Bapatla College of Pharmacy

(Sponsored by Bapatla Education Society)

Bapatla-522101, Guntur Dist., A.P.
Ph. No.: 08643-224144,: Web: bcop.net 

(Approved by AICTE & PCI, New Delhi, Govt. of A.P. and Affiliated to JNTUK, Kakinada)                                                               --------------------------------------------------------------------------------------------------------------------------------------
APPLICATION FORM FOR THE STUDENTS UNDER B-CATEGORY FOR ADMISSION INTO FIRST YEAR                       B. PHARMACY FOR THE ACADEMIC YEAR 2016-17.
                   Application. No.
1) Name of the candidate (in Capitals)
:  
2) Date of Birth (as per SSC)

:
3) Name of the Father / Guardian          :
4) Nationality
                       
:       
5) Gender                 


:       Male / Female

6) Category




:        
i)  Applicant from                                                                                                                                  Within the State / outside A.P.      :
ii)
OC/BC*/SC*/ST* (*enclose Proof)   :


7) Details for Correspondence
          : 
	PERMANENT ADDRESS
	ADDRESS FOR CORRESPONDENCE

	
	

	
	

	
	

	
	

	
	

	Pin Code:
	Pin Code:

	Telephone No. with STD Code:
	Telephone No. with STD Code:

	Mobile No:
	Mobile No:

	E-mail-ID:


8) DETAILS OF QUALIFYING EXAM         :

	Rank : AIEEE (JEE-MAIN) :
	HALL TICKET NO :

	RANK :  EAMCET
	HALL TICKET NO :

	PERCENTAGE OF INTERMEDIATE MARKS (GROUP)
	

	PERCENTAGE OF INTERMEDIATE MARKS (TOTAL)
	

	MONTH & YEAR OF PASSING
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9) Details of Application-cum-Registration fee paid: Rs. 500/- (Not Refundable)        
Receipt No.___________________ dated_____________________________/
D.D. No.________________dated____________drawn on_______________
Payable at____________________

DECLARATION
           We declare that all the particulars given above are true to the best of our knowledge.                              We understand that any particulars given in the application, if found incorrect on scrutiny,                        will render the application liable to be rejected and admission if granted on the basis of such incorrect information will stand cancelled.
Signature of the Father / Guardian                                                 Signature of the Applicant

       (Name in block letters)                                                               (Name in block letters)

FOR OFFICE USE ONLY

1. Name of the Candidate (CAPITALS)  :        
2. Application in order. Yes / No.
   : ________________     _____________    ____   

     Admission in-charge      Superintendent     Date

3. Admission No. 


       
   :                                        

                                                                                       PRINCIPAL

Enclosures:

(1) Photo Copies of

(a) AIEEE (JEE-MAIN) / EAMCET -2014 Rank card and Hall ticket

(b) SSC or its equivalent certificate
(c) Marks sheet of Intermediate or its equivalent

(d) Study certificate & T.C 

(e) Caste Certificate of BC/SC/ST (as applicable)

     (2)  Candidates wish to submit the application through online may visit  the college                                         Website  www.bcop.net

***   ***   ***
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Passport Size Photo





Bapatla College of Pharmacy is Ragging-Free Campus








