K. L. E. SOCIETY’S

LINGARAJ COLLEGE
(Autonomous)

College Road, Belgaum- 590 001, Karnataka, India Tel : 0831-2420027 Fax:0831-2427589
Web: kleslingarajcollege.com, E-mail : principal@kleslingarajcollege.com

Application Form for admission to I/l Semesters for the Master's Degree

Course in English for the year 2010-11

D.D./Challan No. dt. Amount

To,

The Principal/Co-Ordinator,
Department of Studies in English
KLE’s Lingaraj College,
Belgaum- 590 001

Affix Photo

Sir/Madam,

In accordance with the notification of the K.L.E’s Lingaraj College
(Autonomous) Belgaum | submit herewith my application for admission to the

semester No. Course in

Yours faithfully,

Signature of the Applicant,

PARTICULARS OF THE CANDIDATE

1.Name of the Student (in block letters) :
(Surname, Name & Father's/Mother's
Name)

2.Name of the College and University

from which the qualifying

examination passed

3.Name & year of Passing the

gualifying examination with

aggregate %




4.Male/Female

5.Date of Birth

Taluk
State

6.Place of Birth . Village
District

7.Nationality

8.Caste

9.State whether candidate belongs to

1) Scheduled Caste

2) Scheduled Tribe

3) Category I, lI-A, 1I-B, I1I-A, I11-B
4) General Merit.

10.Name of Parent/Guardian

a) Address for Correspondence

b) Permanent Address

11.List of Documents to be enclosed

1. Statement of marks in respect of the qualifying examination and other

gualification if any.
2. Certificate of Date of Birth

DECLARATION

I hereby solemnly and sincerely affirm that, | am not pursuing any other
degree course in the University or outside simultaneously, and further the statement

made and information furnished by me in this application & the enclosure herein is

true.

Place :
Date :

Signature of the Applicant



