RV Educational Institutions

Rashtreeya Sikshana Samithi Trust
RV Teachers' College Building, 15, Ashoka Pillar Road,
2nd Block, Jayanagar, Bengaluru- 560 011. INDIA.
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Phone: 080-42540300 |Email: contactrvim@rveiedu.in

RV Educational Institutions

APPLICATION FORM
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LN R V Institute of Management
‘\ (Autonomous Institution, Affiliated to Bengaluru City University, Recognized by Government of
& Karnataka, Approved by AICTE, New Delhi)
7 CA17, 36th Cross, 26th Main, 4th T Block, Jayanagar, Bengaluru-560041
/ ACCREDITED BY NAAC WITH "A+" GRADE

| Website : www.rvim.edu.in

Application No. 100000037570 Admission No.

Date of admission:

Program :

MASTER OF BUSINESS ADMINISTRATION 2021

STUDENT DETAILS

Applicant's Full Name : SANKALP V

First Name: SANKALP Middle Name : Last Name : VENUGOPAL
Gender : MALE Date of Birth: 10.03.1994 F‘face of Birth: BANGALORE
Blood Group: O+ » Category: 2A Aadhaar No.: 850193130102
Nationality: INDIAN Religion: HINDU Urban / Rural : URBAN
Caste: NAIDU Sub Caste : Differently abled :

Mobile No: 9980084339 Telephone No: Mother tongue: KANNADA
Email Id : v.sankalp.2008@gmail.com

ILOCAL ADDRESS

NO. 159, 5TH CROSS, 24TH MAIN, J.P

Line 1: NAGAR 1ST PHASE NEAR R.V Line 2: DENTAL COLLEGE
City / Town: BANGALORE PIN/ ZIP Code: 560078
State: KARNATAKA Country: INDIA
PERMANENT ADDRESS
, Y NO. 159, 5TH CROSS, 24TH MAIN, J.P g .
Line 1: NAGAR 15T PHASE, NEAR R.V Line 2: DENTAL COLLEGE
City / Town: BANGALORE Country: INDIA
State: KARNATAKA PIN/ZIP Code: 560078

Telephone No.

Hostel Facility Required

Page 1 of 4



mailto:v.sankalp.2008@gmail.com
www.rvim.edu.in

FOREIGN STUDENT DETAILS

Passport Number:

Passport Expiry Date:

Visa Mumber :

Visa type:

Visa expiry Date:

FSIS

| FRRO

Funding Agency :

Embassy Permission Letter No.:

Embassy Permission Letter Date:

FAMILY INFORMATION

FATHER

Name : M.C VENUGOPAL

Cccupation :BUSINESS

Telephone No: 08026635123

!
iMobile No: 9844229999

|
‘E Email : venu12051960@gmail.com

Address :
o NO. 159, 5TH CROSS, 24TH MAIN, J.P NAGAR 1ST |, . .|

Linet: PHASE, NEAR R.V L.ine?: DENTAL COLLEGE
| City/Town: BANGALORE PIN/ZIP Code: 560078

Country: INDIA State: KARNATAKA
MOTHER

]
Name: N. BHARATHI VENUGOPAL 'Occupation: HOUSE WIFE
| | |
Telephone No : 08026652425 Mobile No. 9984062090 'Email: bharathi.n.mev@gmail.com
Address
L NO. 159, 5TH CROSS, 24TH MAIN, J P NAGAR |, .

Linet: 1ST PHASE, NEAR R.V Line2 : DENTAL COLLEGE
City/Town ; BANGALCORE PIN /ZIP Code : 560078

Country : INDIA State : KARNATAKA

I

Parent's Annual Income : 1000000

-

GUARDIAN

a
Name: Relationship: ' Occupation:
|

Telephone No: Mobile No: i:Email:

| Address:

Linet: LineZ:

City/Town: |PIN/ ZIP Code :

| Country: State:
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Details of Qualifying Examinations Passed *

T f —!
Name of ‘ Name of the Month & Regis Max Marks
Exami University Institution and Year of -tration Marks/ |Obtained Result Grade
-nation or Board address Passing No. CGPA | ICGPA | %
|
SSLC | ICSE BISHOP COTTON BOYS' | MARCH-2010 | 000608 700 547 78.1 | PASS A 1
SCHQOL. BANGAI ORE CERTHC-
PUC | STATE DEEKSHACF L PU MARCH-2012 | 203365 600 367 |61.2 |FIRST A
| COLLEGE CLASS
B8 COM |BENGALURU CENTRAL BES COLLEGE, SEP-2021 C1832344 700 578 826 |FIRST A
UNIVERSITY JAYANAGAR CLASS
Degree Specialization o GENERAL
Subjects | ADVANCED BUSINESS - GOODS AND COST MANAGEMENT
CACCOUNTING — MANAGEMENT ——-SERWVCE TAX

A7) SV Y AL VAN

Marks Secured including Languages in the degree last Studied (SEM / YEAR)

Month & Year Max.Marks / Marks obtained / Result
Sem/ Year Passing CGPA CGPA
| Percentage of Marks Excluding Languages ‘ 78.2 h
Category Name of the Composite\ Year of Percenlile | Rank Admission
of Seat entrance test Score Exam 1% obtained order No.
MGT. QUOTA | PGCET | o4 | 2021 46 4791
Computer Knowledge \ BASIC

- Hobbies / Awards / Achievements EAMP COLLECTION AND CRICKET

Work Experience if any NONE
Reference of any two Persons in DR.GULSHAD AHMED B Z MOB:- 9448338386 BENGALURU
Bangalore with address —
FEE DETAILS ( Office Use Only ) Date of Admission :
DD towards Receipt
SLNO | Payment Type (Type of fees) Bank Name & branch DD Number DD Date | DD Amount Kbt
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Attachments

Aadhaar card

Birth Certificate

PUC / 12th Std Marks Card*
10th Marks Card*

Caste Certificate

Disability Certificate if applicable
Degree Certificate

Income Certificate

Degree Marks Card

Student Photograph™

Report Card
PGCET/MAT/KMAT/CAT/XAT/ Others Score card*
PGCET Allotment Letter

Fees Paid Receipt from PGCET

Transfer Certificate

O0DO0OONODOOONAERNE

DECLARATION

| Declare that the particulars given above are correct. | submit myself to the disciplinary and regulatory jurisdiction of the
authorities of the institute, who are vested with the rights to exercise discipline under the constitution of the institute/Trust.

| will strictly observe the :'ules and regulations that may be framed from time to time during my stay in the institution.
Place: g;.l/ 1.4 »2[_/&:‘5( % b
Date J‘{S (/((” Q 2 Signature ‘of the Student

UNDERTAKING

| agree to the applicant's admission to MBA PROGRAMME. | shall be responsible for the payment of all his/her fee and
fines if any. | shalt also be responsible for his/her attendance , good conduct during the period of his/her coliege career.

| shall see that he/she attends the college regularly and writes all the tests and examinations conducted by the college.

| note that he/she must have 75% of attendance according to the University rules and if he/she falls short , he/she cannot
sit for the examination. | will see that she/he does not indulge in any form of ragging in the college or outside the college.

P N Phard ¥4’

Signatﬂre of the Student Signature of the Parent / Guardian

| SHALL NOT CLAIM REFUND OF ANY FEE ONCE PAID BY ME TO THE INSTITUTION.
INCASE | HAVE TO DISCONTINUE THE COURSE IN BETWEEN THE PERIOD OF COMPLETION,
| AGREE TO PAY THE TOTAL FEE OF THE ENTIRE COURSE, BOTH FOR FIRST AND SECOND YEAR.
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