


E D U C A T I O N 

            VASANT KANYA MAHAVIDYALAYA 
                                 Kamachha, Varanasi - 221 010 
                 (Admitted to the privileges of Banaras Hindu University) 

                      
AS  S E R V I C E  

 

APPLICATION FORM FOR UG DIPLOMA IN FRENCH 

 
1 Name in full (Block Capitals) in Eng. ………………………………………………… 

2 Father’s Name ………………………………………………… 

3 Mother’s Name ………………………………………………… 

4 Permanent Home Address  

(with phone no. & mobile no.) 

……………………………………………… 

……………………………………………… 

5 If the guardian is other than father, state 

name with relationship and address (ph. 

no. & mob.) 

……………………………………………… 

……………………………………………… 

6 Date of birth ……………………………….. 

7 Category ……………………………….. 

8 Institution last attended  

 Name and address of the Institution Pursuing Course Session 

 VASANT KANYA MAHAVIDYALAYA   

     

9 Examination Records :  

 Exam.  

Passed 

University/ 

Board 

Year of 

passing 
Result 

 Div.  % Subjects offered 

       

       

       

10 Status of the applicant : 

 Nationality State Religion Married/Unmarried Mother 

Tongue 

      



 

DECLARATION BY THE APPLICANT 

1. I solemnly declare that this form has been filled in by me and that the above statements/entries are 

true; and that my admission is liable to be cancelled in case of any discrepancy in the information 

given above being detected at a later stage. 

2. I agree to abide by the rules of the college and promise to be regular in my studies and to pay my 

tuition and other fees regularly. 

 

Date ……………………….      ………………………………………. 

             (Full signature of the applicant) 

 

 

 

 

DECLARATION OF THE PARENT OR GUARDIAN 

In the event of my above mentioned daughter/ward being admitted to the Vasant Kanya 

Mahavidyalaya, I hold myself responsible to her conduct in and even outside college campus and for the 

payment of her fees and other dues of the University/college. 

 

 

 

Date ……………………….                                                             (Full signature of the parent/guardian) 



E D U C A T I O N 

            VASANT KANYA MAHAVIDYALAYA 
                                 Kamachha, Varanasi - 221 010 
                 (Admitted to the privileges of Banaras Hindu University) 

                      
AS  S E R V I C E  

 

APPLICATION FORM FOR UG DIPLOMA IN GERMAN 

 
1 Name in full (Block Capitals) in Eng. ………………………………………………… 

2 Father’s Name ………………………………………………… 

3 Mother’s Name ………………………………………………… 

4 Permanent Home Address  

(with phone no. & mobile no.) 

……………………………………………… 

……………………………………………… 

5 If the guardian is other than father, state 

name with relationship and address (ph. 

no. & mob.) 

……………………………………………… 

……………………………………………… 

6 Date of birth ……………………………….. 

7 Category ……………………………….. 

8 Institution last attended  

 Name and address of the Institution Pursuing Course Session 

 VASANT KANYA MAHAVIDYALAYA   

     

9 Examination Records :  

 Exam.  

Passed 

University/ 

Board 

Year of 

passing 
Result 

 Div.  % Subjects offered 

       

       

       

10 Status of the applicant: 

 Nationality State Religion Married/Unmarried Mother 

Tongue 

      



 

DECLARATION BY THE APPLICANT 

1. I solemnly declare that this form has been filled in by me and that the above statements/entries are 

true; and that my admission is liable to be cancelled in case of any discrepancy in the information 

given above being detected at a later stage. 

2. I agree to abide by the rules of the college and promise to be regular in my studies and to pay my 

tuition and other fees regularly. 

 

Date ……………………….      ………………………………………. 

             (Full signature of the applicant) 

 

 

 

 

DECLARATION OF THE PARENT OR GUARDIAN 

In the event of my above-mentioned daughter/ward being admitted to the Vasant Kanya 

Mahavidyalaya, I hold myself responsible to her conduct in and even outside college campus and for the 

payment of her fees and other dues of the University/college. 

 

 

 

Date ……………………….                                                             (Full signature of the parent/guardian) 



E D U C A T I O N 

            VASANT KANYA MAHAVIDYALAYA 
                                 Kamachha, Varanasi - 221 010 
                 (Admitted to the privileges of Banaras Hindu University) 

                      
AS  S E R V I C E  

 

APPLICATION FORM FOR CERTIFICATE COURSE IN FASHION DESIGNING 

 
1 Name in full (Block Capitals) in Eng. ………………………………………………… 

2 Father’s Name ………………………………………………… 

3 Mother’s Name ………………………………………………… 

4 Permanent Home Address  

(with phone no. & mobile no.) 

……………………………………………… 

……………………………………………… 

5 If the guardian is other than father, state 

name with relationship and address (ph. 

no. & mob.) 

……………………………………………… 

……………………………………………… 

6 Date of birth ……………………………….. 

7 Category ……………………………….. 

8 Institution last attended  

 Name and address of the Institution Pursuing Course Session 

 VASANT KANYA MAHAVIDYALAYA   

     

9 Examination Records :  

 Exam.  University/ Year of Result 

 Passed Board passing Div.  % Subjects offered 

       

       

       

10 Status of the applicant : 

 Nationality State Religion Married/Unmarried Mother 

Tongue 

      



 

DECLARATION BY THE APPLICANT 

1. I solemnly declare that this form has been filled in by me and that the above statements/entries are 

true; and that my admission is liable to be cancelled in case of any discrepancy in the information 

given above being detected at a later stage. 

2. I agree to abide by the rules of the college and promise to be regular in my studies and to pay my 

tuition and other fees regularly. 

 

Date ……………………….      ………………………………………. 

             (Full signature of the applicant) 

 

 

 

 

DECLARATION OF THE PARENT OR GUARDIAN 

In the event of my above mentioned daughter/ward being admitted to the Vasant Kanya 

Mahavidyalaya, I hold myself responsible to her conduct in and even outside college campus and for the 

payment of her fees and other dues of the University/college. 

 

 

 

Date ……………………….                                                             (Full signature of the parent/guardian) 



E D U C A T I O N 

            VASANT KANYA MAHAVIDYALAYA 
                                 Kamachha, Varanasi - 221 010 
                 (Admitted to the privileges of Banaras Hindu University) 

                      
AS  S E R V I C E  

 

APPLICATION FORM FOR CERTIFICATE COURSE IN SPOKEN ENGLISH 

 
1 Name in full (Block Capitals) in Eng. ………………………………………………… 

2 Father’s Name ………………………………………………… 

3 Mother’s Name ………………………………………………… 

4 Permanent Home Address  

(with phone no. & mobile no.) 

……………………………………………… 

……………………………………………… 

5 If the guardian is other than father, state 

name with relationship and address (ph. 

no. & mob.) 

……………………………………………… 

……………………………………………… 

6 Date of birth ……………………………….. 

7 Category ……………………………….. 

8 Institution last attended  

 Name and address of the Institution Pursuing Course Session 

 VASANT KANYA MAHAVIDYALAYA   

     

9 Examination Records :  

 Exam.  University/ Year of Result 

 Passed Board passing Div.  % Subjects offered 

       

       

       

10 Status of the applicant : 

 Nationality State Religion Married/Unmarried Mother 

Tongue 

      



 

DECLARATION BY THE APPLICANT 

1. I solemnly declare that this form has been filled in by me and that the above statements/entries are 

true; and that my admission is liable to be cancelled in case of any discrepancy in the information 

given above being detected at a later stage. 

2. I agree to abide by the rules of the college and promise to be regular in my studies and to pay my 

tuition and other fees regularly. 

 

Date ……………………….      ………………………………………. 

             (Full signature of the applicant) 

 

 

 

 

DECLARATION OF THE PARENT OR GUARDIAN 

In the event of my above mentioned daughter/ward being admitted to the Vasant Kanya 

Mahavidyalaya, I hold myself responsible to her conduct in and even outside college campus and for the 

payment of her fees and other dues of the University/college. 

 

 

 

Date ……………………….                                                             (Full signature of the parent/guardian) 
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