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APPLICATION FOR FOREIGN NATIONAL/ PIO 
 

 

 

Course: ____________________________________      Academic year: ___________________ 

 

  

 

 1. Name in Full (in capitals) :  

 

 2. Name of the Father/Guardian :  

 3. Profession/Occupation :     

 4. Permanent Address  : 

 

 

 

 

 

 

  Phone    : 

  E-mail    : 

 

 5. Sex    :   Male/ Female 

 6. Date of Birth (dd-mm-yyyy) : 

 7. Nationality   : 

 8. Passport/Citizenship No. : 

Validity   : 

 

9.       Qualifying Examination :     12
th

/HSC/’A’ Level/Diploma/UG/Others (Specify) 

10.   Medium of Instruction  :     English/Others (Specify) 

 

 

 

 

 

 

Affix  

passport size 

photograph. 



11. Details of Qualifying Examination 

S.N. Class Year of 

Passing 

%Marks/ 

Grade 

Board of Examination Name of the Institution 

1 10
th

 Std/SLC/ 

‘O’ Level 

    

2 12
th

 Std/HSC/ 

‘A’ Level 

    

3 Diploma 

 

    

4 UG 

 

    

5 Others 

 

    

Enclosed Copies:  

1. 10
th

 Std/SLC/ ‘O’ Level Certificate 

2. 12
th

 Std/HSC/ ‘A’ Level Certificate 

3. Diploma/ UG Certificate 

4. Transfer Certificate/ Migration Certificate/ Leaving Certificate 

5. Passport/ Citizenship Card Copy 

6. Character Certificate 

7. 2 passport size photographs 

Note: Original Certificates should be submitted at the time of admission. 

 

DECLARATION  

 

We declare that the information furnished above is true and correct to the best of our knowledge and 

belief. We abide by the rules and regulations of the university prevailing from time to time. 

 

Place : 

Date :    (Signature of Student)  (Signature of Father/Guardian) 

        

FOR OFFICE USE ONLY 

 

Application verified : Admitted/ Not-Admitted into ____________________________________ 

 

Remarks (if any) : 

 

 

Date :         (Prof-In-Charge) 

 


