HELEN KELLERS' INSTITUTE OF RESEARCH &
REHABILITATION FOR THE DISABLED CHILDREN

(Affiliated Osmania University, Recog.by Rehabilitation Council of India)

Bank Colony, Ramakrishnapuram, Secunderabad-500056, A.P.

Tel: 040-27113236/65456825

Application No:

Application for Admission into
B.Sc. (ASLP)/B.Ed. Spl.Edn (HI)/B.Com (Gen/Comp)
(For the year 2007-2008)

Lagt Datefor Submission of Application for B.Ed.Spl.Edn (H1): - 18/05/07

for B.Sc. (ASLP)/ B.Com (Gen/Comp): - 30/05/07

Affix Passport size
Photograph of the
candidate and
Duly attested by the
Gazetted
Officer/Principal of
the School Last
Studied.

A)

B)
0

D)

E)

G)

Name of the Candidatein full:

(BLOCK LETTERS)

Fathers Name:

Father’ s'Guardians Occupation:

Date of Birth: Ageinyears; --------- Months: --------
Place of Birth: Domicile:

Marital Status: Nationality:

Do you belong to SC/ST/BC

If so, attach proper caste certificate: --

(Issued by MRO/RDOV/Ist Class Magistrate.)

Address for Communication with Pin code:

Details of examinations passed from S.S.C./Matric onward (Including HSC/Inter). XEROX COPIES
Of Certificates and mark sheets DULY ATTESTED by the Gazetted Officer.

Name of
Examinations
Passed.

Marks
Allotted

Y ear of
Passing

Name of
School/College/Board/
University

Subjects of
Examinations

Marks
Obtained

Division/
Percentage




3. Givetwo names of refereeswith their designations and addr esses:

1. Name 2. Name:
Designation: Designation:
Address: Addr eSS, —=-mmmmm e

4. Enclose Conduct/Character certificate, issued by the institutions in which you have last
studied.

STUDENT DECLARATION

| declare that the above mentioned information in the application are true and correct to the best of my
knowledge and belief. If any thing is found incorrect | may be terminated from the college without any
notice thereof.

SIGNATURE OF THE CANDIDATE

Date:
Place:

(Attested by the Parent/Guardian)




