
 

 

 

 

 

 

 

(To be filled in by the candidate in his/her own handwriting in English after going through the 

INSTRUCTIONS) 

 

1. Name of the Candidate in full  : ________________________________________ 

(In BLOCK letters as recorded in 

Matriculation Certificate) 

 

2. Father’s Name    : ________________________________________ 

(In BLOCK letters) 

 
 

3. Date of Birth of Candidate  : _______________________________(in figures) 
 

_______________________________(in words) 

 

4. Whether belongs to ST/SC/Gen. : ________________________________________ 

 

5. Address for Correspondence  : ________________________________________ 

(in BLOCK letters) 
 

• Telephone Number, if any : ________________________________________ 

• E-mail    : ________________________________________ 

 

6. Permanent Address   : ________________________________________ 

(in BLOCK letters) 

      ________________________________________ 

 

Telephone Number, (Guardian) : ________________________________________ 

 

 

7. Sex (Give )    Male    Female 
 

 

8. Blood Group : 

 

 

 

P.T.O 

 

 

APPLICATION FORM FOR ADMISSION TO  

BBA / BCA 
[2023-2026] 

Institute of Professional Learning (IPL) 
Plot No.-340, Pradhan Sahi, Baramunda, Bhubaneswar-751003, Odisha 

Mobile No-9437243472, 8018099633, E-mail: info@ ipl.ac.in Website: www.ipl.ac.in 

 



9. Aadhar No. : ______________________________ 

 
 

10. PAN No : ______________________________    

 

 

11. Educational Background (starting from matriculation, Attach Xerox and attested copies of all 

certificates and mark sheets) 

 
 

Sl. No. Examination 
Name of 

Board/University 

Major 

Subject 

Year of 

Passing 
Divn./Class 

% of 

Marks 

1. 
10th 

(Matriculation) 
     

2. 
+2 

(Intermediate) 
    

 

 

3. Others 

 

 

 

    

 

       12.  HOSTEL ACCOMODATION:  YES:        NO:   

        

 

 

      DECLARATION 

I, …………………………………………………………………… declare that the information 

given by me in this application is true and correct to the best of my knowledge. My application may be 

rejected and admission cancelled if any information given herein is found to be incorrect or 

inconsistent at any time. I agree to strictly observe all the rules and regulations of the Institute, if 

admitted. 

 

 

Place: _______________________   Signature of the Candidate in Full 
 

Date: __________________________   Contact Ph. No.___________________  


