
 

 

 

 

 

 
 
 
 
 

         Date : 10-06-2019 

  

 

 
Application for Admission in One Year PG Diploma “Quality Assurance Testing of 

Tissue Culture Raised Plants” for the current academic year- 2022-2023. 

 

1. Name of the Candidate  : 

2. Present Address  : 

 

3. Permanent Address  

 

Contact No. / Mobile No. : 

Email     : 

2. Date of Birth   : 

3. Name of Father  : 

4. Father’s Occupation  : 

3. Gender   : MALE 

4. Blood Group    : 

5. Category    : 

(General/SC/ST/OBC/PH) 

6. Religion    : 

7. Nationality    : 

8. Academic Qualifications  

Std/ Degree Medium of 

Instruction 

Board / University  

 

Year of 

Passing 

Percentage     

of 

Marks 

Remarks (If 
any) 

10 Class level 

or Equivalent 

English/ 

Bengali/ Hindi 

    

 

12 Class level 

or Equivalent 

English/ 

Bengali/ Hindi 

    

 

B.Sc. level English/ 

Bengali/ Hindi 

    
 

 

 

Affix a recent 
Colour photo 

Ph: 033-2568-2049 
Email: rkmvccollege@rkmvccrahara.org 

Website: rkmvccrahara.org 
 

RAMAKRISHNA MISSION 
VIVEKANANDA CENTENARY COLLEGE 

(An Autonomous College under WBSU) 

P.O. RAHARA, KOLKATA-700118 
WEST BENGAL, INDIA 

 Acceredited by NAAC with Grade-A 

C o l l e g e  W i t h  P o t e n t i a l  f o r  E x c e l l e n c e ( C P E )  
D S T - S I R O  R e c o g n i t i o n   
D S T - F I S T  R e c o g n i t i o n  

D B T - S T A R  C o l l e g e  R e c o g n i t i o n  

mailto:rkmvccollege@rkmvccrahara.org


 

 

 

9. DECLARATION: 
 

 I hereby declare that all the information provided by me in this application form are true and 

correct to the best of my knowledge. 

 If any information furnished by me is found to be false or distorted or if any information is found to 

be suppressed to secure admission, I am fully aware that I will be denied admission, and if 

already admitted, my admission/ degree acquired is liable to be cancelled without any claim or 

consideration and in this regard the decision of the management is final. 

  After the admission, I will abide by the instituition’s rules and regulations. 

 Tuition Fee and other Fee will not be claimed by me/us under any circumstances, if we 

discontinue the course. 

 
 
 
 
 
(Signature of the Candidate)      (Signature of the Parent/Guardian) 
 
Name:        Name: 
 
 
Place: 
 

Date: 
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