
  
BBIIMMAALL  CCHHAANNDDRRAA  CCOOLLLLEEGGEE  OOFF  LLAAWW  
(Affiliated of the University of Kalyani and Approved by the Bar Council of India, Govt. of West Bengal) 

P.O: Kandi ,     Dist: Murshidabad, Pin: 742137 
 
  

 (For Office use Only) 

Date of Admission......................................................................................................................................                                        

Class......................................... Roll No.................................................................................................... 

Section........................................................................................................................................................ 

Session....................................................................................................................................................... 

Form of Application for Admission in to ............................................................................ 

5 Year B.A LLB (Hons) Course (To be filled By the Applicant) 

1. Name of the Applicant (In Block Letters)                                       :                                                                                            

2. Father’s /Husband’s Name                                                            :                                                                                                                                        

3. Mother’s Name                                                                              :                                                                                                

4. Name of the Guardian, if the father is not alive                             :                                                                                                             

5. State the total annual income of the family                                   : 

6. Permanent Address ( With nearest Rly Station)                           :                                                                                                    

7. Nationality                                                                                     :                                                                                                              

8. Religion                                                                                         :                                                                                                                                   

9. Whether SC/ST or Backward Class (Certificate to be attached)   :                                                                                                            

10. Present Address                                                                         :                                                                                 

11. Date of birth (Proof to be attached)                                            :                                                             

12. Marital Status                                                                             :                                                                       

13. Whether the Applicant has joined in any  

      other fulltime course please specify                                           :                                                                                                                                                                

14. WBCHSE or any other Council Regn. No, and year                  :                                                                                                                                                     

15. Kalyani University Regn, No and year ( if any)                          :                                                                                                           

16. Extra Curricular activities and sports if so details 

      there of(Attested copy of Certificates to be attached)                :                                                                                                                                                  

17. How do you know about us?  : Adv              Friend              Ex-Student             Teacher            Others     

 

................................................................................................................................................................................................................. 

Form No:                                                                                                                             Phone No: 03484-258071 

Received from Sri/Sm/Smt...................................................................................................................................................................... 

Application for admission in the 5 year B.A. LL.B Course for the session 201.... -1 

 

                                                                                                                                                                        Received 
                                            Signature of Admission Department 
                                                    Bimal Chandra College of Law 
                                                             Kandi, Murshidabad. 
 

Passport Size Photo to 
be Affixed here. 

     



18. Examination passed: 

Name of 
Examination 

Year with 

Roll No 

Division 

 Or Class 
School or 
College 

 

Name of the 
Council/University(Where 

applicable) 

Full Marks of 
the 

Examination 
Total marks 

Secured 
Percentage 

of Marks 

H.S(10+2)        

Marks(Subject 
wise obtained 
in H.S or 
Equivalent 
Examination) 

       

                                         
Other Qualification or ( if any please specify) .........................................................................................................................................                           

** Marks Attested by :                                   ........................................................................................................................................... 

 

 

____________________________ 

Signature and Office Seal (For office use)                                                                                Date...................................................... 

 

(I declare that the statements made above are correct. If found incorrect my admission will be liable to be cancelled. I agree to 
abide by all the rules and regulations of this college in force during my studies in this college. I shall regularly pay my dues to the 
college and shall maintain discipline which I shall be liable to such disciplinary action as the college authorities may think fit. I shall 
submit my certificate to the college within three months of formal admission failing which my may be treated as cancelled.) 

 

Place: ................................................                                               

 

Date: ....................................................                                                                                 _____________________________       

                                                                                                                                                         Signature of the student                             

 

 

( I .......................................................................................... Father/Guardian/Husband of............................................................... 

solemnly declare that in the event of he/she being admitted in the Bimal Chandra College of Law. I undertake full responsibility of 
his/her conduct there and for his/her full observance of the college and payment of fees till his/her studies there. 

 

Address:                                                                                                                                                                                                                                     

Phone No:( If any).............................................                                                                    ______________________________ 

Date ..................................................................                                                                  Signature of Father/Guardian/Husband 

 

 

N.B:  All entries are to be made in the candidate’s own hand irregular or incompletes forms will not be entertained. Duly filled in 
form is to be submitted within the notified date to the college office. Names of selected candidates will be notified through notice(s) 
in Notice Board. 

* The annul course fee may be revised year to year or as the college requires so. 

* Attestation of marks by the Principal of a college , a Member of Senate of Academic Council, a Gazetted Office Group ‘A’ or ‘B’ 
Officer of the Govt. of West Bengal or Head Master of a Secondary School. Original Mark Sheet and Admit Card of S.F or 
equivalent, are to be produced at the time of admission. 

 


