
       SENG KHASI COLLEGE 

                 SHILLONG -793002 

                                                                            ADMISSION FORM  
TO BE FILLED IN BY THE OFFICE 

B.A Second Semester 

Class Roll No:_________ Section:_____________ 
__ 

Session: _________________________________ 
 

Date of Admission: ________________________ 

 

 

(FILL IN ALL DATA IN BLOCK LETTERS) 
 

Name of the Student (Mr/Miss): ……………………………………………………………..…………………………………………………………….... 

Date of Birth (As recorded in the HSSLC/ICSE/CBSE/Birth Certificate): …………………………………….………..………………………… 

Name of Father: ………………………………………………………………………………….Phone No. …………………………………….……………….. 

Name of Mother: ………………………………………………………………………………..Phone No. …………………….……………………………….. 

Occupation of Father: ………………………………………………………………………………….…………………………………………….……………….. 

Occupation of Mother: ……………………………………………………………………………………………………………….……………………………….. 

Address in full: …………………………………………………………………………………………………………………………………………………………….. 

Email ID: …………………………………...………………………………………………………………………………………………………………..……….……... 

Student Phone No: …………………………………………………………….. Nationality: ………………………..……………………….………….…..… 

Religion: …………………………………..….…Category (Scheduled Caste/Scheduled Tribe/other: ……………….………………………..…  

Name of the Subjects to be taken in B.A Third Semester: 

(a) Honours Subject: …………………………………………………………………………………………………………………………………………..…….…. 

(b) Elective Subjects (1) ……………………………………………………..………… (2)………………………………………..…….………………………… 
(Note: Students opting Language as Elective Subject should specify English/Khasi) 

PLEASE NOTE 
1. This admission form should be submitted to the College office Counter 1. 
2. One recent passport Size Photograph is to be pasted in the space provided at the top of this page. 
3. Incomplete form will not be accepted. 
 

Date: ……………………..  Student’s Signature: ……………………………  Parent’s/ Guardian’s Signature: ……….………………… 

 
 

____________________ 
For Principal 

Seng Khasi College 

 

 

Recent 

Passport Size 

Photograph to 

be pasted 


