	APPLICATION FORM FOR NRI/ NRI-SPONSORED .

( M.PHARM course-2009-2010)


1. Full Name Of The Applicant(In Block Letters -According to 12th Mark  sheet ):

Surname









	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



            











Name










	
	
	
	
	
	
	
	
	
	
	
	
	
	
	














Father’s name or middle name 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


2.Applicant’s Full Address:








   ___________________________________________________________________

   ___________________________________________________________________


        City__________________________________State______________________________

Pin Code: _______________      Phone No(with STD Code)(R):________________
(M)______________________   email:___________________________________   3.Date Of Birth :                                                                                                                    

	          Date
	          Month
	         Year
	      Birth Place

	
	
	
	


4. Sex (tick one):         Male:                          Female: .1
4.1 Religion____________________ Caste____________________
 5. Applicant’s Information  (Incase of admission for NRI seat):                                                                                                                           
(a)Full Name:                 __________________________________________

(b)Address:                     __________________________________________
                                              __________________________________________


(c)Phone Number Code: _____________No.:______________________
       (d) Mobile No:_______________________  email: _______________________


(e)Passport no.: ____________________Issue Date & Place: ________________
       (f) Passport validity upto: ______________
       (g)Nationality:__________________     

(h) Dual Citizenship :  Yes/No: if Yes mention the name of countries :          _________________,______________________
       (i)Permanent Resident no: _______________
       (k)Country of Residence: ________________
       (i)Social Security No.:     _________________
6.Sponsor’s Information (Incase of admission for NRI  Sponsored seat)                                                                                                                           
(a)Full Name:                 __________________________________________

       (b) Relation with applicant: _______________________________________


(c)Address:                     __________________________________________

                                              __________________________________________


(d)Phone Number STD Code: _____________No.:______________________

       (e) Mobile No:_______________________  email: _______________________


(f)Passport no.: ____________________Issue Date & Place: ________________

       (g Passport validity upto:______________

       (h)Nationality:__________________     

       (i) Dual Citizenship :  Yes/No: if Yes mention the name of countries :
            _____________________,____________________     
       (j)Permanent Resident no: _______________

       (l)Country Of Residence: ________________

       (m)Social Security No.:     _________________
7. Financial Status of sponsor: (Incase of admission for NRI  Sponsored seat)
       (1)Source Of Income (tick One)

                 (a)Employed:                                  (b)Self –employed :

                 (c)Any Other (specify):___________________________
                 (d)Name of the Company/Organization_____________________________
                      Full Address of the company_________________________________
                      ________________________________________________________

                      Phone Number: STD Code _______: No.________________________
    Email:____________________________________________________

        (2)Monthly Income in US dollars:

8. Information  Of Applicant’s Father/Guardian:

      (a)Name, ____________________________________________
          Address____________________________________________
                       ____________________________________________
          Phone No: STD Code__________ No.__________________________
            Email:            _____________________________________________
       (b)Relationship With Applicant:________________________________
       (c)Occupation                                        Yearly Income :

       (d) Designation: ________________________

       (e) Complete Address of the Place of work:_________________________

              _________________________________________________________

              _________________________________________________________

              Phone No.:- STD code__________ No.__________________________

              Email:_____________________________________________________

9. Name of the local guardian of the applicant (Incase of admission for NRI seat):   __________________________________________________________________
   Address of the Local Guardian       __________________________________
  _______________________________________________________________
 Contact Details: STD Code:________ No:______________________________

 Mobile:____________________ email: ________________________________

10. Education  Details :( Incase of admission for NRI Sponsored seat)
BOARD: GSEB/CBSE/Any Other     

	Sr. No
	Subject Title
	Marks Obtained 
	Out of
	Marks Obtained 
	Out of
	Year of Passing

	1
	10TH 
	
	
	
	
	

	2
	12TH 
	
	
	
	
	

	3
	1st Year B.PHARM
	
	
	
	
	

	4
	2nd Year   B.PHARM  
	
	
	
	
	

	5
	3rd Year  B.PHARM
	
	
	
	
	

	6
	 Final  Year B.PHARM
	
	
	
	
	


	


 GATE QUALIFIED: 

Gate percentile and Rank:____________________

College Name: __________________________________________________________

Name of the Affiliated University with Address:___________________________________________
11. Education  Details :( Incase of admission for NRI seat)  

	Subject
	          Marks/Grade
	 Year of Passing            

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	            Total
	
	
	


	Grand Total _______________      Out of __________________ 




School Name : _____________________________School Code:___________________

Past Data:
	Sr. No
	Class 
	Marks /Grade
	Year of Passing

	1
	XII th Std
	
	

	2
	X th Std
	
	


School Name: _____________________________School Code:___________________

12) I hereby declare

(1) The information given by me in my application is true to the best of my knowledge and belief.

(2) I shall abide by all the rules and regulations prescribed by Anand Pharmacy College, Anand currently in force and as amended from time to time.

(3) Any personal  representation in this regard to SRKSM or Anand Pharmacy College shall not be entertained and perspective candidates shall be liable to be disqualified from the admission process.
(4) This application does not mean the confirmation of the admission at the institute.

Place:______________________       __________________     ___________________

                                                            Signature of Parent/          Signature of Applicant

                                                            Guardian

Date:   ___________________

Note: (1) Affix two passport size photographs of the applicant duly signed by his/her.

           (2)  Attested copy of all academic records.

(3)For NRI students having passed exam in foreign countries have to provide their    mark sheet equivalent to Bachelor Degree.  For NRI sponsored students Bachelor Degree and GATE Certificate

 (4) Certificate from the Association of Indian University confirming qualification for NRI students.

(5) Copy of passport along with the parents passport 

(6) Copy of sponsor’s passport and Affidavit (AS per specified format)
          (7) Admission will be subject to approval of GTU.      

              .

FORM NO:














