
Form of Application for Admission

1.   Name of the applicant
      (in BLOCK Letters, as in +2 mark sheet / UG / PG Diploma Certificate)

2.   Name of the Programme applied for : .............................................................................

3.   Date of Birth   :

4.   Sex       :

5.   Nationality       :

6.   Place of Birth  : ................................................................................................................

7.   Student’s E-mail ID  : ......................................................................................................

8.   Address to which communication is to be sent: (Name not to be mentioned)

9.   Educational Qualifications:

10. Fees Perticulars:

H.Sc Degree

Line 1

Day

Male

Indian

Month

Female

Others

Year

Line 2

Line 3

Line 4

Pin Code

Mobile

Bank ....................................................... D.D. No. ...................................... Amount : ............................................

Bank ....................................................... D.D. No. ...................................... Amount : ............................................

Phone

PG Others

LAKE POINT COLLEGE OF
MANAGEMENT STUDIES
137/1, Sarat Ghosh Garden Road, Kolkata 700 031, West Bengal
Ph: 033 2415 4335, 09831032906
Website: www.lakepointcollege.com / Email: mukherjeetapas@yahoo.com 

Passport Size
Photo

LPCMS
LA

KE
 P

O
IN

T 
COLLEGE OF MANAGEMENT STU

D
IES

A Unit of
Lake Point Education Trust



Details of Educational Qualification

Declaration

Return of Originals Recieved the Originals 

Date :

Statement of Marks

Degree Certificate

Admitted Yes : .................................................

Recieved the fees and handed over the originals to the candidate

Date : .............................................

Important : Attach the xerox certificates of the candidate along with this application

Admission Details :

Admitted Yes : ............................................. Enrolment Number : ..............................................

Provisional Certificate

Others Signature of the candidate

Seal of the Institution

Signature of the candidate

Please provide full details of your educational qualification

I declare that all the information submitted in this application form is correct and complete. I acknow-
ledge that LAKE POINT COLLEGE OF MANAGEMENT STUDIES reserves the right to vary or
reverse any decision regarding admisssion on the basis of incorrect or incomplete information provided
by me. I declare further that I had read and understood all contents of this application form and
information brochure and that I am bound by all their contents for all purposes. 

For Study Centre Use

For LPCMS Use

HSC /
Equivalent

Degree

Post Graduation

Others (Specify)

Examination
Passed

Name
of the

Course

Duration
of the

Course

Name of the
Institution / College

/ University

Year of
Passing Subjects Grade /

Percentage Class


