
R R Institutions
Since 1993 Rajareddy Layout, Chikkabanavara, Bangalore - 560 090.

Name of Student (In Block Letters):     

Student Mobile No: 

Student E- Mail ID: 

Recent
Passport

Size Photo

APPLICATION FORM
Academic Year _________________ College Admission Number: ____________

Date of Birth: __/__/___  Sex: M/F ___  Caste: __________  Blood Group_____________________

Nationality: ________________ Nationality Citizenship / Aadhar No:__________________________

Passport Number if Foreign National/NRI(If yes enclosed passport copy) ______________________

Father Name: ___________________________   Mobile Number: ___________________________

Mother Name: __________________________ Mobile Number: ____________________________

Entrance Test Details: Examination: ____________________________ Rank: _________________

Qualifying Examination Passed: _________________ Percentage/ Marks______ Reg. No.________

Permanent Address:

……..............……………………………………….

……..............……………………………………….

……..............……………………………………….

……..............……………………………………….

Address for Correspondence of Applicant
(If different fro Permanent address)

……..............……………………………………….

……..............……………………………………….

……..............……………………………………….

……..............……………………………………….

Engineering – 
BE/ B. Tech 

Artificial Intelligence and Machine learning

Civil Engineering 

Computer Science & Engg.

Electronics & Communication Engg.

Electrical & Electronics Engg.

Information Science & Engg.

Mechanical Engg.

Phd. - Engineering

  - Mechanical Engineering

  - Computer Science Engg.

  - Electronics & Communication Engg.

  - Mathematics

  - Physics

Additional Course :

Big Data & IOT

Pharmacy

 Diploma in Pharmacy 
 Bachelor's in pharmacy 
 Doctorate in Pharmacy 
 M. Pharm
Pharmaceutics | Pharmacognosy 
Pharmacology
Ph.D.

Management

 M.B.A

 B.C.A

 B. Com Tourism

 BBA Aviation

 B.Sc. Forensic Science

Catering Technology & Hotel Management

Architecture

B.Arch

Polytechnic 

Education

 B.Ed.

Pre- University

 GNM   |   B.Sc.   |    PBBSc.              

 M.Sc.
 Pediatric   | Medical Surgical |  Community     

Psychiatry | OBG  | Ph.D.

Nursing 

Medical Health Science

 B.Sc. in   Perfusion Technology 

  B.Sc. in   Optometry

 B.Sc. in    Anesthesia & OTT

 B.Sc. in    Radiology & Imaging Tech.

 B.Sc. in    Cardiac Care

 B.Sc. in    Anaesthesia 

Civil Engineering 

Computer Science & Engg.

Electronics & Communication Engg.

Electrical & Electronics Engg.

Mechanical Engg.

Course Selected

PERSONAL DETAILS :



Documents Required: (Originals along with three sets of xerox copies)

SSLC / SSC / 10th Marks Sheet

II PUC / 10+2 / PDC Marks Sheet

Transfer Certificate (issued from institution last studied)

Conduct Certificate (issued from institution last studied)

Migration Certificate (issued from institution last studied)

8  Recent Passport size Color Photograph

Nationality Certificate- Aadhaar (Indian)/ Passport/Nagarik (Nepali)

Student Passport & Visa (for foreign nationals)

Degree Certificate & Marks Sheet (for post-graduation studies & B.Ed.)

KEA  Allotment letter with fee paid receipts (for Karnataka Students)

Diploma Certificate / Marks Sheet (for lateral entry students and Pc BSc.,)

Others

For office use only
Fee Details :

Total Fee

Code:______________

Name:_____________

Mobile:_____________

Name:_____________

Sign :______________

Name:_____________

Sign :______________

Name:_____________

Sign :______________

Description st1  Year nd2  Year rd3  Year th4  Year th5  Year th6  Year

Admitted by  Verified by Entered by Approved by

Particulars Originals 
Submitted 

2 sets Xerox 
Submitted
                     Received by 

I / we pledge that all information provided herewith is true to the best of our knowledge.  I /we fully agree to abide by all the 
policies, rules and regulations of the institution and in case of non-confirmation would accept the verdict of the institution 
as the final.  I/we also understood and accept that in case of discontinuation of the course for any reasons.  I/we shall forgo 
the entire fee including deposits paid to the institution and not claim any reimbursements for compensations.

*Antiragging affidavit and self declaration has to be submitted before joining .  
(Details visit  www.rrinstitutions.com)

Date :                           

Place : 

Declaration

Signature of Father / Guardian Signature of Student

Hostel : Yes       No            Sharing : 4      3      2           Attach       Non Attach         Hostel Fees : ___________


