
To,
The Principal,
Government Kolasib College
Kolasib - 796081, Mizoram.

Sir,
I request you to kindly admit me in Bachelor of Computer Application (BCA) in
your College for the session ________-_________. My particulars are as follows:

1
2
3
4

Date Month Year

10

B.C.A.

12 Number Year

I undertake to abide by all the Rules and Regulations of the College, and to abide by the
decision of the College authority in all matters.

I further understand that the decision of the College shall be final and binding in any and all
matters.

Kolasib,
Dated the

ADMITTED□ / REJECTED □ (Please  ) 

Amount due

Date

Principal

Correspondence Address

Permanent Address

Rs.

PIN Code:                                   Tel:

Father's/Husband's Name
Father's/Husband's Occupation
Total Family Monthly Income

Paste a recent

Pastport-size photograph

here

GOPVERNMENT KOLASIB COLLEGE

Kolasib, Mizoram

PARTICULARS  OF  THE  APPLICANT

Applicant's Name (in BLOCK LETTERS)

ADMISSION FORM (Bachelor of Computer Applications)

Class              Roll No.              Div.              Year

First Year          Second Year        Third Year

(i) Computer Graphics □

Name & Address of Guardian
(only for applicants not  resident

in Kolasib)

Signature of Applicant

FOR OFFICE USE ONLY

Principal,
Government Kolasib College,

Kolasib, Mizoram.

REMARKS:

PIN Code:                                   Tel:

PIN Code:                                   Tel:

Optional to be offered
(for 3rd Year/VIth Semester only)

Mizoram University Registration

UNDERTAKING

Date of Birth
(as HSLC Certificate)

Examination Last Passed/Failed

Institution last attended

Class in which admission sought
(please tick [ √ ] only one)

9

(ii) Quality management & Controls □
(iii) Operation Research □

602: Elective

(Please √ any one )

i/c Admission

Roll No.

Admitted to: Amount paid

Receipt No.

Cashier  

Yours Faithfully,

8

7

6

5

11
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