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FATHER MULLE R COLLEGE OF DISTANCE EDUCATION, MANGALORE 
       (Unit of Father Muller Charitable Institution, Mangalore – 575 002)                           
  
 
      APPLICATION FOR ADMISSION TO -- - - - - - - - - - - - - - - - - - - - - - - - - PROGRAMMES 2010-2011 

 
                       

                                                   STUDENTS PERSONAL INFORMATION (PLEASE FILL IN BLOCK LETTERS)  
1.  NAME :                                                                                                                       2. ROLL NO :  
  

3.DATE OF BIRTH                                                                        4.             5.PROGRAMME OPTED  

          
                                                     (As per Marks Card) 

6. PLACE OF BIRTH &                                                        7.MOTHER TONGUE                                        8.SEX: MALE   FEMALE  

          DISTRICT  
9. NAME OF FATHER/GUARDIAN/HUSBAND 10. NAME OF MOTHER   

11. NATIONALITY   

 
 
12. POSTAL ADDRESS OF APPLICANT   
 
 
13.    CONTACT          (1) OFFICE                                                                              (3) MOBILE  

         NUMBERS     
   (with STD code)  (2) RESIDENCE                                                                      (4) E-MAIL   
 
14.  CATEGORY   Tick (�) box                                                                                            .                 15.  ANNUAL INCOME  

 
16.  WHETHER Tick (�) box                                                                                                     17. 
 

18. Qualifying Examinations Passed  

Examination Passed  Board/University  Reg. No. & Year of Passing  Marks 
Obtained  

% of Marks  Class 
Obtained  

   
 
 
 

     

 
19.AAPLICANTS PROFESSIONAL(�)   

 

 
 
20. NAME OF THE STUDY CENTRE & CODE  
 
                   21.  FEE PAYMENT DETAILS (KSOU SHARES) 

      FEE PAID D.D NO. 

  
                DATED  
  
        BRANCH OF REMITTANCE  
  
        NAME OF THE BANK  

 
 

 
      22. FEE PAYMENT DETAILS (PARTNERSHIP INSTITUTION SHARES)      
                                                                                                                                                              FEE PAID D.D NO.          

                                                                                                        
            DATED  
  
         BRANCH OF REMITTANCE  
         
         NAME OF THE BANK  

Place :                                                                                                                                                   
Date   :    SPECIMEN SIGNATURE  

                                                                                                               Signature of the Applicant 
ENCLOSURES  

 
 
 
 
 

Appl. No.  

          

         KARNATAKA OTHER STATE  

 
   

  

 
 
                                                                                                 Pin Code        

  

   

 SC  ST OBC GM  

PHY. CHALLENGED DEFENCE EX. SERVICE MEN Admission 
Cycles  

1st Cycle January  2nd Cycle July  

Papers offered  

1.  

2. 

3. 

4. 

5. 

6. 

7. 

Full  

time 
service  

Part  

time 
service 

 

Business 

 
 

Agriculture 

 
 

Unemployed 

 
 

House 

wife 
 

Retired 

 
 

Other 

 
 

  

 
Sl. NO TYPE OF FEE AMOUNT 

(RS.) 
 1. PROGRAMME/TUTION FEE  

2. REGISTRATION FEE  

3. ELIGIBILITY/NRI/FOREIGN STUDENTS  
(ELIGIBILITY FEE FOR NON-KARNATAKA ONLY) 

 

4. PENAL FEE  

5. EXAMINATION FEE  

                  TOTAL   

        

 

 

 

        
Sl. NO TYPE OF FEE AMOUNT 

(Rs.) 

 PROGRAMME/TUTION FEE & LAB FEE   

 Total   

 

 

1.  2. 

Indian    Non Indian  

(i)   Qualifying or equivalent Marks Cards (Attested)  

(ii)  Transfer Certificate (Original) 

(iii)  Caste Certificate (for Karnataka Students)  (Attested)  

(iv)  Four Stamp Size Photographs (Write your name &  

       application no. on back side of the photo) 

 


