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Application No:…………………………(To be allotted by the Institution)
Chaitanya Degree College (Autonomous) - Accredited by NAAC with A Grade
Chaitanya Post Graduate College (Autonomous) - Accredited by NAAC with B++ Grade
Chaitanya College of Pharmacy Education & Research
Chaitanya Institute of Technology & Scicence

Kishanpura, Hanamkonda, Warangal-506001.A.P.India
Ph: Off. +91-870-2552555, 2555355, 2555055. Fax: +91-870-2553444

Visit: www.chaitanyacolleges.com, www.chaitanyacolleges.ac.in, E-Mail: chaitanyacoll@yahoo.com
 (Read detailed instructions given before filling the application form)

Application for Admission to AICTE Approved
Application for course

--------------------------------
Personal Details Signature of applicant
a) Name in Full : _____________________________________________________________________________________________ (Last Name) (Middle Name) (First Name)
b) Parent’s/Guardian’s Name: (BLOCK LETTERS)_________________________________________________________
c) Parent’s / Guardian’s Occupation & Relation ship______________________________________________________

                                                                    Date                Month                       Year
d) Applicant’s Date of Birth:
e) Gender (Please tick (√)) :
f) Marital Status: (Please tick)
g) Blood group: __________________________
h) Mother Tongue:_______________________ i) Nationality:_______________________
j)  Category (√)) :Foreign          NRI          NRISponsored
k) Religion:____________________________________________
l) Pass port No:__________________________________
m) Passport Issuing Authority________________________
n) Pass port expiry date:_________________________

Application for
(Please tick(√) in appropriate
box)

B.Tech B.Sc/B.Com/
B.B.M/B.B.A

MBA/MCA/M.Sc Others

Course Applied for :

Male:   Female:Married: Unmarried:

Affiliated to Kakatiya University

http://www.chaitanyacolleges.com/
http://www.chaitanyacolleges.ac.in/
mailto:E-Mail:%20chaitanyacoll@yahoo.com


o) Qualifying Test/Exam details:

n) Mailing Address  Permanent Address____________________________________________________ ___________________________________________________
___________________________________________________        ____________________________________________________
___________________________________________________                              ____________________________________________________District: ___________________State:_________________ District: ___________________State:_________________Country:__________________________________________ Country:___________________________________________Pin Code:_________________________________________ Pin Code:_________________________________________Ph No (With STD Code)__________________________ Ph No (With STD Code):_________________________Mobile No:_________________________________ Mobile No :________________________________________E-Mail ID :________________________________________ E-Mail ID :________________________________________
o) Work Experience  in brief:………………………………………………………………………………………………………………….
p) Hobbies:………………………………………………………………………………………………………………………………………………..
q) References: Please give two references. One can be of your classmate or a senior and other onecan be your professor1. Name :____________________________________________ Relation to you:_________________________________________Address:_________________________________________________________________________________________________________E-mail ID:__________________________________________ Mob# :__________________________________________________

2. Name :_____________________________________________ Relation to you:_________________________________________Address:_________________________________________________________________________________________________________E-mail ID:__________________________________________ Mob # :________________________________________________

Name of the qualifying exam

Optional Subject 1

Optional Subject 2

Optional Subject 3

Optional Subject 4

Optional Subject 5

One attempt Compartmental

Hall Ticket No/ Registration No

Month & year of passion

Maximum Marks / Grade Points

Marks / Grade Points Obtained



DECLARATION BY THE CANDIDATEI hereby declare that all particulars stated in this application form are true and correct tothe best of my knowledge and belief. I have read and understood all provisions ofadmission and agree to abide by them. In the event of submission of fraudulent, incorrector untrue information or suppression or distortion of any fact like educationalqualification, marks, nationality, etc., I understand that my admission / degree is liable forcancellation.  I further understand that my admission is purely provisional subject to theverification of eligibility conditions. I am also aware of the financial obligation of applyingto and studying at this institute and I undertake to pay the tuition and other fees payable tothis institution and abide by all rules and regulations of the institution. I promise to abideby the rules, regulations and orders of the college and the University. I hereby undertakethat I will not enroll myself for simultaneous study in any other college during this period. .Further, I will also abide by the rule of minimum attendance of 75% to enable me to appearfor semester examinations at the end of each semester. If I commit any act of indiscipline ormisbehaviour, I am liable to be suspended / rusticated. I will not claim the fee already
paid by me to the college.

Candidates Signature: _______________________        Date : ______________ Place:____________________
TO BE SIGNED BY THE FATHER / GUARDIANI agree to abide by the admission rules of the College. I will be responsible for the paymentof all his/her fees and other charges. I will also be responsible for his/her conduct and goodbehaviour during the period of his/her study in the college. I will be in regular contact withthe Principal to know the progress, punctuality and behaviour of my child.Nominee of the person authorised to know the performance of the studentName  : Signature :Mobile : Email       :
Date_________________________, Signature of the Father/Guardian____________________________



Instructions for filling and sending the Application Form:1) To be filled in by the candidate in CAPITAL letters2) Use black or blue Hi-Tech point for filling details3) Application should be completed in all respects. Incomplete Applications will not beconsidered.4) Find the courses offered by the colleges from the website or admission brouchure.
Documents to be enclosed (photocopy):1) Marks cards/transcripts of the qualifying examination: Front and back (Englishtranslated if applicable) or the predicted score card issued by the school/College.For final admission submit actual mark/grade sheet by email or courier.

2) Birth certificate or examination certificate showing date of birth.
3) Copy of passport of applicant (personal detail pages)
4) Proof of NRI status of students /parents /guardian (for NRI students only)
5) Attach two passport size colour photographs similar to the one pasted on theApplication Form. Please write your name on the back side of the photographs.
6) Send the Application Form through Speed Post / Regd. Post / Recognized Courier onto the below address:

Chaitanya Degree College (Autonomous)
Chaitanya Post Graduate College (Autonomous)

             Chaitanya College of Pharmacy Education & Research
Chaitanya Institute of Technology & ScienceKishanpura, Hanamkonda, Warangal-506001.A.P.IndiaPh: Off. +91-870-2552555, 2555355, 2555055. Fax: +91-870-2553444.Visit: www.chaitanyacolleges.com, www.chaitanyacolleges.ac.in,E-Mail: chaitanyacoll@yahoo.comcpreddy@chaitanyacolleges.comadmissions@chaitanyacolleges.com

http://www.chaitanyacolleges.com/
http://www.chaitanyacolleges.ac.in/
mailto:chaitanyacoll@yahoo.com
mailto:cpreddy@chaitanyacolleges.com
mailto:admissions@chaitanyacolleges.com

