
ADMISSION FORM
SHRI MAHESH PRASAD DEGREE COLLEGE

MOHANLALGANJ, LUCKNOW
(Associated with Lucknow University, Lucknow)

Mob. 7706970405, 6386691521, 9415011835
Web.- www.mpdc.in E-mail- mpdclko@gmail.com

1. College Name : Sri Mahesh Prasad Degree College, Mohanlalganj, Lucknow

2. Type of Exam : Regular

3. Registration No. : __________________

4. Course Name : __________________ 

5. Year/Semester : __________________

6. Name of Applicant (English) : _______________________________________________________________

7. Name of Applicant (Hindi) : _______________________________________________________________ 

8. Father Name : __________________________________________________________________________ 

9. Mother’s Name : __________________________________________________________________________

10. Nationality : __________________________________________________________________________ 

11. State of Domicile : __________________

12. Date of Birth : __________________ 

13. Gender : __________________ 

14. E-mail ID : __________________________________________________________________________ 

15. Religion : __________________ 

16. Whether the applicant belongs to General/SC/ST/OBC Category? : ________________

17. Sub-Category (PH/FF/ etc.)  : ___________________

18. Handicapped Types : Paralysis Hearing Loss Vision Impairment 

19. Local Address/Address for correspondence  : _____________________________________________________

__________________________________________________________________________________________

a. District : __________________________ 

b. Pin Code : __________________________ 

20. Permanent Address : _________________________________________________________________________

__________________________________________________________________________________________

a. District : __________________________ 

b. Pin Code : __________________________ 

21. Father’s/Guardian’s Income (in round figures) on the basis of Income Certificate/Documentary Evidence duly
signed and issued by the Competent authority of Govt. Deptt. /Institution /Organisation etc.) : ________________

22. Telephone No. with STD Code : _______________________

23. Applicant’s Mobile No. : _______________________ 

24. Alternate Mobile No. : _______________________ 

25. High School Marks Details :
Roll No. Name of Board Full Name of College with 

District 
Subjects 

Year of Passing Division Marks Obtained Total Marks 



26. Intermediate Marks Details :
Roll No. Name of Board Full Name of College with 

District 
Subjects 

Year of Passing Division Marks Obtained Total Marks 

27. Graduation Marks Details :
Roll No. Name of University Full Name of College with 

District (if done from any 
college) 

Subjects 

Year of Passing Division Marks Obtained Total Marks 

28. Subjects / Papers :

Subject/Paper 1 : ____________________ Subject /Paper 2 : ____________________ 

Subject/Paper 3 : ____________________ Subject/Paper 4 : ____________________ 

Subject/Paper 5 : ____________________ Subject/Paper 6  : ____________________ 

Subject/Paper 7 : ____________________ Subject/Paper 8  : ____________________ 

Subject/Paper 9 : ____________________ Subject/Paper 10 : ____________________ 

29. Whether the applicant has passed Intermediate Exam from a College, situated in any of the Districts of the U.P.
State?

a. If the answer of above is Yes then select the city from where the Intermediate Exam. has been passed

_______________________________________________________________________________________

30. If applicant has opened his/her Bank account in any of the Banks then give the following details

a. Name of Bank Branch : _______________________________________________ 

b. Applicant’s Bank Account No. : _______________________________________________ 

31. Whether belongs to Urban or Rural Area : _______________________________________________ 

32. Railway Station nearest to Permanent Address : _______________________________________________

__________________________________________________________________________________________

33. Police Station nearest to Permanent Address : _______________________________________________ 

__________________________________________________________________________________________ 

34. Name of Local Guardian : _______________________________________________ 

35. Mobile No. of the Local Guardian : _______________________________________________ 

36. Complete Address of Local Guardian : _______________________________________________ 

__________________________________________________________________________________________ 

Applicant Signature 




