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Counseling Form 

(Session-2018) 
 

Name of the candidate:____________________________________________ 

Parentage_________________________________________________________ 

R/o:______________________________________________________________ 

Form No./Entrance Test Roll No:__________________________________ 

Programme/Course___________________ Category___________________ 

 

Preference (Campus/College) Acad. %age Ent. Points 
I    

II    

III    

IV    

V    

VI    

 
 
 
 
 

 

        Signature of the Candidate 

Dated:__________________ 
 

        

           
 

 


