
SEND IT TO :- dreamvalleyhr@gmail.com 

DREAM VALLEY COLLEGE   
SITHOLI , GWALIOR (M.P.) – 475001 

      ADMISSION FORM 2018-19 

(All the information required to fill in capital letters only) 

 

Higher 

 

 

 

Name of Student  : _________________________________________ 

Father’s Name  : ______________________________________________________ 

Mother’s Name : ______________________________________________________ 

Course:__________________________________ Branch: ____________________   

Category: ______________________________ Date of Birth :_________________ 

 

Religion: __________________________   Nationality: ______________________  

 

Last Institute Name: ___________________________________________________ 

Year of passing 12th /Grad. __________ % /Grade:  _______ Board:_____________ 

12th / Grad. Roll No._________________   Father’s Annual Income: _____________ 

Sex : Male  /   Female            Married : Yes / No  

  

 

Address : ______________________________________________________________ 

City : __________________ Pin : _____________ Dist. : _________ State : ________ 

Candidate’s Mobile No:______________________/_____________________________ 

Adhar No.:________________________  Samagra ID:__________________________  

E-mail ID :______________________________________________________________ 

 

  Reciept No.:_________    Cash              Cheque               DD              Date:________ 

                                                                                                

{Cheque will be accepted in favour of “DREAM VALLEY COLLEGE”} 

Cash Amount:_______________________Reference:___________________________ 

I hereby declare that the particulars furnished above are true, complete, and correct to the best of my knowledge and belief. 

 

 

Sign. Of Guardian                            Student Sign.                  Student’s left Thumb 

 

Personal details: 

Address Details:  
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(SC, ST, OBC, General, GOI etc.)

  

Passport 

Size 

Photo 

Application No.___________                  Higher Edu. ID_____________ 

Payment  Details:  



SEND IT TO :- dreamvalleyhr@gmail.com 

 

 

 

Detail of Qualifying Examination: 

Examination Year of 

Passing 

Name of 

School/College 

Board/University Marks 

Obtained Max % 

10th        

12th        

Graduation       

 

 

List of Documents: 

1. 10th Marksheet 

2. 12th Marksheet 

3. Graduation/Final Sem. Mark Sheet 

4. Income Certificate 

5. Caste Certificate 

6. Domicile 

7. Samagra ID 

8. Adhar Card  

9. T.C 

10. 5 Photo 

11. Gap Certificate 

12. MIGRATION            ELIGIBILITY            VOTER CARD             FATHER ID. 

 

For Office Use Only:    

 

 

Admission Incharge Name_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Sign._ _ _ _ _ _ _ _ _ _  

 

 


