
FORM NO……………………                                                                                                                     B.F.Sc 
WB OB SC ST PH G

 

WEST BENGAL UNIVERSITY OF ANIMAL AND FISHERY SCIENCES 
37 & 68, KSHUDIRAM BOSE SARANI, KOLKATA-700037 

 
Received required fees of 

Rs. ………………………… 

…………………………….. 

Signature 

 

Seal 

 
 
 
 

Attested copy of 
recent passport size 

photograph to be 
pasted here 

 
APPLICATION FORM 

For admission to B.F.Sc. 
 

For the session 200     -200 
 
 
 
 

For OFFICE USE ONLY. 
For use of Screening Committee 
Accepted/Rejected. 
(Reasons to be recorded) 
 
Signature: ……………………………………………………………………….. 
 
1. Name of the candidate (Block letters)  : ……………………………………………………………………………………………. 

2. Parent’s name     : ……………………………………………………………………………………………. 

3. Permanent address    : ……………………………………………………………………………………………. 

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

4. Guardian’s name with relationship : ……………………………………………………………………………………………. 

5. Nationality    : ……………………………………………………………………………………………. 

6. Address for correspondence 

    with Telephone No. if any  : ……………………………………………………………………………………………. 

7. Date of birth     : ……………………………………………………………………………………………. 

8. Whether SC/ST/PH 

    (If yes, attach valid certificate)  : ……………………………………………………………………………………………. 

9. Domicile (Period of stay at 

    permanent residence in West Bengal) : ……………………………………………………………………………………………. 

*SC= Scheduled Caste, ST= Scheduled Tribe, PH= Physically Handicapped, G= General; 
WB= West Bengal Board, OB= Other Board 

Mark [√] which is applicable.                                    
                                                                                        P.T.O. 

------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
FORM NO.: ……………………….. 
Received one application form for B.F.Sc. from Sri/Miss ………………………………………………………………………………... 

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

Date: …………………………………… 
 
 

Signature 
For controller of Examination, WBUAFS 



10. ACADEMIC RECORDS: 

   a. Higher Secondary (10+2) or equivalent examinations. 

Exam. 
Passed 

Board/  
Council 

Year Full  
Marks in  

5 Subjects 
(P,C,B,E &V) 

Marks  
obtained in  
5 Subjects 

(P,C,B,E &V) 

% of  
Marks (upto  
3 digits after 

decimal  
points) 

Division/ 
Class 

Name of School/ 
Institution from where 

passed  

  
 
 
 
 
 
 

      

 
  b. Subject wise details of marks: 
 

V
er

na
cu

la
r (

V
) 

En
gl

is
h 

(E
) 

Ph
ys

ic
s (

P)
 

C
he

m
is

try
 (C

) 

B
io

lo
gy

 (B
) 

Total 

Full  
Marks 

      

Pass  
Marks 

      

Marks 
Obtained 

      

 
(Candidates must enclose 
attested Xerox copy of mark sheet) 
 

   Attested Sl. No. 7,8,10 (a & b) 
 
 
 

Signature & Official Stamp of  
the attesting authorities 

 
DECLARATION 

I Declare that the particulars furnished above are true and correct. If found false subsequently at any stage, my admission shall be 
cancelled forthwith. I agree to abide by the rules and regulations of the University. 
 
 
 
Counter signature of parents/ guardian                                                                                             Full signature of the candidate   
 
Date: ………………………………..                                                                                               Date: ……………………………… 


