
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
documents will not be considered)

APPLICATION FOR ADMISSION TO
B.Com (Gen.) / B.Com (Comp.)

(Telugu / English Medium)

Affix recent
Passport size

Photograph of the
candidate

2.   Sex /*+>∑eTT

6. Permanent Postal Address for Communication with Pin Code / XÊX̄«‘· ∫s¡THêe÷ |æHé ø√&é‘√düVü≤

7. Nationality / C≤rj·T‘·                 Religion / eT‘·eTT        Cast Category / ≈£î\eTT    Subcast / ñ|ü≈£î\eTT

8. Identification Marks />∑T]Ô+|ü⁄∫Vü≤ï\T

1.

2.

9. Name & Place of the Jr. College last studied / MTs¡T ∫es¡>± #·~$q pìj·TsY ø£fi≤XÊ\ ù|s¡T   Á|ü<̊X̄eTT

Name of the College Place / District Year of Pass Secured Marks Grade / %
ø£fi≤XÊ\ ù|s¡T Á|ü<̊X̄eTT / õ˝≤¢ bÕôd’q dü+ˆˆ bı+~q e÷s¡Tÿ\T Áπ>&é/XÊ‘·eTT

10.  Whether opted for language exemption in Inter or not / Inter ˝À uÛ≤cÕ $TqVü‰sTT+|ü⁄ bı+<ä&ÉyÓTÆq<ë       YES / NO

1.

Name of the Candidate (in Block Letters as per Inter Memo) / nuÛÑ́ ]ú |üP]Ô ù|s¡T Inter yÓTyÓ÷Á|üø±s¡+)

I.......................................................................... 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

Date :

Place :

Application No.______________ Admission No.________________

D   D M   M Y      Y     Y     Y

3.

Father’s / Guardian’s Name / ‘·+Á&ç / b˛wü≈£îì ù|s¡T

4.

Mother’s Name / ‘·*¢ ù|s¡T

Pin  No.

Ph. No. Ph. No.

M F & Date of Birth / |ü⁄{Ïºq ‘̊~ Age /ej·TdüT‡

SC   ST   OCBC
A B C D E

5. Parents Occupation / ‘·*¢<ä+Á&ÉT\ eè‹Ô             Annual Income / yê]¸ø±<ëj·TeTT

Distance
<ä÷s¡eTT

Academic Year :



1.

13.  Name of the visitor (s) of the student / $<ë´]ú (ì) ‘·s¡T#·T>± ø£*ùd e´≈£îÔ\ ù|s¡T¢

14. Relationship with student

15. Local Address / kÕúìø£ ∫s¡THêe÷ (»+≥q>∑sê\ |ü]~Û̋ À)

Pin  No.

Ph. No.

DECLARATION OF THE PARENT / GUARDIAN

I, ................................................................................................ Father / Mother / Guardian of                              Mr.

/ Ms. ................................................................, 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. I also take full responsible for the candidate in attendance & discipline

during the course.

Date :

Station :      Signature of the Parent / Guardian

2.

$<ë´]ú ‘√ dü+ã+<Ûä+

12. Whether you require Hostel facility or not / MT≈£î Vü≤düº\T edü‹ nedüs¡e÷     YES / NO

 Student who wants to stay in hostel please furnish the below information
edü‹ >∑èVü≤+ ø=πs $<ë´s¡Tú\T á ÁøÏ+~ düe÷#êsêìï ì+|ü+&çedü‹ >∑èVü≤+ ø=πs $<ë´s¡Tú\T á ÁøÏ+~ düe÷#êsêìï ì+|ü+&çedü‹ >∑èVü≤+ ø=πs $<ë´s¡Tú\T á ÁøÏ+~ düe÷#êsêìï ì+|ü+&çedü‹ >∑èVü≤+ ø=πs $<ë´s¡Tú\T á ÁøÏ+~ düe÷#êsêìï ì+|ü+&çedü‹ >∑èVü≤+ ø=πs $<ë´s¡Tú\T á ÁøÏ+~ düe÷#êsêìï ì+|ü+&ç

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

Class Year of
Passing

Name of School /
College

StateDistrictMandalVillage / City

VI

VII

VIII

IX

X

Inter 1st

Inter 2nd


