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COUNSELLING FORM 

Name             : ………………………………………………….………………….….…  

College / Univ. Roll No.  : ……………………………….. Gender : Male / Female 

Course & Sem : MBA / B. Tech. (Sem) ……………..…  Branch  : …………..…… 

Date of Birth    : ………………… Religion : ………….…  Category : General/OBC/SC/ST 

Blood Group    : ………………..  E-mail :      

Identification Mark : ……………………………………………………………….….…………………………………….…. 

Contact Details :     Counsellor’s Name : …………………………………….. 

Permanent Address : Address for communication with Parents : 

 

 

 

 

                                             PIN 

 

 

 

 

                                             PIN 

Mobile Number (Father) Phone No. (Home, with STD Code) Mobile No. (Student’s own) Verified by (Name & Sign) 

    

 Present Address of Student : ………………….……………………………………………………………………….…. 

………………………………….…………………………………………………………………………..……………………  

………………………………….………………………………………………………… PIN..……….………….…………  

Local Guardian’s Name : ………………….………………………………………… Phone No. : ……………..……. 

QUALIFICATION : Intermediate / Graduation / Post Graduation 

Examination Name of College Board / University 
Year of 

Passing 

Passing 

Percent 
Roll. No. Medium 

High-school       

10+2       

Diploma        

Graduation       

At 10+2 level : 

 Maths Physics 
Optional Paper 

………..………….. 
Aggregate 

Per 

cent 
English 

 

Competitive 

Exam Name 
 

Max. Marks     
 

 Roll No.  

Marks Obtained      Overall Rank  

Hobbies : ……………………………………………………………………………………………………………………….. 

 

 
 

Latest 
Photograph 
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Mention prolonged Disease / Illness (if any) : …………………………………….………………………………….….. 

……………………………………………………………………………………..………...……………………………….. 

FAMILY MEMBERS :      YEARLY INCOME : ……………………...……. 

Relation Father Mother Brother / Sister Brother / Sister Brother / Sister  

Name      

Qualification      

Profession      

ACHIEVEMENTS / AWARDS / COMMENDATIONS / PUNISHMENTS :     

S. No. Description / Details Year (Date) 

   

   

   

   

Any other information : ………………………….…………………………………………………………………………… 

…………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………….… 

All the above given information is true and correct to the best of my knowledge.    

 

(Sign of Student)   (Sign of counsellor) 
========================================================================================= 

ACADEMIC PROGRESS : 

Session / Sem           

Univ. Result (%)           

Attendance (%)           

No. of COP           

DETAILS OF BACK PAPERS : 

Session / Sem           

Sub.Name & Code           

Cleared On Date           
           

Session / Sem           

Sub.Name & Code           

Cleared On Date           

  


