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PART 2

PERSONAL DETAILS

1.  Flease wrlle your legally decumented name.

Mame ;

2. Date of Birth : |_[_]|_|_|

Day

5,  FatherMother's Name :|

Addresses
&. Main Contact Address

ALTERMATIVE COMTACT ADDRESS

[a.g. Parents, Aelatlyve - this addresss wiil be used In the ovenl we cannat

G RbaCE you ol your maln Son et sddraas).
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7. Local Guardians Contact Address:
The coo || asfe | ndiulion will allow 1he hident o go oul of the campus during sweekoemds,
halldays and In chse of ermengency only with the dus reqlast irom tha local guardian and in:
Siech ChaaE e lpea| guiardian will Bba rasponslble for sfisd=nt's salety and thiar actlons.
TELEFHOHE
g 0 g B0 4 i 0 3 b g0 Fogoa )N 5
PN (N TN N T N N T I TN N P | I I IO O G | MOBILE

= L . T Sy I S |

i @ § ]

ODAYTIME WORK TELEPHONE

Please indicate yaur relalionship with the local guardian

FIEIJ-'IT'-’ED FAMILY FRIEND D oTHER |




PART 3 - PREVIOUS ACADEMIC EDUCATION

8. PREVIOUSHIGHER EDUCATION / QUALIFYING EXAMINATION
Name of tha University

8. Nama of the College

|
10. Degree

=

11. MARKS SECURED IN QUALIFYING EXAMINATION

Subjacts marks T

Total

PART 4 - DOCUMENTS REQUIRED

Flease tick the relavant box whichever applicable for which the copy of the documants s enclased along with this application.

[0 mMarkscards [] Transter Cortificats [1 Netionality Cantificae iApplicabia anly for Eemational Studonts)
[ Degrea cartificates [J Migration Cenificate [ | owmer

PART 5 - STUDENT DECLARATION =

a. lagreetoabide by the laws and regulations of the SAGD|
| acknowledga that if | am accepted lor a course of study, | am llable to pay the fees for the full tarm and it will
nat ba refun under any circumstances.

| am aware that B0% altendance is mandatery In all the sibjects for a student 1o ba eligible to appear for the
Liniversity Examinations.,

| am aware thal itis mandatory for all the studenis 1o stay in the hoslel and agree to abide by thlg candition for
tha full tenure of my educational course at’ SAGOL.

l'am aware that usage ol two wheelers iz not allowed in the college campus and in the hostel.

I am aware that whanever | need to go out of the Hostel | have to take the permission of the PRINCIPAL by glving
an writlen application for the same. | am aware that | can be suspended from the Collega and Hoslel for not
complying with this condition.

| am aware that consumplion of alcohol and smkolng is prohibited in the Collega and Hostel and lagree to abide
by this condition failing which necessary disciplinary aclion can be taken against me.

| hereby agrae that | will not cause any damage 1o the college and hostal property, | accept that failure on my
part to abide by this pnlh:;- may lead to necessaty disciplinary action and any ralated costs incurred by my
acthons will be recovered from me.

L lam awara lhat delay in payment of any fees attracts a late fee (fina) untill such time as | have pald the
same.

i lagresthatlt |san essential term of mgr agrmeement with SAGOI that information | have supplied in this lorm
and any atteched documents is true and complete and | acknowledge that SAGO] may suspand my enroliment
iffalse Infarmation has been supplied or required Information Is net supplled by the due date.

STUDENTS SHINATURE
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FATHER ! MJTHER { GLARDIANS SIGHNATLRRE Plaase Retum to :

St. Ann'S Group of Instifutions
Mulkl, Mangalore - 574 154
Karnataka, India

Tal.:+{31) 0824-220050% / 2283881 / Z293880
Fox:D8239-2293882
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