
           SARASWAT INSTITUTE OF CINEMATOGRAPHY 

                            (Recognised & Affiliated to BSS) 

                              Gajapati Nagar, Po. Sainik School, Bhubaneswar -05. 

 

APPLICATON FORM FOR ADMISSION INTO  MASTER DIPLOMA IN JOURNALISM AND 

MASS COMUNICATION  COURSE 

Index No. :                                       (For Office use only)                   

Roll No.: 

                                     (To be filled by the Candidate) 

 

 

1).Name of the Applicant(in block letter): …………………………………………………………. 

2).Sex:………......               3.Religion: …………    4).Nationality: ……………………………… 

5). Home Dist: ………………………..                      6). Height: ………………………………….     

 7)Weight:…………                                               8). Eye Sight:………………………………… 

9).If in-service give particulars: ……………………………………………………………………... 

10).Date of Birth(as recorded in H.S.C):……………………………………………………………. 

11). Father’s Name            :…………………………………………………………………………... 

12). Occupation of Father  : …………………………………………………………………………. 

13). Guardian’s Name(if other than father):………………………………………………………… 

14). Occupation of Guardian :……………………………………………………………………….. 

15). Permanent Address:…………………………………………………………………………….. 

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

16). Present Address(for correspondence regarding Admission………………….. 

:………………………………………………………………………………………………………….. 

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

      Affix 

Passport size 

photograph 



17). Phone No- ……………………………………………………………………………………….. 

18. Email : ……………………………………………………………………………………………… 

19.  Mention reservation category:    (SC/ ST/ Women / photography course). 

20. Whether Hostel accommodation wanted:   Yes / No. 

21. Academic History of Candidate: 

 

 

    (Attested copy of the Mark Sheet and Certificates must be attached) 

20. I hereby declare the information furnished in the application form are true to the best of my 

knowledge. I shall be liable for discharge from training if at any time the information given is 

found to be wrong or misleading. 

 

 

 

Signature of Father/Guardian                                   Signature of the Applicants 

Date: ………………..                                                     Date: ………………….. 

              

       

     

       

Name of 
Exam. 
Passed 
with Yr. 

Name of Board/ 
University 

Institution 
last attended 

Subject 
Taken 

Marks 
Secured 

Full 
Marks 

Annual/ 
Supl. 

       



 

 


