RABIN MUKHERJEE COLLEGE

Parnasree Pally Behala,

Kolkata-60

Date- 30.11.2024

NOTICE

This is to inform all the students of Semester I (Under CCF) (Batch
2024) that they have to take a print out of both the pages of the form
provided in the attached pdf, fill up the form properly with all
required details and submit the same on the 03™ of December, 2024,
Tuesday (03.12.2024). This is required for Student Data Entry in
Banglar Uchchashiksha Portal for the Academic Session 2024-25. It
Is Mandatory For All Students To Submit The Form On The
Above Mentioned Date from 5:30 - 6:30pm.

The forms will be collected the below mentioned counters :-

Course of Study Submission Counter
4 year B.Com SEMINAR

3 year B.Com 2B

4 year. B.A 2A

3 year. B.A 2A

By Order
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Data Capturing Formai for Student Profile in Rahin Mulkherjee Collepe

Basic details

L. Do you have Banglar Shilesha Student 10: YIS o) O

)
(If YES) Bunglar Shiksha Student 1D:
2 Name**:
a. First Name: b, Middle Name: ¢, Last Name:

3. Date of Birth##:

4. Gender*~ MALE ¢ ) FEMALE C Y OTHER ¢ 10T DISCLOSLE ()

3. Social Calegory**: UR (- YEWS (- )SC( )Y FC)OBCA T JOBC-13( )

6. Religion**; l‘lintluism( ) stamy () Christimity ¢ ) Buddbism ¢ ) Juinism () Pusi () Jesws () Sikhism () Yehudi ()
Sari dharma () Sama dharam, () others ()

7. Whether BPL: YES ( )NO( )

& Blood Group: A+ )A-( YB+( )B-( JABI( ) A( ) OF( ) O-( YRARE( ) NOTDISCLOSED ( )

9. Nationality**:

(ITINDIA)

10. Aadhaar No, 1. Mabile No**;
12, Email 1d**: L3 Whether Swident Is Specially Abled: YES ( )NO( )
(CYES( )

14, Disability Type *:

a. ACID ATTACK VICTIM CbAUI 1SM SPECTRUN DISORDER ¢, BLINDPMIEESS d. CEREBRAL PALSY

¢. CHRONIC NEUROLOGICAL CONDITION £ DWAREISM g HEARING IMPATRMENT (DEAF AND HARD OF HEARING)
i, HEMOPHILIA i, INTELLECTUAL NISABILITY J LEPROSY CUREL PERSOQS k. LOCOMOTOR DISAUILITY
i. LOW-VISION m. MENTAL ILLNItS 1. MULTIPLE DISABILITIES INCLUDING DEAF BLINDNESS

o, MULTIPLE SCLEROSIS - p MUSCULAR RDYSPROPHY (. OTHERS r. PERISINSONS DISEASE

s. SICKLL CELL DISEASE 1, SPECIFIC LIE/\&NINU [HSABILITIES i, SPEECH AN LANGUAGE DISABILITY

v. THALASSEMIA

Family Details

15, Father's Mame*:

. Father's First Name: b, Futher's Migdle Nume; ) “¢. FFather's Last Name:

16. Father’s Mobile No: g b 17, Father's Professjon:

18, Father's Ligl‘ucational 'Q'ualiﬁcmiou:‘ ’

19. Mother’s Name:

a. Mother’s First Name: . Mother's Misldle Name: ¢. Mother’s Last Name:

20. Mother's Mobile No: 21, Mother's Professjon:
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22, Molher's Educational Qualilication
23. Guardian’s Name:

a. Guardian's First Name:

24, Relation with Guardian:

20, Gtlardian Email ID:

Addyess Details

Present Address

28, Addtess Line*:

30, State*:

32N

34,18

. Guardian's Middle Manie: c. Guardian’s Last Namwe
25, Guardim Mobile Mo

27, Student Al Family Ineome:

20 Country¥:
A Distriet*:
3o

35, ock/Municipality/Corporation:

Wihellier Permanent Addressissame as Present Address

Permanent Address
36. Address Linc*;
38, Country*;

40. PIN:

42. 1%

PRESENT COURSE OF STUDY DETAILS:

44. {'onrse Type**: (Regular, Distance)

V/oState®
S0 Dristriet®:
41 Po:

A3, Bloek/Municipality/Corporation:

45, Program Level**: (Ohers, Post Dactorat, PHID, MPHIL, Certificate, Diploma, UG, Py

46, Program Category**: (I3.A,, 3.8¢.,, [L.Con ele) (7 Diwipline/Subject*:

48, Medium Of Instruction™:
SC“()I,ARSH'H’ DETAILS

49, Wether applied for SVMCM?
50, Whether applied for K27

5|, Whether applied for K3

52. Whether applicd for K37

53, Whether applied for Aikyasree?

54, Whether applied for Oasis? '

55, Whether applicd for Other Scholarship?

56. Whether applied for Student Credit Card?

57, @liegef Univensdy- Student Td -

(I Proseam Catepory Seleeted as Others, Post Toctoral, MPHIL, Certificate, Dipfoma, UG, PG)

Full Signatwre with Date
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