
NABON WOMEN’S SYNOD COLLEGE 

MISSION COMPOUND, SHILLONG – 793002 (MEGHALAYA) 

 

                                                              
  

                         
                            APPLICATION FOR ADMISSION INTO THE 
              DEGREE/UNDER-GRADUATE PROGRAMME FIRST SEMESTER  
                                                   SESSION 2023 - 2024 

 
 
College Roll No. ..............................                                                   Shift: Morning / Day 
 
1. Name of Student (in Block Letters) .................................................................................................... 

2. Date of Birth: ......../.........../...........       3. Contact No. (WhatsApp) of Student …………..................... 

3. Email ID : ………………………………………………….....               Blood Group ……………....... 

4. Father’s Name ………………………………………...................  Contact No………………………... 

5. Mother’s Name ............................................................................... Contact No ..................................... 

6. Present Address of Student ...................................................................................................................... 

………………………………………………………………………………………………………….. 

7. Permanent Address of Student: 

.........................................................................................................................................................................

........................................................................................................................................................................ 

8. Guardian’s Name (if any) ………………………………………………………………........................... 

Relationship to Applicant ........................................................................................................................... 

9.  (a) Nationality ...........................            (b) Religion ........................................... 

10.  Whether from  

11.  Whether Scheduled Tribe/Scheduled Caste/Other Backward Classes.................................................. 

12. Are you differently abled? If yes, please mention: (Physical)/ (Visual)/ (Hearing) 

Please attach attested copy of certificate 

13. Subjects to be taken (Degree Course): 

 (1) Elective-I ............................   (2) Elective-II ...............................   (3)Honours.............................. 

11. Name of School last attended: ................................................................................................................. 

12. Details of Class XII Result 

Class Board Year Division 
Total 

Marks 
Percentage Subjects taken 

XII 

      

 

 

                                                                                                                                 Student’s Signature  

ATTACH 
PASSPORT 

SIZE 
PHOTOGRAPH 

Border Area Rural Area Urban Area 


