S. No Rs. 300/-

_ Play Group, Nursery, LKG, UKG, I, Il & III Photograph of
Student with Parents WHERE KIDS GROOM TO LEARN Student
(Pre-Primary Wing of M.U. College, Aligarh)

Photograph of

M.U. COLLEGE

Senior Secondary School
(Affiliated to CISCE, New Delhi. Affiliation No. UP-214)

Session 2025-26

Application Form for Admission to Class

Personal Details

NemeoftheStudent [ | [ [ [ [ | | [ [ [ [ [ [ [ [ ] [ [ [ [ []]
(In Block Letters)

Aadhaar No. HEEEEEENEEE.

Sex: M/F [ | Religion..................... Caste: SC/ST/OBC/Others [ |Nationality.................

Date of Birth (Infigure) [ | | [ | | [ T ] ] |Ageason............... | | | |
Day Month Year Year Month Day

Date of Birth (In WOTAS) .. .ueiieeiieee e e e e e e e

Father’s Name ..............cooiiiiiiiiiinnnnn.. Qualification....................... Occupation...................

Mother’s Name .............cccoeviiiiiiiinninnnn.. Qualification ...................... Occupation..................

Local Guardian Name.........c.oeevveeeieeeeeiieeee e Relation to the Child.........ooovoviieeeeeee e,

AAAIESS ..o e,




Sibling Studying in M.U. College:

S. No. Name of the Child Admission No. Class / Section

1.

Enclosures:

e  Self Attested copy of Municipal Certificate in support of Date of Birth

e Self Attested copy of Mark sheet of Qualifying Examination

e  Produce all original certificates for verifying at the time of admission

e  Details with photograph of the person coming for the pickup of the child
e ID proof of the parents (Aadhaar/ Passbook) photocopy

e 4 Passport size photographs of the student

DECLARATION

Lo v v Father/Guardian of o.....aee e e e e el SOlemnly
accept that the entries made in this form are true to the best of my knowledge and belief, if any time, the
entries are found incorrect, the admission may out rightly be cancelled and disciplinary action will be

initiated accordingly. I will follow the fee deposition procedure in the school.

Date:..................
Signature of Parent/Guardian
For Office Use Only
Admission to Class ..................... Admission Fee Receipt No..........coovveviiiiiiin.n.
Admission No................... Date of Admission .................. SR.NO....oooiiiii
Signature of Dealing Assistant Signature of Incharge Signature of Principal

Behind J.N. Medical College, Dhorra, Aligarh - 202002 (U.P.) INDIA
Mob. No. +91-9412597144, 8191037865 E-mail: mucollegel23@yahoo.com Website: www.mucollege.in




