
Application Form duly filled in must be returned to the 

Office before 3 p.m. on ___________ 

St.Joseph's College for Women 

     Gnanapuram,  Visakhapatnam-530 004. 

NAAC ‘A’ Grade 
 

 

Application  Form  for  the  Two Year P.G. Course for the year 20_______               

  N.B.:  a) Information given should be correct and complete    b) Incomplete Applications will be rejected.                      

                      (All details should be as per Tenth Class Marks sheet or Pass Certificate)  

  1.   Full Name of Applicant (in BLOCK LETTERS) ___________________Surname:_______________________ 

 
2. Date of Birth ______________ 3.  Place of Birth_____________________ 4. State _________________ 

 

5.   Identification Marks: 1.  ________________________________ 2. _____________________________           

  6. Student’s Aadhar No. _________________________________ Email ID:___________________________ 

  7. Blood Group :__________________________  

  8.  Religion:(Tick )   Hindu          Christian          Catholic           Islam                   Others         Specify___________  

                           

  9. Sub Caste : ______________  Category :(Tick )  SC         ST         BC - [A] [B] [C] [D] [E]  Others    
   

 10.  Mother Tongue _____________11. Married                          12. Physically Disabled : 

           (If Yes, submit the certificate)   

13. Father's Information :    a) Name   _____________________________  b) Education ______________ 

                                            c) Occupation __________________________  d) Yearly Income ___________ 

           e) Mobile No: __________________________ 

14. Mother's Information :  a) Name  ______________________________  b) Education  _______________ 

                                            c) Occupation  __________________________ d) Yearly Income ____________ 

           e) Mobile No: __________________________ 

15.  Full Postal Address(Present): ________________________________________________________ 

   _________________________________________________________________ 

       Permanent Address : ______________________________________________________________ 

        ________________________________________________________________  

         Phone Nos. Res. : __________________        

16. Courses :- 

 

a. M.A. English     b. M.Sc. Organic Chemistry 
 

c.   M.Sc. Mathematics    d. M.Sc. Home Science (with two specializations) 
          1)  Food & Nutrition   

          2)  Interior Design & Resource Management 

 

17.   Whether opted for any of the following in degree courses:  
 

NCC   NSS    Sports 
 

16. Hostel accommodation required  
 

18.       Any other credentials :                                                                                                                   

       (P.T.O.) 

Yes No 

   

 
Affix a Recent 

Photo 
  (Passport Size) 

 

S.No. 
 

P.G.  COURSES 

No Yes No Yes 



 

ACADEMIC     RECORD 

 
1. Qualifying Examination Passed _______________________ Year & Month __________________ 

 

2.  University    ______________________________________ Reg. No. _______________________ 

 

3.  Name of the College ___________________________________ Place _______________________ 

 

4. Whether passed Regular                 OR       Supplementary                 OR      Private  

 

5. Class Obtained ________________  6. If passed compartmentally, No. of appearances ___________  

 

7. Medium of the Examination passed  ENGLISH          TELUGU           OTHERS           SPECIFY______ 

 

Results of Public Examination, March 20_____          Photostat copy of marks to be attached 

 

 

 

Public Examination 

Marks in Subjects 

D E G R E E 

I  YEAR II  YEAR III YEAR 

Max. 

Marks 

Marks 

Obtained 

Max. 

Marks 

Marks 

Obtained 

Max. 

Marks 

Marks 

Obtained 

English       

Second Language: (Specify) 

 

      

Maths/ Botany       

Physics/Zoology       

Chemistry       

Computers Science       

Statistics       

       

       

       

       

       

TOTAL       

 

 

If admitted to St. Joseph's College for Women I agree to obey the Rules and Regulations of the College. 

  

 

 

 
Date ..............................                 Signature of Parent/Guardian               Signature of Applicant 

 

TO BE FILLED BY THE OFFICE  

Date of Issue of Application Form     : 

Date of Receipt of Application Form : 
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