
 
 

ST.JOSEPH’S COLLEGE (AUTONOMOUS), BENGALURU-560027 
 

 

 

1 Name of the student  

2 Registration  number  

3 Semester in which the readmission is 
sought 

 

4 Phone number of the student  

5 Email i.d. of the student  

6 II Language   

 

7 

The last semester exam written by the 
student. (Eg: I/III/V Semester). (Please 
attach the photo copy of the marks 
card) 

 

 

8 

Was your hall ticket been denied  

last year? If yes, answer 9 and 10 

Yes/No 

 

9 

The Semester Examination in  

which hall ticket was denied. 

 

10 Reason for the denial of Hall Ticket  

 

11 

 

Have you discontinued the course  

for any other reason? If so give  

reason/s. 

 

 

12 

Was your hall ticket blocked for  

more than once? 

 

13 

 

If yes, give details 

 

 

(To be filled by the COE Office) 
Application number  RA ___/ES/ 19 

APPLICATION FORM FOR  READMISSION-2019-20 



Readmission starts on: 12-11-2019 

The last date for submitting this filled in application in the office of the  

COE, after  the payment of fee is: 03-12-2019 

Note: Attendance percentage will be calculated 
from the reopening date of college ie., 21.11.2019 

14 Are you withdrawing any 
semester examination results?  

Yes/ No 

 

 

15 

 

If Yes, name the semester you  

would like to with draw (The  

student must attach the original  

marks card for the semester 
which  he/she is withdrawing) 

 

 

 

16 Signature of the student with date  

 

17 Signature of the parent with date  

 

 

The student ______________________ with the registration 
number__________________ is permitted/ not permitted to rejoin 
in _______ semester ___________. 

 

Fr.Principal 

 

 

 

 

(Please submit this form along with the photocopy of the fee paid receipt 
in the office of the COE -counter 1) 

 

 

For accounts section: 

Fee details: 

Signature  of the accountant : 


