
S. No.
(To be filled by office)

Gram Revti, Behind Aurobindo Hospital, Sanwer Road, Indore- 452015 (M.P.) l Ph.: (0731) 6684150- 151- 174

Candidate’s Name(In CAPITAL LETTERS)
Address:
1. Correspondence

City                                                                               Pin                                     State

Mobile No. (Self)                                                                                             Landline 

2. Permanent

City                                                                               Pin                                     State

Landline (with STD Code)

thDate of Birth                                                                        Age as on 30  June 2020..................................................................... 

Gender:  Male           Female                       Category:  SC         ST        OBC        GE                  Blood Group:................................

Religion...........................................  Caste............................................. Physically Challenged...............................................

Email Id:...................................................................................................................................................................................

Father’s/ Guardian’s Name......................................................................................................................................................

Father’s/ Guardian’s Occupation.................................................... Description......................................................................

Father’s/ Guardian’s Mobile No.:.................................................... Office No.:.......................................................................

Email Id:...................................................................................................................................................................................

  

                                                                                                             

D D M M Y YYY

SCHOOL OF COMMERCE
ADMISSION FORM 2020

Affix your
Passport size
Photograph

here

Signature
Director

Signature
Admission Co-ordinator

S. No. S. No.Documents Required Documents RequiredOriginal OriginalXerox Xerox

Color passport size photographs (10) 

10th Mark sheet

12th Mark sheet

Graduation (First to Final year) Mark sheet

 If gap then gap certificate

Income Certificate

Caste Certificate

M.P. Domicile

ID&Password (Scholarship Portal)

 Transfer Certificate / CLC

If Pvt. & Distance Edu. than Migration Certificate 

ID & Add. Proof (Pan Card/Voter ID/Aadhar Card)

Bank Passbook

 Samagra ID

Score sheets of CAT/MAT/ATMA/ XAT/MPMET

If Duplicate TC then Copy of Police Complaint

1

8

9

10

11

12

13

14

15

16

7

6

5

4

3

2

Checklist: (To be checked by Office)

I declare that all entries in this form are made by me in my own handwriting and true to the best of my knowledge & 
belief. I accept to abide by rules & regulation of the university and promise that I will not indulge directly or indirectly in 
any activity which is indiscipline, illegal or violent. I declare that I have not been involved in any activity of indiscipline, 
misbehavior or use of unfair means in examination in the past and I have not hidden any fact regarding this act. Incase I 
do not abide by the rules & regulations my admission form may be cancelled. In any case the decision of the university’s  
Governing Board will be final and binding on me & will be acceptable by me.

I certify that information given by Son/ Daughter/ Ward in the admission form is true & correct. I will be solely 
responsible for his/ her activities and will pay attention towards his/her progress. My Son/ Daughter/ Ward will fulfil 
minimum attendance requirement as prescribed by University failing which he/ she will be debarred from University 
Examinations. 

I will be responsible for the payment of his/ her program fees and other dues. I undertake that any loss/ damage to the 
property of university made by my Son/ Daughter/ Ward, I shall make good cost of such damage/ loss immediately on 
demand of the same. I am aware of the law regarding ragging as a cognizable offense and shall abide by the 
punishment meted out to my ward incase he/ she is found guilty of ragging.

Date.................................

Place................................
.
.  

Signature
Student

Signature
Parents/Guardian

Declaration & Undertaking by Student / Parents / Guardian:

Scholarship Details:
Scholarship ID................................................................................... Password...............................................................

Adhaar ID No.:.................................................................................. SSSM Id No. (Student):..........................................



Academic 
Level

Degree Medium of
Instruction

Board /
University

Year of
Passing

Aggregate
Percentage

School
/ College

Mode
(FT/PT/DL)

th10

th12

Graduation

Post 
Graduation

Diploma

Graduation:
Examination System:      Semester                         Yearly

Status:
Completed                      Not Completed                             Year Of Completion......................................

Admission Desired in:

    

                                                      

                                                   

Academic Details:

Mother’s Name..................................................................................................................................................................

Mother’s Occupation..................................................................... Description.................................................................

Mother’s Mobile No.:..................................................................... Office No.:..................................................................

Email Id:..............................................................................................................................................................................

Grandfather’s Name........................................................................ Occupation................................................................

B. Com.- Hons. (3 years Full Time)                                                   B. Com.- Specialisations                                                    

Note : Admission eligibility in B. Com.- Hons. is 45% in 10+2. For rest of the programs it is as per UGC Norms.

Briefly explain, why do you want to Join the commerce programs at Renaissance University?

.........................................................................................................................................................................................

.........................................................................................................................................................................................

.........................................................................................................................................................................................

.........................................................................................................................................................................................

Kindly write about your inclination towards Co-curricular/ Sports Activities

.........................................................................................................................................................................................

.........................................................................................................................................................................................

.........................................................................................................................................................................................

.........................................................................................................................................................................................

List down your Academic / Non Academic achievements till date

.........................................................................................................................................................................................

.........................................................................................................................................................................................

.........................................................................................................................................................................................

.........................................................................................................................................................................................

Your S.W.O.T.
Strengths                                            ThreatsWeaknesses Opportunities


	Page 1
	Page 2

