocopy of Character Certificate  

Original Migration Certificate   Color photographs (5 pices).  

Photocopy of Caste Certificate     

 

Documents Checked by 

----------------------------------------------------------------------------------------------------------------------------- --------------------------------------------- 

Office Use 
   University Exam Rank (For MBA & B. Tech)        _____________________ 
 
   Total Fee to be charged   Rs /-_____________          Security to be charged  Rs/- ______________ 

 

Admission Through: - Qualifying Exam  Mgmt./NRI/Company Sponsored Quota  

Admission Granted  Admission Rejected  

 
 

 

 

Director 


