
MAYURBHANJ COLLEGE OF ACCOUNTANCY & MANAGEMENT 
(Permanently Recognised by the Govt. of Odisha, Permanently aff ili ated to North Orissa University and 

Recognised by the U.G.C., Govt. of India, New Delhi) 
At.- Maharajpur, P.O.-Takatpur, (Baripada - 3) Dist :- Mayurbhanj, Pin :- 757003, Odisha 

FOR OFFICE USE ONLY 

Date of Receipt of the Form ................................... Course ........................................... Paste 
Stamp size 

Quali fication ...........................................................Percentage of Marks ...................... Colour Photo 

Hostel Accomadation Yes                   No     Date of Admission........................... 

Signature of the Admission Clerk ........................... Admission Fees.............................. 

Signature of the Admission I/C ...............................Receipt No...................................... 

APPLICATION FORM 
(TO BE FILLED BY THE APPLICANT USE BLOCK LETTERS) 

1.a.Course Name to which Admission is Sought................................................................................................ 

(i) Regular +2 Sc   +2 Com   +2 Arts   +3Com   +3 Sc.   +3  Arts   BBA   BCA  

BSW   MA(PMIR)  

(ii ) Distance Mode- MBA    MCA   MSW   MAJounal Distance   BCA   BBA   PGDCA  
PGDBM  

b.Specialisation/Hons/Optional Papers ........................, ..........................., ........................, ........................, 

2.Name of the Applicant ...................................................................................................................................... 

3.Father’s Name .................................................................................................... Mob ...................................... 

Mother’s Name ................................................................................................... Mob ..................................... 

4.Guardian’s Name ................................................................................................ Mob .................................... 

5.Date of Birth ..................................................................................................................................................... 

6.E.mail  address .................................................................................................... Mob ..................................... 

7.Nationali ty ................................................ (b) Religion ..................................... (c) Mother Tongue ......................... 

8.a.Sex - Male Female (b) SC                      ST                OBC                 GEN 

9.Correspondance Address At/- ............................................................. P.O. ..................................................... 

Via ................................................. Dist ............................................., Pin ..................................................... 

Mob .................................................................. 

10.Parmanent Address At/- ............................................................. P.O. .............................................................. 

Via ................................................. Dist ............................................., Pin ..................................................... 

Mob .................................................................. 

11.Educational Quali fication (From H.S.C./ICSE/CBSE) 

Couse Subject Year of Name of the School/ University/Board Full Mark OPT/ % of 
Passing College Mark Secured Hons Marks  
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
  

 



 

DECLARATION BY CANDIDATE 

I solemnly declare that the information furnished above are true to the best of my knowledge and 

belief if any information detected to be false subsequent to my admission will  forfeit my candidature. I 

bind myself with the rules and regulations laid down in the prospectus which I have carefully read and 

understood. The authority can take any action against me if found guil ty of any reason whatsoever, I 

promise to abide all the rules & regulations, terms and conditions laid by management of the college from 

time to time. 

Date :.........................  Signature of Candidate 

DECLARATION BY FATHER / MOTHER / GUARDIAN 

I do hereby declare that my son/daughter/ward who is applicant for admission into Mayurbhanj College 

of Accountancy & Management if admitted will  abide by the rules and regulations of the College. I shall 

have no objection if he/she being expelled/removed from the Institute in case found guil ty of any reason 

whatsoever. 

Date :.....................         Signature of Father 

Date :.....................         Signature of Mother 

Date :....................            Signature of Guardian 

                                                                                                                  IMPORTANT 

DOCUMENTS REQUIRED 

(Enclose Xerox copy duly attested) 

1.School Leaving / College leaving Certificate. 

2.Conduct Certificate 

3.Mark Sheet (From H.S.C./ICSE/CBSE & above) 

4.Provisional Certificate issued by the University / Board 

5.Migration Certificate if required (Other Board / University) 

6.Passport / Stamp Size / Colour Photo (4 Nos) 

7.Admission fee/Tution Fee to be paid by D.D. in favour of Principal, Mayurbhanj College of Accountancy 

& Management, Baripada payable at Baripada on any Nationalised Bank. 

verification of Original documents at the time of admission. 

For free application Form & Prospectous 
E.Mail  : pknayakmcam@gmail .com 

 


