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T\ SESSION : 2024 -25 FORMNoO. 2

BIMAL CHANDRA COLLEGE OF LAW

Z/(Affiliated of the University of Kalyani and Approved by the Bar Council of India, Govt. of West Bengal)
~ P.0.- KANDI, DIST.- MURSHIDABAD PIN - 742137
Website :- www.beckandi.org 4 E-mail :- bchandlfquail com <4 Ph. No.- 8389821022

. (For Office use only) g
- Date of Admission......... MR v irsiscamsrsidiesssssrsmrmmns RON NOwavsvevsevsarecrmersssnsnsssas ”?‘((p!:ﬁ:d" .

SeCtion. v S ESRIO .. seessssos Form of Application for Admission in 0........ccecsreees l!)bc:;;;EZd here
2 Year B.A.LLB (Hons) Course (To be filled by the Applicant in Block Letters)

I. Name of the Applicant (in Block Letters) :
Banglar Uccha Shiksha Student 1D
E-mail 1D : ‘

N (%) 'b.)

ther's/llusbami‘s Name :

Qualification : Occupation: - " Contact No : E-mail :
. Mother's Name :

o

Qualification : Occupation : Contact No : E-mail :
6. Name of the Guardian, if the father is not alive :
" 7. State Annual income of the family (if BPL Attached Certificate) :
8. Parmanent Address (With nearest Rly Station) : Vill.-

~ PO- PS.- Sub-Division-
" Dist.- PIN.- State- Rly Stn.-
9. Present Address : Vill.- | )
PO.- o Ps- Sub-Division-
Dist.- PIN.- ' " State- Rly Stn.-
10. Aadhar Card No. (Attach Self Attested Xerox Copy) '
11. Nationality : e 12, Religion :

13. Whether Gen/SC/ST._/OBC-A/OBC—B (Certificate to be attached) :
14. Whether Students is Specially Abled :
" 15. Date of birth (Proof to be attached) :
16. Blood Group (Attach document) : 17. Marital Status :
" 18. Whether the Applicant has joined in any other full time course please specify :
. 19. WBCHSE or any other Council Regn. No. & Year :
20. Kalyani University Regn. No. and year (if any) :

21. Extra Curricular activities and sports if so details thereof
(Attested copy of Certificate to be attached)

22 How do you know about us ? Advocatel:l FnendD Ex-StudentDTeacher‘ IOthcrs l I

..-..-...______________....-....-_...---- ----------------- e e e e e e o o o T

* Phone No.- 8389821022 FormNo.- &
» RCCCIVEA fTOM SII/SIN/ St rtveeeeeeesrssteeessesessesersesteseesesssaessensenseresssessassaesseesasessssessosssessesesseseses

Application for admission in the 5 Year B.A.LL.B (H) Course for the session 2024-25

Received
Signature of Admission Department
BIMAL CHANDRA COLLEGE OF LAW
Kandi, Murshidabad
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(2)

23. Examination pnsscd :

Name of the Full Marks ITomer—T———___ |

- L Total Marks
: f year with | Division or | School or . ey e B of t arks| percentage
E\'T:;:;}]iﬁl:)i(‘l) Roll No. Class College Council/ mecrsﬂ.)’ Examir}ll:t' Securcd/ of Marks
AL " (Where applicable) 100} Grade .

J—

H.5(10+2)

MarksSSul_’jccl
wise obtained
in .S, or
- Equivalant
Examination)

Other Qualification or (ifany please specify)

**Marks Compared & Verified by

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

Signature and Office Seal (For office use) ‘ Date

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

(1declare that the statements made aboveare correct. If found incorrect my admission will be liable to be cancelled at any time /stage.

. Tagree to abide by all the rules and regulations of this College and University in force during my studies in this College. [ shall regularly
attend the classes as per University rules and shall pay my dues in prescribed time to the College and shall maintain discipline, violation of
College which I shall be liable to such disciplinary action as the College authorities may think fit. )

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

................................................................... Signature of the studant

(Lt e e e ettt et Father.Guardian/Husband of ..........coooeeoemeomoeee
* solemnly conduct that in the event of he/she being admitted in the Bimal Chandra College of Law. [ 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

Emérgenc_\; PhoneNo.

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

Stamp éize Stamp Size
. Colour Photo| |Colour Photo
WhatsApp No. of student....c....cccoveernrecenrniineneneereennn, of Mother of Father

Signature of Father/Guardian/Husband

- N.B.- All entries are to be made in the candidate's own handwriting and incomplete forms will not be entertained. Duls
filled in form is to be submitted within notified date to the college office. Names of selected candidates will be
“notified through notice(s) in Notice Board.

*+ Theannual course fee may be revised yearto year or asthe college deems fit.

* Allselfattested testimonials original Mark Sheet and Admit Card of M.P. & H.S. orequivalent and original school
leaving certificate areto be produced at the time of admission.

* All the matters regurding Admission is to be resolved by the College Authority.

* Ifa candidate refused to continue his course within one (1) month from the date of admission then his case will be
considered by Admission Committee.
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