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FOR OFFICE USE ONLY 
 

Application number 

 

 APPLICATION FORM – BBA/BCA  
 
 

 
Photograph 

 

Day Month Year 

        
 

Please read carefully before you complete this application form. 

a) Please complete the application form in CAPITAL Letters in Blue/Black ink. If you have any queries, please look for 

the advice in the following note, checklist and in the BMCTM prospectus. 

B) It is your responsibility to ensure that the application with necessary cer tificates/ testimonials is received by BMCTM before the closing date. 

c) Filling of the Form does not guarantee admission to the college. 

d) Computer generated form will only be accepted along with application form fee either cash or DD in favor of B.M. College of Tech. & Mgmt., 
payable at Gurgaon. 

 

1 PERSONAL DETAILS 
 

Gender :  Male Female  Date of Bir th 
 

 

First Name: Surname/Family Name: 
 

Father’s /Husband Name: 
 

Permanent Address: 
 

City: State: Post Code: 
 

Cell: (R) Tel.: 
 

E-mail Address: Nationality: 
 

2 ACADEMIC QUALIFICATIONS 
 

 
Qualification 

 
Subject 

Year  
University/Board/Institution 

 
% of Marks obtained 

From To 

X      

XII      

 

3  FAMILY DETAILS 

Parents / Guardian 
 

Fa
th

er
 

Name: Desi.: 

M
ot

he
r 

Name: Desi.: 

Address:  Org/Co.: Address:  Org/Co.: 

Post Code: Post Code: 

Telephone: Fax: Telephone: Fax: 

E-mail:  Cell: E-mail:  Cell: 

How did you hear about the academic programme (please tick relevant boxes) 
 

Adver tisement Colleague/Friend  Education Fair Internet  Direct Mail Other: (Please Specify) 
 

 
 
 

4  FOR OFFICE USE : Student Signature ............................................... 

 
Fee Receipt No:   Amount :    Admission Code    

 

 
 

Date ............................................. Signature ................................................. 
 

Note : All legal disputes, if any, shall come under the jurisdiction of Gurgaon only 
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