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APPLICATION FORM FOR ADMISSION TO TWO YEAR MASTER OF PHARMACY COURSE

Entrance Examination
For GPAT/PGECET

Please read the instruction on page 4 before filling it.

All the relevant details required must be carefully filled bythe
Cadidate’s own hand writing in English.

An apllication, which is incomplete is liable to be rejected
The University and the College reserve the right to cancelthe
admission of the candidate at any stage if & when detected
that the admission is against the rules.

. All the details should be filled in BLOCK LETTERS.

GPAT/PGECET

Hall Ticket No.

PHOTO

ol.

. Parent’s Address for Correspondence :

Full Name of the Candidate :
(in block letters)

Married / Unmarried :

Father's / Guardian's Name:

Permanent Address:

(any change of address should be
intimated to the Principal)

Phone No. & S.T.D. Code No. (Resi):




07. Particulars of Parent / Guardian

() Name
(§) Relationship with the Candidate
(i) Profession & Designation

(iv) Annual income from all sources

(iv) Office Address of the
Parent / Guardian Phone No. (Office)

08. Date of Birth as given in S.S.C or any
mw%w
09. Identification Marks

10 (a) Nationality and Religion

(b) Do you belong to Andhra Pradesh : | Yes/No.
(¢) if no, mention the state to which you belong : | |
11. Place of Birth Villagoe Mandal District State
() Candidate :
(§) Mother :
Father:
12. Mother Tongue
13. Are you a roman Catholic or Christain if Yes, enclose
M.R.O. Certificate, Baptism Certificate and copy of SS.C., T.C.
14. Particulars of Qualifying Examination :
G Total Marks Percontage
& Name of the Nameofthe | Month & Year | obtainedinthe ks
Institution | Board /University]  of Passing qualifying
Subjects Examination obtained
High School
Intermediate
Course
B. Pharmcy

15. State whether you belong to SC/ST/BC if Yes, state the catagory to which you

belong and enclose Caste Certificate from competent authority.

16. Games in which you have taken part have you represented any State or National

Championship. (Certificate to be atache)

17. Extra-Curricular Activities you would participate in

18. Any other information Ex-Serviceman/N.C.C./Sports/Physically Handicapped

(Enclose the certificate issued by the competent Authority)
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