
C.H.M.E.Society's

    
  

      

  

 D a t e : _ _ - _ _ 

Bhonsala Miltary College Campus, Rambhoomi, Nashik -422005.

容:(0253) 230961 7 / 2342840 

Dr. Moonje Institute of Management
& Computer Studies

Fax:2342840

- _ _ _ _
To,
TheDirector

Sub:Admission for A.Y.2024-25 M.B.A-I/ M.C.A.-I/ BBA/ BCA/ BMS

First Nam

Respected S ir / Madam with reference to above mentioned subject, I am applying for  the admission. I am giving you my details 

below for your kind consideration. I understand th at  I shall abide by all the rules and regulations made by the institute,
University, DTE/ AICTE/ ARA/ FRA/ CET CELL from timeto time.

Name in Full:__________________________________________________________________________

(In BlockLetters) e Father's/Husband's NameSurname

Course: MBA
(Please tickright one

MCA MotherName:_______________________

)

PermanentAddress:________________________________________________________________________
_________________________________________________________________________________________

Tal.:_______________ Dist.:_______________ State______________

N

Pin Code:_________________

Student Mob.No.____________________________Email-id:___________________________________

oNationality:______________ Physically Handicap: YeReligion:_________________ s

Gender:Male □Female □TransgenderDate of Birth:_______________ Blood Group:___

Student Aadhar Card No: 
Category:SC□ ST
Sub Cast:__________________

C O B C □ N T -B □  N T -C □  N T-D □  OPEN□ DT/VJSBC

Do you belongto EBC=Yes/N

EWS □   TFWS (Please tick right one)

Do you belong to Minority=Yes/ No-If yes please mention :______________________________________

o

A)ParentDetails:
Full Name:____________________________________________________________________
Address:______________________________________________________________________
Qualification:_____________________Occupation:_____________________________________

Mother Mobile No.:______________________Father Mobile N o .:_________________________

B)Local Guardian Details:
Full Name:___________________________________________________________________________

Address:_______________________________________________________________________________

Qualification:_____________________

Occupation:_________________________________

Phone No.:_____________________________________

Mobile No.:_______________________

C) Institute HostelAdmission: Yes No

Whether Anti ragging Affidavit is submitted: Yes No

BBA BCA BMS

SEBC
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