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HELEN KELLER’S INSTITUTE OF RESEARCH &
REHABILITATION FOR THE DISABLED CHILDREN

(Affiliated to Osmania University, Recog. by Rehabilitation Council of India)
Bank Colony, Ramakrishnapuram, Secunderabad - 500 056, T.S., Tel : 040-27113236, 9394858448

(This form must be fully and legibly filled by the candidate, Incomplete forms & without required

Application No.

documents will not be considered)

APPLICATION FOR ADMISSION TO

B.Com (Gen.)/B.Com (Comp.)

(Telugu / English Medium)
Academic Year :

Admission No.

Affix recent

Passport size
Photograph of the

candidate

Name of the Candidate (in Block Letters as per Inter Memo) / @2;552 FOe) 2% Inter BIeEHSB0)

1.
2. Sex/ooffdm | M| F | Age /Scsidy & Date of Birth / H&3 1)
D D M M Y Y Y Y
Father's / Guardian’s Name / $o(& / 8% %
3.
Mother’s Name / $9 &
4.
5. Parents Occupation / 9ot 9B Annual Income / S8grchsn
6. Permanent Postal Address for Communication with Pin Code / 248 Q8ae&r &S g ashos
Pin No.
Distance
Br8Em
Ph. No. Ph. No.
7. Nationality / ee&c%e Religion / S85» Cast Category / Heod» Subcast / 5% os»
C
ATe[cToTE| SC| ST| ©oC
1.
8. Identification Marks /5805052 >
9. Name & Place of the Jr. College last studied / &t 258 $S69% 2~Qchb Svro B (HRE5
Name of the College Place / District Year of Pass | Secured Marks | Grade / %
S D (BEEED [ Rep FRS o |ErodS Erdnen | [E/esse
10. Whether opted for language exemption in Inter or not / Inter &° grde QdFonod) FodstPdm  YES/NO

Date :

Place :

hereby furnished the above particulars are true and correct. if
anything found to be false the admission is liable to be cancelled at any time during the course.

Signature of

the Candidate




11. Details of examinations passed from VI to Intermediate Il year onward XEROX COPIES of Bonafide,
Certificates and mark sheets.

Class Year of Name of School / | Village / City Mandal District State
Passing College

Vi

VII

VI

Inter 1st

Inter 2nd

12. Whether you require Hostel facility or not / &% FPen S8 ©lH8Se YES /NO

Student who wants to stay in hostel please furnish the below information

558 K)o 59 dargiaen & 8o SSraroed Jodod
13. Name of the visitor (s) of the student / Dm0 () St 50D e D

1.

2.

14. Relationship with student Ph. N
Sm‘gg & Yomoo - NO.

15. Local Address / 08 Qhardr (sotdiiore $068°)

Pin No.

DECLARATION OF THE PARENT / GUARDIAN

Father / Mother / Guardian of Mr.
TS, e , the candidate signed above. The information given above are true
and correct to the best of my knowledge & belief. If anything found to be false the admission of this candidate is liable
to be cancelled at any time during the course. | also take full responsible for the candidate in attendance & discipline
during the course.

Date :

Station : Signature of the Parent / Guardian




