
SL No. : 

RVD 

Name 

Personal details 

Date of birth: 

Email: 

Father / Guardian's Name: 

352 

Level 

Address for correspondence 

10th Standerd 

Education Qualification 

12th Standard 

Others 

RVD College of Management & Information Technology 
Afliated to Bangalore University, Approved by Govt. of Karnataka 

Day 

Place 

Declaration by Student: 

Application for Admission 

Place 

Extra Curricular Activities Awards / Honours: 

Month 

Course 

Receipt No: 

Date: 

Declaration by Parent / Guardian: 

Fees paid at the time of admission: 

Year 

Contact no.(Res.) 

Date 

Gender: 

Date 

Institute/University 

*I promis to abide by the Rules, Regulations & Orders of RVD Colege of Management & Information Technology 

RVD Education Trust 

BBA 

B.Com 

Male Female 

Office Use 

l also declare that the statement made in the application are correct and true to best of my knowledge & if found untrue at any point of 

time, my candidature can be rejected & fee paid is not refundable under any circumstances 

(Mobile) 

Year 

From 

Category: 

To 

I have read the application in detail to the terms and condition. I undertake to pay the fees on time, in case of default payment by my Son / 

Daughter. 

Photo 

SCIST Others 

Aggregate 
Percentage 

Signature of the Candidate 

Signature of the Parent / Guardian 

Director & Principal 
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