¢, VIVEKANAND
‘// EDUCATION SOCIETY

COLLEGE OF ARTS, SCIENCE &
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Since 1962

VESASC

APPLICATION FORM
Academic Year 2025-2026

NAME OF THE CANDIDATE:-

Surname:

First Name :

Date of
birth:

Father’s Name/Husband’s Name:

Mother’s Name:

Gender: Male/Female/others-

Category: Open/SC/ST/DTA/NTB/NTC/NTD/OBC/SBC -

Address for communication:




¢, VIVEKANAND
‘// EDUCATION SOCIETY

COLLEGE OF ARTS, SCIENCE &
V.ES. COMMERCE (AUTONOMOUS)

Since 1962

VESASC

Mobile No.: E-mail ID:

Academic Qualification:

Degree University Year of Grade %
passing

B.Sc.

M.Sc.

M. Phil

PET/SET/N
ET/GATE/
NSPIRE/M.
Phil

The above information furnished by me is true and correct and in case of
incomplete or incorrect in my application form the same can be rejected by
the college for the said admission.

Date: Place:

Signature of Candidate:

Encl: Self Attested scanned copies of all Mark sheets.



