
KHARAGPUR COLLEGE 

2025-2026 1ST SEMESTER APPLICATION FORM (PG) 

SUBJECT: M.A……………………………………………… 

 

Application Number:      Applicant Name:…………………………………………………… 

 

 

Father's Name:………………………………………………… Mother's Name:……………………………… 

 

Date Of Birth:…………………………………………………..Gender:……………………………………….. 

 

Personal Mobile:……………………………………………….Guardian Mobile:…………………………….. 

 

Address:…………………………………………………………………………………………………………… 

 

……………………………………………………………………………………………………………………… 

 

Caste: …………………………………………………………..Blood Group:………………………………….. 

 

Religion:…………………………………………………………Nationality:…………………………………… 

 

E-Mail Address:………………………………………………………Annual Family Income:………………...

             

Adhaar No:…………………………………………………….. (ABC) ID:…………………………………….. 

 

Graduation Registration No with Year:………………………………………………………………………… 

 

Previous University Name:………………………………………………………………………………………. 

 

Previous College Name:………………………………………………………………………………………….. 

 

6th Semester CGPA:……………………………………………Year of Passing:……………………………… 

 

Declaration: I hereby declare that the details furnished above are true and correct to the best of my 

knowledge and belief and I undertake to inform you of any changes therein, immediately. In case any of 

the above information is found to be false or untrue or misleading or murepresenting, I am aware that I 

may be held liable for it. I hereby authorize sharing of the information furnished on this firm with the 

Kharagpur College. 

 

 

Signature of the Candidate 


