
 

TULSHIBIL DEGREE COLLEGE, TULSHIBIL 

ADMISSION FORM FOR F.Y.U.G. 1ST SEMESTER 

Session- 2026-27 
 

 

 

1. Name of the Applicant (in BLOCK letter) 

 

                           

                      

 

2. Father’s Name: …………………………………….……Occupation:……………….………… ………………… 

 

3. Mother’s Name:……………………………………...…. Occupation:……………………………………….……. 

 

4. Local Guardian’s Name:…………………………………Occupation:……..…………………………………..… 

 

5. PERMANENT ADDRESS     PRESENT ADDRESS 

Village/Town:       Village/Town 

P.O:        P.O: 

Dist:        Dist: 

P.S:        P.S: 

State:        State: 

Pin:        Pin: 

 

6. Caste:   ST           SC    OBC      General 

 

7. Religion:……………………………………….……..       8. Nationality:……………………………………….. 

     9. Gender:    Male        Female                  10. Blood Group:……………..……………….……… 

     11. Date of Birth:……………………………………………………(As per HSLC Admit card) 

     12. Medium of Instruction :  English & Assamese                13. Phone Number: +91………………………………… 

     14. Details of Last Examination Passed:  

Sl 

No 

Name of 

Board/ 

Examination 

Subject taken Total marks 

obtained 

Percentage 

(%) of 

Marks 

Division 

Grade 

Year of 

Passing 

 

1 

      

 

2 

      

 

3 

      

 

 

 

Date of Admission…………………….. Class……………………. Roll No: ……………… 

(For Office use only) 

 

Passport 

Photo 

   

 

  

 

  

SL No. 



 

14. Subjects Taken:-       Subjects Taken:-  

 A.  Minor Courses-      B. Major Courses- 

 

 

 

 

 

 

 

  

       

 

Declaration 

 I ,…………………….………… , hereby declare that all the above information and statements 

furnished are true to the best of my knowledge. In case of any misrepresentation of biding of facts, I shall 

forfeit my claim to the seat in the college. If admitted as a student, I shall abide by the rules and regulation of 

the college and will not harm any interest or prestige of it. 

 

           

         Counter sign       

Signature of father/Guardian of Applicant      Full signature of Candidate 

           Date:…………………….       Date:……………………. 

 

 

    (FOR OFFICE USE ONLY) 

a) FYUGP. 1st Sem. 

 

Subject Allotted 

 

1. …………………………. 

 

2. …………………………. 

 

3. …………………………. 

 

4. …………………………. 

 

5. …………………………. 

 

6. …………………………. 

 

 

b) Information checked and Verified by:………………………………………….. 

 

 

 

 

 

Signature of Verifying Officer        

 

a)………………………….(MIN-1) 

 

b)………………………….(MIN-2) 

 

c)………………………….(AEC) 

 

d)………………………….(SEC) 

 

e)………………………….(IDC) 

 

f)………………………….(VAC) 

 

 

Principal 

Tulshibil Degree College 

Tulshibil 

 

g)………………………….(MAJ-1) 

 

h)………………………….(MIN-1) 

 

i)………………………….(AEC) 

 

j)………………………….(SEC) 

 

k)………………………….(IDC) 

 

l)………………………….(VAC) 

 

 

 


