
 

 

 

Shiv-Kamal Bhau-Uddeshya Samajik Sanstha's 

SOLAPUR SCHOOL OF CIVIL SERVICE 

City Pride 3rd, 4th & 5th Floor, Ashok chowk, 

 Near Bank of Maharashtra Solapur. 
Cell: 996022099, 0217-2654435 : Toll Free: 18002336787 

Website: www.solapurschool.com : Email : baiascolleg@gmail.com 

                                                                                                                                                        

ADMISSION FORM 

FOR BACHELOR DEGREE IN CIVIL SERVICES 

Session 2O.... 2O..... 

 

Degree :                          Ist Year                  IInd Year                   I IIrd Year  

PERSONAL INFORMATION: 

NAME (lN FULL) ___________________________________________________________________________________ 

(Block Letter)                      Surname                    First Name                   Middle Name 

FATHER NAME (IN FULL) __________________________________________________________________________ 

MOTHER NAME ((IN FULL) _________________________________________________________________________ 

Data of Birth_____________________ Place of Birth_________________________ Religion____________________ 

Nationality_____________________________________ Aadhar No_________________________________________ 

PERMANENT ADDRESS: 

ADDRESS: _________________________________________________________________________________________ 

State _________________District____________________Tahsil____________________Pin Code ________________ 

Parents Mobile No__________________Student Mobile No___________________Email Id ___________________ 

ADDRESS FOR CORRESPONDENT: 

ADDRESS: _________________________________________________________________________________________ 



 

 

State _________________District____________________Tahsil____________________Pin Code ________________ 

LEGAL RESERVATION INFORMATION: 

Domicile of State___________________Category___________________________Caste________________________ 

Admitted Under category___________________________________________________________________________ 

GUARDIAN DETAILS: 

Scholarship Holder: Yes/No, Annual income of Guardian_______________________________________________ 

Occupation of Guardian_____________________________________________________________________________ 

ACADEMIC INFORMATION: 

Class Name of 
School/College 

Roll 
No. 

Mark 
Sheet 
No. 

Certificate 
No. 

Year of 
Passing 

Board/ 

University 

Total 
Marks 

Obtained 
Marks 

Percentage 

Xth          

XIIth          
 

Class Semester Roll No. Year of 

Passing 

Board/ 

University 

Total 

Marks 

Obtaine

d Marks 

Year of 

Passing 

Percentag

e 

B.A. – I (C.S.) Ist Semester 

IInd Semester 

       

B.A. – II (C.S.) IIIrd Semester 

IVth Semester 

       

B.A. – III (C.S.) Vth Semester 

VIth Semester 

       

  

ACADEMIC INFORMATION i)_____________________ii)_____________________Medium___________________ 

DECLARATION: 

 I/We here with agree that I/My ward will abide all the Rules & Regulations of the Institute. The 

admission once conformed can’t be cancelled & no refund/Adjustment of fee is admissible. I agree to pay 

monthly installment as per guide line of the college. All disputes will be subjects to Nagpur jurisdiction 

only. 

Date: _______________________ 

Place:_______________________ 

Signature of Students     

 

Signature of Parents Guardian 



 

 

Are you interested in NSS?   - Yes/No 
 

DOCUMENTS REQUIRED 

Original: 

1. Leaving Certificate         2. 12th passed Mark sheet          3. Income Certificate 

List of Xerox Documents with two sets. 

1.10th Passed Mark Sheet 2. 12th Passed Mark Sheet 3. Leaving Certificate 

4. Cast Certificate 5. Cast Validity Certificate 6. Domicile Certificate 

7. Aadhar Card 8. Non-Creamy layer Certificate 9. Passport Size 2 Photographs 

10. Students Bank Passbook 11. Bank A/C Aadhar link 12. Gap Certificate 

 

 

 

FOR OFFICE USE ONLY 

Cash/D.D./Cheque No. __________________________________Amount____________________________________ 

Issuing Bank & Branch______________________________________________________________________________ 

Office Receipt No_______________________________________With Date__________________________________ 

Admission Granted in B.A. Civil Services:   Ist Year                 IInd Year                IIIrd Year  

 

  

 

Signature & Seal of Office Clerk                                                                                    Principal 

Office Clerk                                                                                    Solapur School of Civil Service, Solapur. 

 

 

 

 

  


