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SESHADRIPURAM EDUCATIONAL TRUST 

 
  

                                                                 Admn. No. ___________                                  
                                                

SESHADRIPURAM FIRST GRADE COLLEGE 
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Yelahanka New Town, Bangalore – 560 106. 
 
           Tel No. 22955369, 71       E-Mail: info@simsblr.ac.in  Fax: 22955370 

               Website  :   www.simsblr.ac.in 
 
                          APPLICATION FOR ADMISSION TO MBA COURSE 
 
 
Name of the Applicant ( as it appears in School Leaving Certificate (SSLC / X)) :  
                    
                    
 
                                               
 Sex:                                  
 
 
Nationality: ____________________________  Religion: _____________________________ 
 
                                                        ( √  tick)                             

      Caste:                                         Category: 
                                                                          

       
Name of the Father: 
                    
 
Name of the Mother: 
                    
 
Permanent Address : (Native)      Address for Communication 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

M F         Date of Birth                    Age   

   SC  ST OBC CAT-I   IIA  IIB IIIA IIIB  GM   Others 

 
 

Affix Passport 
size 

Photograph 

No: __________________________________________ 

Road/Village: __________________________________ 

Area/Hobli: ____________________________________ 

Post/Tq/Dist: ___________________________________ 

State & Pincode: ________________________________ 

Email: ________________________________________ 

Ph.No. _______________________________________ 

Mob: _________________________________________ 

No: __________________________________________ 

Road/Village: __________________________________ 

Area/Hobli: ____________________________________ 

Post/Tq/Dist: ___________________________________ 

State & Pincode: ________________________________ 

Email: ________________________________________ 

Ph.No. _______________________________________ 

Mob: _________________________________________ 



 
 
Parents’ Information : 
 
Father’s Occupation   : ______________________________________________    
 
Qualification       : ______________________________ 
 
Mother’s Occupation  : ______________________________________________    
 
Qualification       : ______________________________ 
 
Total Annual Income :  
 
Father _____________________________ Mother ______________________________ 
 
Name of the University: ______________________________ 
 
Name of the College / Institution last attended: _____________________________________ 
 
Qualifying Exam taken :  
 
Register No.     
 
                                           Year                         Month         No. Of Attempts 
Year of passing :  
 
 
Medium of Instruction: _____________________________________ 
 
Marks secured in qualifying examination:  

NAME OF THE EXAMINATION YEAR OF 
PASSING 

Max. 
MARKS 

MARKS 
SCORED 

PERCENTAGE 
Stream ( √  tick)   Course 

Science  I Sem.      
Arts  II Sem.     
Commerce  III Sem.      
Engineering  IV Sem.     
(if others, 
please 
indicate) 

 V Sem.      
VI Sem.      

 Aggregate % : a] including lang.-  

  b] excluding lang.-  
GENERAL INSTRUCTIONS : 

1. Incomplete application forms will be rejected. 
2. The candidate has to submit necessary documents in original as\required by the University, viz. 

• Marks cards (SSLC / PUC / Degree)  

• Convocation / Provisional Degree Certficate 

• Transfer Certificate 

• Eligibility Certificate 

• Migration Certificate  

• Two passport  & two stamp size photographs 
 
 
SIGNATURE OF THE PARENT / GUARDIAN  SIGNATURE OF THE APPLICANT 
 
Date : 

PRINCIPAL 

      

           

        

 
 


