
MANASA TRUST (R) 

 

(All columns should be strictly filled in BLOCK LETTERS only, Incomplete forms will not be accepted) 
 
  

1. Name of the Applicant :  

2. Father's Name :  

3. Mother's Name : 
 

 

4. Gender : Male  Female  
 

  5. Date of Birth: 

6. Place of Birth : 7. Mother tongue : 

8. Religion: Hindu / Muslim / Christian /Jain/Sikh : 
 

9. Caste: (Photocopy of Caste Certificate is must, if no certificate is attached, it shall be considered under General category) 

10. Category: SC/ST/ Category I / IIA / IIB / IIIA/ IIIB/ GM 
 

11. Nationality: State: Rural/Urban: 

12. Adhar Card No. 
              (Enclose photocopy) 

13. NRI : Yes              No 
14. Anglo Indian : Yes        No 15. Blood Group : 

16. Physically Challenged :Yes / No (If YES, Please specify & enclose the document) : 

17. Permanent Address 

Door No.    

Street     

Street     

Land Mark    

Taluk  Pin Code    

 

District    

Present Address 

Door No.    

Street     

Street     

Land Mark    

Taluk  Pin Code    

District ___________________________  

18. Mobile Numbers of Student 

1) 

2) 

Mobile Numbers of Parents 

1) 

2) 

              Whatsapp : 

 

  Student : 

  Parent:  

19. Email ID of Student : Email ID of Parents : 

(M) : 

(P) : 

20. Father's Qualification: …….................…. Occupation : ........................... Income…..........… 

Mother's Qualification: …….................… Occupation : ........................... Income…............. 
 

 

 

 

 

 

      (Affiliated to Kuvempu University & Recognized by the Government of Karnataka) 

        APPLICATION FOR ADMISSION TO M.Sc. PSYCHOLOGY 

GRANTHALA
Typewritten text
Kateel Ashok Pai Memorial College

GRANTHALA
Typewritten text
DEPARTEMNT OF PG STUDIES & RESEARCH IN PSYCHOLOGY 

GRANTHALA
Typewritten text
Jnanapatha Campus, Sagara Road, Malligenahalli, Shivamogga, Karnataka-577205

GRANTHALA
Typewritten text
Academic year 2025-26



22. Institution last Studied with Address : University :  

District :  

Register No :  

23. Qualifying Examination: Number of attempts : 

Year of Passing Medium of Instruction : 

24. Extra -curricular activities:  

25. Major Subjects and languages at the qualifying examination and marks obtained in each subject 
(Enclose attested copies of marks cards of all the three years). 
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          TOTAL 
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DEGREE 
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Total Percentage ........................  / Grade ........................ 
G. TOTAL

 
  

 

Specialization offered  

 

1. Clinical Counselling        

2. Corporate Counselling 

UNDERTAKING 

 All the above details given are correct.  
 I will not reclaim the fees even if I leave the college. I will pay the full fees of the entire course if I 

discontinue in the middle of thecourse. 

 If I do not have 80% of attendance in each subject at the end of each semester, as per the norms laid 

down by the College, and if my conduct is not good, Principal has the right to detain me from writing the 

end semester examination. 

 Further, I promise to abide by the rules and regulations of the college. 

 My admission will be final only if I produce all the necessary documents mentioned in the Prospectus 

within one week from the date of admission. 

NOTE 

a) Candidates seeking admission to a course should note that their original marks card and other 

certificates produced at the time of admission to the course will not be returned until they complete the 

course. 

b) All admissions are provisional, subject to the approval of University. 

 
 
 

Signature of the Parent Signature of the Candidate 

OFFICE USE: 
NEFT/RTGS/DD No. 

 

....................................................................................... 

 
Amount : …………………………… Sign of Receiving Officer 

 

Dated : .…………………………… Date: 

Application No. Acknowledgement for receipt of application  Date  

 

Name of the Student:  
  
 Signature  
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