
Vidya Soudha Pre-University College 
Peenya 1st Stage, Bangalore - 58 

REGISTRATION FORM : (2024 - 25) 

Course : I PUC II PUC Stream : Science D Commerce D 
1. Student's Name : ...................................................................................................... .. 

2. Date of Birth : ................................................................ . 3. Gender: ................. . 

4. Parent's Name : ......................................................................................................... . 

5. Contact Details : 

a) Address : ................................................................................................................. . 

II I 

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

b) Mob No. : 1) ............................... . 2) .................................. . 

c) email id : ................................................................................................................. . 

6. Name & Address of School/College in which student is studying/ studied : 

································ .................................................................................................. . 
................ ................ ...... ..... .. ..... ........ ................ .. . ...... ....... .. ..... ............ ..... .... ......... ... . 

Parent's Declaration 
1. I hereby declare that the information given is correct to the best of my knowledge. Admission 

of my ward may be cancelled if any information is found to be incorrect/false. 

2. I understand that submission of registration form does not guarantee the admission.It will depend 

on the availability of seats subject to meeting the critieria laid down by the college management 

i.e, a minimum of 60% marks for commerce & 70% marks for science in 10th std examination. 

3.1 understand that fees of Rs. 5000/- paid towards the enrollment is not refundable under any 

circumstances. 

Date: ......................... .. Signature of the student Signature of the parent 

For office use only 

Fee paid: ........................... . Receipt No .................... . Date: ......................... . 

Counsellor name : ............................................. . 

Remarks: .............................................................................................. .. 

Counsellor Signature Principal Signature 
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