
 

 

MMK & Shri Dharmasthala Manjunatheshwara Mahila Maha Vidyalaya 

 & Centre for Post Graduate Studies 
Krishnamurthypuram, Mysuru - 570004 Karnataka. 

  (Affiliated to Mysore University) 

 

APPLICATION FOR ADMISSION TO DEGREE PROGRAMME 
Read the prospectus carefully before filling the Form 
Fill the Boxes with appropriate code numbers. IF CHOICE IS 'ANY OTHER' specify in the space assigned 

     For Office use only  
 Program_______________________ Class_________Second Language____________________ 

  Optionals_______________________________________________________________________ 

 

 
 

Applicant Name 
                                    Write in Block letters: as per SSLC Marks Card 

Father's Name 

Mother's Name 

                                   Both Names should be entered even if they are not alive 

Date of Birth                                                             Birth Place___________________________________ 

                                      Exactly as in SSLC Marks Card 

State      _____________________________Mother Tongue __________________________________________________ 

Religion  ______________________________Belongs to Minority: Yes / No. If yes specify____________ 

Caste      ____________________________ Sub Caste ____________________Group___________ 

          Attach an attested Caste certificate 

Category                                                                 Parents Occupation     ____________________ 

         Parents Annual Income ____________________  
 

S.S.L.C. Exam Marks______________Max Marks_________________Year____________ %______________ 

 

Name of the Exam Passed PUC         PDC         CBSC        ICSE                 IF Any_______________________________ 

Exam Reg. No.                               Year of Passing    

College last attended Name. _________________________________________________________________ 

Marks in qualifying examination 

Aadhaar Number 

Mobile Number 

 E- Mail ID   

Subject Month/ Year Max. Marks Marks Obtained Attempt I/II/III 

     

     

     

     

     

     

Total 
  Percentage 

Overall 
 

Admission No............................. 
For any reference quote this number 

 
 
 

 
Affix yourself 

attested 
Recent color 

Passport size Photo 

 

Application No___________________ 

            Verified by        Principal 

D   D    M    M     Y    Y    Y    Y 

Gen  SC     ST       I    2A     2B    3A   3B  



For College office use only 
Application copy, Marks cards and certificates are verified and found correct. As per the University of Mysore admission 

regulations this candidate is held eligibility for admission to  Programme and given 

admission for the academic year 20     - 20    

Details of Admission fee___________________ Receipt & Date__________________Date of Admission_____________ 

Signature Principal / Director 

Choice of Stream in Degree Programme 

B.Sc. Programme 

Basic and Applied Science combinations 

 

P M Cs. - Physics, Mathematics Computer Science      

P C M  - Physics, Chemistry, Mathematics 

    Bt BM  - Biotechnology, Biochemistry, Microbiology  

 

 

 

 

 

Language: Kannada       Hindi       Sanskrit. Medium of Instruction: English 

Your Hobby   Service         Music    Dance          Sports          Drawing          Writing        Oratory Event Manager 

 

                             ADDRESS     PERMANENT ADDRESS:  
Full Name 

 

Apartment name  

/Flat name or number 

 

Street name/ 

 Locality name 

 

City Name 

 

Pin code 

 

State 

 

 
Father Phone No                         Mother Phone No  

 

Email ID: Father_________________________________ Mother _______________________________________  
Declaration by Applicant 

  I hereby declare that, I have read and understood the condition of eligibility of the programme for which I seek admission. 
  I shall abide by the rules and regulations of the college and University, as amended time to time. 
  I am informed that unless I appear for the college Exams and pass in them, my progress will not be considered to be satisfactory, 
 Uunless I have minimum 75% attendance, I will not be allowed to appear for the Final examinations. 

    

Date_______________________________           ______ ________________________ 

Signature of the Applicant 

Declaration by Parent/Guardian 

I assure that my daughter / ward will observe the Rules and Regulations of the College faithfully. I am aware of my responsibilities as a Parent/Guardian.  

I shall meet the class teacher after class tests/ exams. and discuss the academic progress of my daughter/ward with her at least twice a year. 

 

  Date_______________________________                           ___________________________________________ 

 Signature of the Parent/ Guardian 
 

 
 
 
 
 
 
 
 
 
 

   College Phone Number-0821-2332865   Email. Id- principal@sdmmmkmysore.in  

B.B.A.    (as per university regulation) 
Admission No............................. 
For any reference quote this number 

B.Com.   (as per university regulation) 
Admission No............................. 
For any reference quote this number 

B.C.A.    (as per university regulation 
Admission No............................. 
For any reference quote this number 


