
Admitted to :

Language :

Principal’s Signature

Appl. No.
For any reference quote this number

ST. JOSEPH’S COLLEGE
(Autonomous)

P. B. 27094, 36, Lalbagh Road, Bangalore 560 027

2010-2011
B.Sc. Application Form

For office use only Total Fees Paid ................................................... Marks Cards

T. C.

Elig Cert.

Ref. No. ......................................... Fees Receipt No. .................................... Mig Cert.

Admit to ......................................... Fees Paid on ........................................... OBC/SC/ST Cert.

ATTACH  RECENT
PASSPORT SIZE
PHOTOGRAPH

1. Name

(in block letters)

F    M    xeS   ..................................... ytilanoitaN        htriB fo etaD

(Date) (Month) (Year)

Mother Tongue ................................................................................................... Native Place .................................

2. a)  Religion     Catholic    Christian (non-Catholics)     Hindu     Muslim     Others ................... (Specify)

b)  Community      SC      ST  Category I  Category II (a)  Category II (b)  Category III (a)  Category III (b)

      Annual Income Rs. 48,000/- or less

3. FatherÕs Name ................................... Occupation ....................

MotherÕs Name .................................. Occupation .....................

a) Address (Present) ....................................................................

...............................................................................................

...............................................................................................

...............................................................................................

............................................... Telephone (Res.) .........................

E-mail ............................................ Mobile No. .........................

b) Office Address ......................................................................

...............................................................................................

...............................................................................................

...............................................................................................

............................................... Telephone (Res.) .........................

c) Name of Local Guardian (Outstation Students only)

...............................................................................................

Local Address ............................................................................

.............................................. Telephone (Res.) .......................

4. Total Annual Income Rs. ...............................................................

5. COURSES OFFERED (Details in Prospectus)
1. Physics, Chemistry, Mathematics (PCM)
2. Physics, Electronics, Mathematics, (PEM)
3. Physics, Maths, Comp. Science (PMC)
4. Mathematics, Electronics, Computer Science (MEC)

6. Economics, Mathematics, Statistics (EMS)
7. Environmental Science, Chemistry, Botany (CEB)
8. Environmental Science, Chemistry, Zoology (CEZ)
9. Chemistry, Botany, Biotechnology (CBBT)
10. Microbiology, Chemistry, Botany (MCB)
11. Microbiology, Chemistry, Zoology (MCZ)
12. Bachelor of Computer Applications (BCA)
13. Bachelor of Visual Communication (VISCOM)

6. Course opting for : order of preference

First preference

Second preference

Third preference

7. Name of the College/School last attended ........................................

.....................................................................................................

Place ............................................................................................

Name : .........................................................................................

St. Joseph’s College, P. B. 27094
Bangalore - 560 027

B.Sc. Application Form Acknowledgement Receipt
Appln. No. : .........................

Date : .........................

................................................
Signature of the Receiver

& College Seal

8. Years of Passing ...........................................  APRIL  / OCTOBER

Reg. No. ..........................................................................................

9. Exam Passed

10. No. of attempts              1       2          3 or more

11. Medium of instructions in XII class/PUC ............................................

12. Marks obtained in XII class/PUC

Subject Max. Marks Marks. Obt.       Percentage

English

Language

Physics

Chemistry

Maths

Biology

Computer/Electronics

Others ........

Total

fo egarevAfo egarevA
slanoitpOstcejbus lla

(except language)

Mention the language taken at the qualifying exam.

* I have appeared for CET      Yes           No

GENERAL CONDITIONS
1. The application must be filled by the candidate in his/her own hand.
2. Do not include original certificates with this application.
3. For further reference or enquiry always quote the application number.
4. Incomplete application forms will be rejected.
5. Candidates should have passed either II PUC of Karnataka Board or

an examination conducted by the statutory University/Board in India
under 10+2 pattern with the appropriate combinations.

6. If Catholic, should attach Baptismal certificate from the Parish Priest.
7. Christians should obtain a note from their Pastor.
8. Check Notice Board for the list of selected candidates.

Karnataka
PUC

Other
+2 CBSE / ISC OTHERS

% %5. Chemistry, Botany/Zoology (CBZ)



I. Games & Athletics

Competed at                Inter School           District              State/Region          Level

In ...................................................................................................................................................................................................... game or event

Prize won ................................................................................................................................................................................................................

II. Write in the provided space why you want to study in St. Joseph’s College and what your ambitions and goals are :

III. The college does not permit students with less than 75% attendance to appear for the semester exams. Students are expected to have
100% attendance. Fees once paid will not be refunded. If you have difficulty in following the rules and regulations of the college you
should not submit this application form. Please sign the following declaration.

1. I promise to abide by the rules and regulations of the College.

Date ..................................................
                                                                                                  Signature of the Applicant

2. I give assurance that my son/daughter/ward will observe the rules and regulations of the college faithfully.

Date .................................................
                                                                                              Signature of the Parent/Guardian


