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ANDHRA LOYOLA COLLEGE (AUTONOMOUS)
VIJAYAWADA - 520 008

Registration Form For B.Sc Honours Programmes
TO BE FILLED BY COLLEGE STAFF ONLY

Application No : Admission No: —— Class No: Academic Year:

Major Subject Minor Subject:

Second Language : (Mark /in the Box) Telugu D Hindi |:| Sanskrit |:|

PERSONAL DATA

NB: This Form should be filled in carefully and clearly in CAPITAL LETTERS by the Applicant and
returned to the Principal, Andhra Loyola College (Autonomous), Vijayawada - 520 008. Those, who fail
to give all the information asked for, run the risk of having their Applications rejected.

1. Applicant's Name as in the 10th Standard Cettificate (in CAPITAL letters) and Gender :

Male D Female I:l

2. Date of Birth as in the 10th Std.Certificate

3. MAJOR SUBJECT CHOICE: 1. 2, 3.

4. MINOR SUBJECT CHOICE: 1. 2, 3

5. Second Language : (Mark ,/ in the Box) Telugu I:l Hindi |:| Sanskrit[l

6. Names of : Father Mother
7. Mobile No: Student Father Mother
8. Mail ID:; Student Father Mother

9. Address of Parent/Guardian

Pin Code

10. Mother Tongue 11. Nationality

12. As per your Intermediate / CBSE / ISC Transfer Certificate, you belong to: (Mark / in the Box)

(a) Scheduled Caste [] Specify Name
(b) Scheduled Tribe |:| Specify Name
(c) Backward Class I:l Specify Name N E—
(d) Other Caste |:| Specify Name
(e) EBC El Specify Name
(f) Minority |:| Specify Name

13. Religion : (Mark‘/in the Box) Catholic|:| Christian I:l Hindu I:l Islam I:! Others I:l

14. Aadhaar Card No:

15. Is or was your Parent a member of the Armed Forces (Mark / in the Box) Yes No

P.T.O



16. Occupation of the Parents /Guardian 17. *His / Her Yearly Income Rs

(*Employees must produce a Salary Certificate from the Authority concerned)

18. Name and Place of the Institution last attended

19. If studies have been interrupted, state the reason ;

20. Health Information : a) If you are Physically Handicapped, give precise information about the Disability affecting

your normal activities like Study, Sports, efc...

b) Blood Group

21. Details of Relatives/Persons known to you among the present / past Staff and Students of
Andhra Loyola College :

Name Present/Past Staff / Year(s) of Stay /Study at . .

SI.No Students Andhra Loyola CO”ege RelatlonShlp
1
2

ACADEMIC RECORL

1. Specify the Qualifying Examination you have passed (Intermediate / CBSE / ISC/ Other)

2.Medium

3.Month & Year of Passing Passed in Grade/Class
Reg. No Certificate No.
4.Did you pass all Subjects in one sitting ?
5. Overall Total Marks obtained in the Intermediate / 12th Std: Percentage :
6. Marks obtained in Group Subjects: 1. 2. 3.
4,

(Please Attach your Qualifying Examination Marks Sheet without fail to this Form for Verification)

CODE OF CONDUCT
1. Students must respect the traditions, authorities and staff of the College.
2. Students should come to College in Uniform, wearing the Identity Card.
3. Every Student should have at least 75% of attendance to take the
Semester - End Examinations and 80% of attendance to take the Practical Examinations.
4. For Promotion to the next academic year, a student should have written and passed
a minimum of 50% of Group Courses in theory of both Semesters of the previous academic year.
5. Students shoud pay the prescribed Annual Fee on time without fail. No Refund of Fee is possible, once paid.
6. Bringing Disrepute to College, Ragging, Eve-teasing, Smoking, Possession / Use of Drugs,
Alcohol and Unparliamentary language, Romantic / Emotional Involvement with opposite gender by
students during their study are strictly prohibited. Students, who indulge in these will be discontinued.

7. Parent / Guardian should meet the College Authorities whenever it is necessary.

ACCEPTANCE OF ADMISSION

We hereby accept the Admission into Andhra Loyola College (Autonomous) promising to abide by all its Rules,
Regulations and Code of Conduct. We also agree to pay the Total Annual Programme Fee to the College on
time without any precondition of getting the benefit of the relevant State Government Scheme(s). We do affirm
that the information furnished in this Form is factually true and we know that we are liable for criminal
prosecution and disqualification if all or any of it is found to be untrue at any stage.

Signature of Student Signature of Parent / Guardian

HoD Convenor

Principal



