DIILA MAHAVIDYALAYA
APPLICATION FORM FOR ADMISSION INTO
HS 2ND YEAR 20____________

Personal Details
1. Full Name of the Student: _________________________________________________
2. Father's / Mother's Name: _________________________________________________
3. Date of Birth: ________________________  Gender: ___________________________
4. Contact Number: ________________________________________________________
5. Email ID: _______________________________________________________________
6. Address for Correspondence ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Academic Information
7. Registration No	: _______________________________________
8. Class Roll No	: _______________________________________
9. Whether Availed Free Admission in HS 1st Year         □ Yes 	□ No 
Subjects 
10. a) Core		: _English_________________________________
b) MIL/ALTE 	: ________________________________________ 
c) Elective - I 	: ________________________________________
d) Elective - II	: ________________________________________
e) Elective - III	: ________________________________________
 f) Elective - IV	: ________________________________________


Declaration by the Student
I hereby declare that the information provided above is true and correct to the best of my knowledge. I also confirm that I have attended classes regularly and fulfilled all requirements for promotion to the current semester. I undertake to follow all the rules and regulations of          Digboi Mahila Mahavidyalaya and ASSEB.

Place: ____________________  					      Date: ____________________




Signature of the Student

…………………………………………. For Office Use Only………………………………………….


Verified by :



Payment Transaction ID : 


