
ST.JOHN’S POST GRADUATE COLLEGE
(Affiliated to OU & Approved by AICTE)

Opp: GAIL, Chengicherla (V), Boduppal, Ghatkesar (M), R.R. (Dt.)-092

DETAILS OF INTEGRATED COMMON ENTRANCE TEST[ICET]

Hall Ticket No: _____________________________________

Rank  : ______________________________________

Marks  : ______________________________________

Church Affiliation : __________________________________

1. Name (Block Letters):                      _______________________________________

2. Father’s Name/Guardian’s Name: _______________________________________

3. Mother’s Name: _______________________________________

3. Date of Birth:                             _______________________________________

4. Present Address:                             ________________________________________
(Mention atleast one Telephone No) 

                           _______________________________________

                          ________________________________________

5. Permanent Address:                        ________________________________________
    (with Telephone No.)      
                                                              ________________________________________

                          ________________________________________

6. Father’s /Guardian’s Occupation: ________________________________________

7. Father’s /Guardian’s Yearly Income: _____________________________________

8. Community (Christian Minority /Others):_________________________________

(BC-A/BC-B/BC-C/BC-D/BC-D/S.C/S.T./Others)

9. Identification Marks:                       _______________________________________

                            ______________________________________

10. Local /Non-Local:____________________________________________________

Affix 
Passport 

Size Photo



11. Academics

                     Optional Percentage Year of Pass Institution

SSC ___________________

Intermediate: ___________________

        Degree: ___________________

         Others: ____________________

DECLARATION BY THE APPLICANT

I declare that all the particulars furnished above are correct. I am willing to pay the Fees as 
prescribed  by  the  Concerned  on  admission.  I  shall  not  claim  my  fees  at  any  time  on 
cancellation of my admission due to any reason. I shall abide by the rules and regulations of 
the  Institution  .The  above  furnished  information  is  true  to  my  conscience  and  if  my 
information is found to be incorrect, my admission may be cancelled. I promise to put atleast 
80%  of  attendance  in  every  semester,  otherwise  I  may  not  be  sent  for  the  university 
examinations.

Signature of the Parent/Guardian Signature of the Candidate

Date:

Photo Copy of the Certificates to be submitted  along with the Application Form

1.I-CET Rank Card
2.I-CET Hall Ticket
3.I to X Bonafide Certificate
4.X Class Certificate
5.Intermediate Certificate and Bonafide Certificate
6.Degree Provisional Certificate  
7.Degree Consolidated Memo
8.Migration Certificate, Other than O.U
9.Church Membership Certificate

FOR OFFICE USE ONLY
     

The Candidate is Admitted/Rejected in MCA Course

Date: Principal/Director


