
TEMPLE OF LEARNING DEGREE COLLEGE
Kha-Naorem Leikai, Canchipur - 795003 (near M.U.)

Affiliated to MU vide no MU/97/CDC/2018 dt. 26/03/2018

ADMISSION FORM

( B.Sc / B.A / BBA / BCA / ................ )

To be filled up in the BLOCK LETTERS with BLACK ballpoint pen only.

1. Full name of the candidate : (in BLOCK LETTERS)

2. Father’s Name : Guardian’s Name : Please tick ()

3. Mother’s Name :

4. Permanent Address :

Whatapps No :            Mobile : 

Pin No : 

5. Postal Address :

Whatapps No:             Mobile : 

Pin No : 

6. School / Institution last attended :  

7. Sex :  Male  Female 8.   Date of Birth :

9. Nationality : 10. Religion/Caste :

11. Category :   ST    SC    OBC    GEN     OTHERS 12.     Boarder       Day Scholar

13. Course applied for :    BBA      B.Sc.     BA      BCA

14. Examinations passed/appeared :

Board / Council Examination passed/appeared Year of Passing Subjects PC% Division

15. List of Documents :

1. Admit Cards  of Class 10 + 12  (Self attested)       5.  SC / ST / OBC  Certificate (Self attested)

2. Mark Sheets of Class 10 + 12  (Self attested)       6.   Aadhaar Xerox  (Self attested)

3. Original Registration Certificate (issue by COHSEM)

            4. Original Migration Certificate  should be submitted for CBSE & Other Board.

I hereby declare that the above information is true to my knowledge and belief and no information has been deliberately

concealed. I shall abide by the Rules and Regulations of the Temple, as conveyed from time to time and shall co-operate

with the authority of the Institute, failing which necessary action may be taken against me.

Signature of the Candidate

FOR  OFFICIAL  USE  ONLY

* Admission No : ................................... * Registration No : ......................................................

Receipt No, Date & Amount ................................................................................................................................................

Checked & verified by .........................................................................................................................................................

Director

Signature TOLDC , Canchipur

Affix one recent

colour photo + two

FORM-A

No...................


