J.N.AIER COLLEGE

C'Khel, 4th mile Diphupar

Chumoukedima : Nagaland -797115

ADMISSION FORM

(Should fill up in Block Letters only as per Class X (ten) Admit Card)

1. Name of the Applicant

2. Sex

3. Date of Birth
4. Nationality
5. Religion

6. Community/Tribe

7. Category

8. ldentification Mark

9. (a) Father's Name
(b) Occupation

10. (a) Mother's Name
(b) Occupation

11. Permanent Address

Affix Recent
Passport
Photo

GEN

ST

SC

OBC

Others

(c) Phone No.:

(c) Phone No.:

12.(a) Name of Local Guardian :

(b) Address of Local Guardian :

(c) Phone No.

13. Institution last attended

14. Registration No.& Year(CI-12):

Of

15. Details of Previous Examination :

Examination

Board/University

Roll No.

Year

Division

Percentage

Class X

Class XI1




16. A. For Honours Students

i) Tick anyone (a) English (b) Education
(c) Political Science (d) Sociology
ii) Tick one General Elective (other than Honours Paper (&) Education (b) History
(c) Political Science (d) Sociology

B. For General (Pass Course) Students :

i) Compulsory Subject : General English

ii) Tick any Two Subject (a) Education (b) History
(c) Political Science (d) Sociology

17. Compulsory Subject . 1st Semester - English

2nd Semester - Environmental Studies

DECLARATION BY STUDENTS
I declare that the information given above is correct, if found false my admission shall be liable

to be cancelled by the college Authority. | will also abide by all the Rules & Regulations of the College.

Date:

(Signature of the Applicant)

DECLARATION BY PARENTS/GUARDIAN
I declare that the information given above by my Son/Daughter/Ward is correct. As a legal Parents/

Guardian | will be responsible for his/her discipline, attendance and payment of fess. | will also adhere

to all the Rules and Regulation of the College.

Admission fees once paid is not refundable

Date:

(Signature of the Parents/Guardian)

OFFICE USE
Enrolment No.
Admission Granted for :
1st Semester 2nd Semester

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

(Signature of Principal)



