
APPLICATIO

1. Name of the candidate _______________

 (in BLOCK LETTERS)  

2. GENDER:  MALE / FEMALE

3. Date of Birth ____________(

4. Name of the Father/Guardian ____________

5. Hall Ticket Number ___________________________________

6. APAAR ID of the Student _____________________________________________________

7. Address for communication ____________________________________________________

___________________________________________________________________________

________________________________________

8. Particulars of Pervious Study

A) Name of the program 
last studied 

Year of study
 

BA
I

B) Academic Year in 
which last studied 

20

 

9. Particulars of the study in which the 

A) Name of the program 
for readmission  

Year of study
 

BA
Year
Semester _____

B) Academic Year for 
readmission 

20

 

10. Reason for break of study: ________________________

11. Total Period Of Break of Study And 

_________ To_________ 

 

APPLICATION FOR RE-ADMISSION OF CANDIDATE 

didate ____________________________________________

MALE / FEMALE/ OTHERS  

(in words)__________________________________________

Guardian __________________________________________

___________________________________________________

APAAR ID of the Student _____________________________________________________

____________________________________________________

___________________________________________________________________________

____________________________Mobile:__________________

Particulars of Pervious Study 
Year of study Major Subject 

BA / B.Com / B.SC 
I / II / III Year _______ 

 

20 ____ - 20 ____ 

Particulars of the study in which the candidate is now seeking re admission:  
Year of study Major Subject 

BA / B.Com / B.SC 
Year  I / II / III _____ 
Semester _____ 

 

20 ____ - 20 ____ 

: _____________________________________________________

f Study And Academic Year: No of Years _________ Academic Year From 

Signature 

 
 

_________________________________________

________________________________________ 
_______________________________________  

_______________________ 
APAAR ID of the Student _____________________________________________________ 

____________________________________________________ 
___________________________________________________________________________

Mobile:______________________ 

Minor Subject 
 

 
Minor Subject 
 

_____________________________ 

Academic Year From 

Signature of the Student 

 



FOR OFFICE USE 

The college has No Objection to Re-Admit Mr./Ms. __________________________________ 

____________________________________________________ into I Year /II Year/ III Year of  

________________________Degree Programme during the Academic Year 20 ____ - 20 ____ 

in existing vacancy of ____ seat/s.  

 

CLERK  CONTROLLER OF EXAMINATIONS   PRINCIPAL 
  

 

Instructions to the candidates applying for Re-Admission 

1. The particulars required in the application must be furnished neatly and legibly by the 
candidates. Any column left blank the application is liable to be rejected. 

2. The candidates who wish to seek re admission to UG Courses must apply for prior 
permission in the prescribed format. (Re-Admission Application can be downloaded from 
the college website: https://abrgdcrepalle.ac.in) 

3. The fee prescribed for the re admission is Rs. 2200/- 
4. The fee Rs. 2200/- should be remitted directly into the college exam account  

Name of the Account: ABR Degree College (Exam A/C) 
Account Number: 11090585809 
Bank – SBI, Repalle, IFSC Code: SBIN0000911 

5. After payment of fee, Candidate should submit the filled in application along 
with fee payment receipt in the examination cell. 


