
 
 
 

 
SANKARA NETHRALAYA ELITE SCHOOL OF OPTOMETRY 
AFFILIATED TO MAULANA ABUL KALAM AZAD UNIVERSITY OF TECHNOLOGY  

Formerly known as WEST BENGAL UNIVERSITY OF TECHNOLOGY 
BF Block, Sector 1, Bidhannagar, Kolkata, West Bengal 700064 

APPLICATION FORM FOR UNDER GRADUATE ADMISSION 
                               
 B. OPTOM. (Bachelor of Optometry)  
 
 
                                          ACADEMIC SESSION 20……-20…….  (ALL BLOCK LETTER) 
 

1. Candidate name of full in BLOCK Letters*:                                             

                            
 

2. Address for communication*:   3.  
 
 

Paste a latest 
coloured passport 
sized photograph 

                   

                   

                   

                Dist-  

          Pin-        

 
                    

         Candidate Signature 

4.  E.-mail*: 

                            
 

5. Date of Birth*             6.  Telephone & Mobile No of candidate*  

                           
D D  M M  Y Y Y Y  AGE               
                          
 

7. Sex*        8. Nationality  
 Male   Female   Others              
 

9. Category: (Tick in the appropriate box) *  
 General   SC   ST   OBC   Physically Handicapped 
 

10. Blood Group. *      11. Marital Status (Please tick)            12. Pan No. 

   Married   Unmarried            
 
 



 

13. Aadhar details: *                      

             
 

14. Name & address of the Institution last attended*:  
 

                            
                            
                            
 
15. Education Qualifications (Starting from Class X or Equivalent) 
Class Board/University Max. Marks Marks Obtained % age /CGPA Year of Passing 

X  
 

    

 
 
16. Education Qualifications (Starting from Class XII or Equivalent) 

Subject  Eng. Physics Chemistry Biology Math Total % Div 
Theo Prac Theo Prac Theo Prac 

Full 
Marks 

            

Marks 
Obtained 

            

%  of 
Marks  

            

 
Year of Passing: -  
 

17. Mother’s name*:- 

                            
 
Communication/Permanent address:- 
                            
                            
                            
Dist                   Pin       
 
Occupation: -                         Monthly Income: 
 
Name of Office & Address:- 
 
Contact No.:- 
 
E-mail:- 
 



 

18. Father’s name*:- 

                             
 
Communication/Permanent address:- 
                            
                            
                            
Dist                   Pin       
 
Occupation: -                           Monthly Income: 
 
Name of Office & Address:- 
 
Contact No.:- 
 
E-mail:- 
 
19. Details regarding students seeking admission on Migration/Transfer/ No Objection certificate: 

MIGRATION 

Name of the examination passed  

Roll no with the year  

Name of the Board/ Council/ University  

Reason for Migration/ Transfer certificate  

No.& Date of Migration/ Transfer certificate  

Name of the Institute last attended  

Class in which he/ she studied last  

Subjects taken  

 
 
 
20. Declaration-I 
 
I hereby declare that the above information is true and complete to the best of my knowledge. I am 
aware that if any information herein is found to be incorrect or incomplete, my application form will 
be rejected / admission will be cancelled. 
I have read and understood all the provisions contained in the brochure and hereby agree to abide 
these provisions. 
                                                                                                              
 

            Yours Obediently, 
 
 
Date: …………                                                                                         Full signature of candidate 
 



 
 
N.B: 

1. All admissions are provisional and subject to the approval of the University. Admission of the student 
is liable to be cancelled if he/she is found guilty of any break of rules of college discipline and 
decorum. 

 
2. Date of Birth, age on 1st July of the current year should be calculated according to the date recorded in 

Madhyamik/ Higher Secondary Certificate. 
 
3. In case of cancellation or withdrawal of admission no refund of fees of any kind would be allowed. 
 
4. Attested Mark Sheet, Admit Card & Registration Certificate of Madhyamik/H.S./B.Optom. Exam.  

EIGHT copies colour photographs (Passport Size) of the students are to be submitted along with the 
duly filled form. 

 

21. Declaration by parents (s) or Guardian 

I have gone through the information booklet. I hold myself responsible for the conduct of my ward, 

………………………………………………and I shall cooperate fully with the authorities in 

maintaining a high standard of discipline in the college. If my ward is found guilty of any break of 

college discipline and the authorities impose any disciplinary measure against him/her, I shall have 

no case for complaint and I agree to abide by their decision. 

 

I also declare that the in formations provided by me in this form are true and correct. If any 

information is found to be wrong or incorrect then admission of my ward is liable to be cancelled 

forthwith. 

 
 
Date: …………….                                                                           Signature of Parents(s)/ Guardian 
 
 


