
Application Form No :

Course applied

Specialization

1. Name of Applicant

2. Date of Birth

3. Gender

4. Category ()

5. Father’s Name

6. Address

7. Phone (Resi.) (with STD Code)

8. Mobile

9. Email Address (if any)

10. Educational Qualification

Registration No :
(Office use only)

Class

Diploma

10th

12th

Stream Board Marks Obtained Year of Passing

Other (Specify)...............................

Day

Male Female

Month Year

 Good shepherd educational trust’s

The BSE Group of 
Institutions

#4, 60 Feet Road, Balarama Layout,  
Near Krishna Garden, Rajarajeshwari Nagar, 

Bangalore – 560098
Email: bsecollege@gmail.com,  www.bsegroup.in

Tel: 080 28603500, 28603554, 65593500 

Station/Date Signature of the Applicant Signature of the Parent/Guardian

I, .......................................................................... son/daughter of ......................................................................... hereby solemnly declare that the information furnished and 
the statements given and the enclosures are true, correct, complete and no relevant is suppress. I, further declare that if any information found to 
be false at a later date on verification, I will be liable to for felt seat and removal from the rolls of the institute at whatever stage of study may be, 
besides making liable for criminal prosecution. I shall abide by the rules and regulations of the admission and the college to which get admitted to.

BBM             B.com            BCA             B.Sc. (FAD)          Bsc Nursing        GNM               P.B.Bsc Nursing

Aviation Cloud Computing Logistics & Supply Chain Management

SCGEN OBCST

Affix Recent 
Passport 

Size Colour 
Photograph 

Nationality



 How to apply
Detach this form, fill it up completely attach a DD of Rs. 1000/- drawn on any nationalized branch in favour of 
“good shepherd educational trust” payable at Bangalore and sent the form to the following address

the BSE group of institutions
#4, 60 Feet Road Balarama Layout
Near Krishna Garden Rajarajeshwari Nagar, Bangalore – 560098
Ph: 080-28603500, 28603554

Note:  incomplete or incorrectly filled application forms or not satisfying eligibility criteria or forms without 
required fees will be rejected. Application fees will not be refunded

 DoCumENtS rEQuirED
 list of original Documents to be submitted

 1. 10th Standard marks card 
 2. 12th Standard/PUC/ Plus two marks card 
 3. Transfer certificate 
 4. Conduct Certificate 
 5. Migration Certificate 
 6. Eight Passport size photos 
 7. Two Set of Attested copies of all certificates in a self labelled files.
 8. Medical Fitness Certificate 

admission form

Declaration by parent / Guardian

I have gone through the particulars filled above and the declaration signed by my Son/Daughter/Ward. If my Son/Daughter/Ward is admitted in 
your institution, I undertake the responsibility for the payment of all his her dues, if any, to the institute.

Date: Signature of the parent or guardian
Place: 


