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_____________________________________________________ 

APPLICATION FORM 
(B.sc FORENSIC SCIENCE) 

 

 
  
 
 
 
 
Name 
 
 
 

Date of Birth DD MM YY SEX: Male Female 
 
 

Nationality Indian Others (Please Specify) ................................................................................................................ 
 
 

Address 
 
 
 
 
 
 
 
 
 
 
 
 
 

PIN Code City 
 
 

State 
 
 

Mobile No. 
 

Tel No. 
(STD Code) 
 
Email 

 
 

PAN /Aadhar No. 
 

 

 

PHOTOGRAPH 

mailto:forensicscience2018@gmail.com
http://www.srinivasauniversity.edu.in/


 

 Educational and Professional Qualifications: 
 

(HSC, SSC, Diploma, Degree, Courses, Certifications, Graduation and Post graduation or last 2-3 qualifications etc…) 
 

QUALIFICATION UNIVERSITY AND YEAR CLASS/GRADE SUBJECTS 

    

    

    

                                                                                                                                      

Rules, Regulations, Terms and Conditions: 

 

1) Your privacy is important to us and we do not share your information with any third-party.  

2)  Right of Admission is reserved. Incomplete / incorrect applications would be rejected. 

3) Any change in address should be informed. 

4) It is expected of you submit true and correct information about you.  

Declaration: 
 

  I am submitting this application form and documents for above mentioned course and I have 

carefully read all the instructions, rules, regulations, FAQ, terms and conditions 

 

Signature: (Student)                                             Signature: (Parent) 

 

Date: …………… 
Place: …………… 

 

 

 

                                                             please tear hear                                                                                                                        

HALL TICKET                                 

Name and address:                                                                

                                                                                                               

                                                                                                                     

                                                                                                                                                    

 

PRINCIPALS SIGNATURE                                                                                      STUDENTS SIGNATURE 

 

PHOTOGRAPH 


