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D.M. COLLEGE OF COMMERCE: IMPHAL
DHANAMANIJURI UNIVERSITY: MANIPUR
APPLICATION FORM FOR ADMISSION TO BBA 15T SEMESTER 2026-2027
(4 YEAR NEP)
1. Candidate’s Full Name (in block letters):
RN e
2. Father’s Name:
HREEEEEEEEEEEEEEEEEEE NN e
3. Mother’s Name:
HNEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEn
4. Annual Income: Father: ( ) Mother ( ) [Tick] Occupation:

Rs. | | |

5. Guardian’s Name (Optional):

INEEEEEEEEEENEEEEEEEEEEEEEEEEEEEEE

6. Date of Birth (as per Class-X Certificate):

Y A I A

7. Gender [Tick in the Box]:

Male |:| Female |:| Third Gender |:|

7. Nationality: 8. Religion:

9. Category [Tick]: (@) UR( )OBC( )OBC(MP)( )ST( )SC( )(b)DAP/Ex-servicemen/Sports( )

10. Full Present Address (in block letters):

P.S P.O District
State PIN Phone/Mobile No.
E-mail ID:

11. Full Permanent Address (in block letters):

P.S P.O District
State PIN Phone/Mobile No.
E-mail ID:

12. Aadhaar Card No.

13. Registration No. Year

HENEREEEE HEEN

14. Details of Examinations Passed:

Percentage

Year | Division/ of marks Subjects offered

Examinations| University | Roll No. CGPA




DECLARATION

| do hereby declare that the information entered by me in the application form are
true to the best of my knowledge and belief. In case of incorrect information furnished
therein, my admission incollege may be cancelled by the University authority. | shall abide

by the rules and regulations of the College/University.

Place:

Date:
Full Signature of the Candidate

DECLARATION BY THE PARENT/GUARDIAN

I, Shri/Smt.

Father/Mother/Guardian of Shri/Km.

A student of class Roll No. of the Session 2025-26 hereby
undertake that my son/daughter/ward shall not be allowed to appear in the University

Examination if he/she fails to attend 75% of the classes conducted by the college.

Further, | do undertake that my son/daughter/ward shall not be permitted to
appear in the University Examinations, if he/she false in the terminal examination

conducted by the college.

Place: Signature of the Parent/Guardian

Date: Full Name:




