
A Premier Management, Technology Institute and Centre of Excellence

EAGN MEAM N TF  O & E  TEG

CEL HL NO OC LA OGR YGA

HH H

AGRA COLLEGE OF MANAGEMENT & TECHNOLOGY (ACMT)

Campus : NH-2, Delhi-Agra-Kanpur, Highway, Roopaspur, Shikohabad, Firozabad, (U.P.)
E-mail : info@acmtagra.com   Website : www.acmtagra.com

APPLICATION FOR ADMISSION 

TO BCA/BBA/ MBA/MCA/M.PHIL COURSE FOR THE ACADEMIC YEAR 2009

FOR OFFICE USE ONLY

Registration No............................................................................................................

Course Code          

Rank No. (AIEEE/RPETEAP/MAT/RMAT/XAT) or GATE Score...................................

Category: General/SC/ST/OBC....................................................................................

Details of DD No .................................... Date ............................  Drawn on Bank ….................................

Course Allotted.............................................................................................................................................

(To be filled by Candidate)

1.

2.

3.

A recent passport size

photograph ofthe

Candidate

to be pasted here and

signed by the candidate

and attested by a 

Gazetted Officer/

Principal/Proctor/Dean

of students affairs

Name of the candidate (in BLOCK LETTERS)

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

(a) Father's /Guardian Name with relationship :

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

(b) Occupation & Annual Income of Father/Mother/Guardian:

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

(c) Mother's Name : 

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

Present Address: 

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

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

Phone with STD Code ....................................................................... Mobile ......................................

Email.....................................................................................................................................................

Permanent Address :

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

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

Phone With  STD Code....................................................................... Mobile .....................................

Email.....................................................................................................................................................



4.

5.

6.

7.

8.

9.

Date of Birth

Nationality (Indian/NRI/PIO/Foreign National) : .....................................................................................

Passport Details. : ..................................................................................................................................

Gender :              Male                  Female

Category :

        SC           ST           OBC           General

Educational Qualifications

(Tick which ever is applicable)

D D Y Y Y YM M

Sl. 
No.

Name of 
Examination

Board/university
Year of

 Passing
Subjects Name of Institute

% Marks
(overall)

Seconday

Sr. Sec/10+2 of

CBSE or its equivalent

Diplima in 

Engineering

Graduate

Post Graduate

Any Other

1.

2.

3.

4.

5.

6.

* Enclose attested copies of documents in support

Extra curricular activities (Attested copies of the certificates to be enclosed)

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

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

Exams appeared             CAT/ MAT/ XAT               PET (ANY STATE)                     Other

Name of the Railway Station (nearest to home town for concession)....................................................

Whether hostel accommodation desired:                     Yes         No

References 1. ........................................................................................................................................

                    2. .......................................................................................................................................

10.

11.

12.

13.

14.



COURSE CODE

M.C.A.

3 Years Full Time / Regular Master Degree 

MCA (lateral entry)

2 Year Full Time / Regular Master  Degree 

201

202

B.C.A.
3 Years Full Time / Regular Bachelor Degree 

ANNEXURE 1
DECLARATION & UNDERTAKING

I, ..................................................................... S/o/D/o .......................................................................

a) Fully understand that my admission to BCA/BBA/ MBA/MCA/M.PHIL is subject to approval/ 
enrollment by Rajasthan Technical University, Kota and the decision of the RTU will be acceptable to  
me and my parents. I will have no complaints against the college if any admission is rejected. 

b) Solemnly declare that all the information stated herein, is true to the best of my knowledge and 
belief. I assure that I shall abide by all the rules and regulations of the Institute in force from time to  
time. I further assure that I would do nothing inside or outside the institute that would go against the 
discipline and orderly working of theInstitute. I understand that if any information provided herein is  
found to be incorrect/ suppressed, the college wil be free to cancel my admission at any stage.

Dated :

Place : Signature of the Candidate

ANNEXURE 2
CERTIFICATION FROM THE FATHER / GUARDIAN

I, ..........................................................................................................................................................

Father/Mother/Guardian of Ms./Mr..........................................................................................,who is a 
candidate for admission at the college. certify that I am the bonafide guardian of the candidate. I further 
assure that the candidate and I shall abide by the all the rules and regulations of the Institute in force 
from time to time and that all the required fees would be paid in time. I, and my son/daughter/ward have 
clearly noted that college and/or hostel fees, once deposited, are not refundable under and 
circumstances.

Signature & Address of the Father/Mother/Guardian

Place ........................................................................

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

Dated :

16.

15.

ANNEXURE 317.



Code Code Branch Branch

l

l

l

l

l

l

l

l

l

l

l

l

Human Resource Management

Marketing Management

Retail Management

Telecom Management

Global Management & 

International Business

Global Markets & 

Investment Management

Pharmaceutical Management

Aviation Management

Tourism Management

Health Care Management

Banking Technology Management

Software Enterprise Management

Healthcare with Specialization in 

Hospital Operations Management 

and Medical Tourism

101

102

103

104

105

106

107

108

109

110

111

112

113

ANNEXURE 3

BBA Degree 3 Years Full Time 

M.B.A Degree 2 Years Full Time for various specializations

ENCLOSURES

(Please tick the items enclosed with this application) 

ANNEXURE 4

Copy of Marks sheet of X standard

Copy of Marks sheet of 10+2 standard

Copy of Marks sheet of Graduation

Copy of certificate of SC/ST/OBC if any

Migration certificate (as applicable)

Transfer certificate (from Institution last attended)

Copy of merit/Score Sheet of admission test appeared in

Affidavit (in case of gap years)

Original Xerox (Copy)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

    Date : Signature of the Candidate

18.

19.

Branch

Education

Commerce

Economics

English

History 

Physical Education

Psychology

Sociology

 

M.Phil

Mathematics

Physics

Chemistry

Computer Science 

Zoology 

otany

Bio Chemistry

Biotechnology

B

Microbiology 
Bio Informatics

Genetics

Management

Nanoscience 

Photonics

Tamil 

French

l

l

l

l

l

l

l

l

l

l

l

l

l

l

l

l

l

l

l

l

l

l

l

l



ANNEXURE 5
(FOR OFFICE USE ONLY)

Name of the Course

Applicant belongs to Gen./SC/ST/OBC/
Sponsored category

Qualifying Examination (Exam. Passed)/
Appeared)

Fees paid

Whether Board/Univ. from which        
Qualifying exam is Passed, is recognized          
by the AICTE/University

1.

2.

3.

4.

5.

………………

Yes/No
If yes, Category .......

Yes/No

Required Certificate
Attached

Yes/No

DD No....................... 

Date...........................

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

Accounts Officer

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

Director

19.
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