Shree College of Management

(MBA approved by AICTE & affiliated to GBTU)

Gomti Nagar Extension, Laulai, Near Amity University (New Campus),
Mallhaur Railway Station, Lucknow.
Tel.: 0522-6563922, Mobile : 9453397827, 9307991677, 8960518551
Email : admission@scm.edu.in web : www.scm.org.in, www.scm.edu.in

ADMISSION FORM

(Academic Year 2011-2012)
FOR OFFICE USE

X

Registration Number : University Enrolment Number :

Class : —______ Section : Hostel : YES I:l NO I:I College Bus : YES I:l NO I:l

1. Course Admitted :

2 MName: ool L L L]
3. Category: | sT | sc |osc| GeneraL | Gender: 4'(23::»4%]; Birth | ; | ; | _ | _ | , | ; |
5. Placeofgith: | [ | | [ | [ | [ | [ | [ | [ [Nationatty: [ [ T [ [ [ [[[T]]
6 afathersName: | | | | [ | [ | [ [ [ [ [ [ [ [ [ [ [ [ [[][][]
bMothersName: | | [ | [ [ | [ | [ [ [ [ [ [ [ [ [[ [ [ ][] [[[[]]
7. Father's Occupation: Total Annual Income : Rs.
8. Permanent Address :
PIN
PHONE:| O Thana
9.  Mailing Address:
PIN
PHONE:| O Thana
10. a) E-Mail Address:
Father Mother Local Guardian
b) Contact Nos. (DOM):
(MOBILE) :
M. Facllities you would avail in the College Bus Hostel
12. Academic Qualifications:
Qualification IIae:srir?gf:j Board / University Medium Stream / Major Subjects &Ztr?(ls %age

a) High School

(orits equivalent)

b) Intermediate
(orits equivalent)

¢) Graduation

d) Any Other
(Give Details)

*In case of gap in academic period, affidavit of Parent/Guardian required for the gap period.



13.  Extra Curricular Activities / Sports / Hobbies :

14. References (A) Govt. / (B) Corporate Official / (C) Institute Staff only :

A B)

o)

15. DECLARATION:

A) Ihereby declare that the information furnished above is true to the best of my knowledge and belief. In case, if at any stage, it is found that any
of the particulars furnished by me is incorrect or not in accordance with the requirement of the course admitted to, my admission/degree is
liable for cancellation.

B) Ifurtherunderstand that my admission in the course is provisional which is subject to acceptance by the concerned affiliating university as per
the University Rules and Regulations.

C) Iwillabide by all the rules and regulations of the Institute and also follow the Code of Dress and Conduct as prescribed from time to time. | will
meet all the requirements of the Attendance, Class Participation, Class Tests, Assignments and Project Report etc. as prescribed by the
Institute/University from time to time.

D) | undertake to deposit the fee in time. | am also aware that the fee is non-refundable and in case of withdrawl from the course before
completion,lam liable to pay the balance fee for the remaining duration of the course as per the directions of Hon'ble Supreme Court of India.

E) Inthe event of submission of fraudulent, incorrect or untrue information or supression or distortions of any fact like educational qualification,
marks, nationality etc., | understand that my admission/degree s liable for cancellation.

Date: Signature of the Student
l, Parent/Guardian of hereby

endorse the above mentioned DECLARATION on his/her behalf. In case of any act of indiscipline and or any breach of above
DECLARATION by my ward, decision taken by the Institute in that regard will be acceptable to me and shall be binding

both onme and myward.

Date: Signature of the Parent/Guardian

Name:

Relationship:

16. ListofEnclosures:

i) ii)
1) iv)
v) Vi)
vii) viii)
ix) x)

17. INSTRUCTIONS:
i) Theformshould be completelyfilled by the candidate in his/herhandwriting.
i) Incomplete formwill notbe considered.
ii) Enclose selfattested photocopies (3 sets) of all testimonials along with originals for verification.
iv) Enclose original copy of Migration Certificate from the college/University last attended.
v) Enclose original copy of Character Certificate from the college/University last attended.
vi) Enclose Certificates of college/University if any for extra curricular activities/sports/hobbies.
vii) Enclose selfattested copy of the PAN No./Income certificate of Father/Mother/Guardian.

viii) Enclose Medical Certificate on the prescribed form duly signed by regd. Medical Practitioner (Min. MBBS), specially Chronic / Heriditary
Disease(s), ifany.

(i) Enclose 6 Nos. of passport size colour latest photographs.

(x) SC/ST/OBCstudenteligible forscholarship are required to submit original Caste Certificate and Income Certificate.

FOR OFFICE USE

1. All the Testimonials have been checked from the originals and found correct & complete.
2. S.E.E.-UPTU Fee Receipt No. Dated Amount Rs.

3. ldentity Card issued on 4. Institute Registration No.

Account Deptt. Admission Cell Director / Executive Director



