NAGAON G.N.D.G. COMMERCE COLLEGE
ESTD.- 1984

NAGAON -782003

APPLICATION FORM FOR ADMISSION

UNDER GAUHATI UNIVERSITY
SESSION: 2026-2027

Class to which admission is sought:

M.Com. Course N For Office use only
Permission
M.Com. 15t Semester 2026-27
Date: Principal/Coordinator,
Admission Committee.
1. Name of the Last Examination Passed/Appeared:
2. Applicant’s full Name (Block Capital):
3. Father’s Name:
4. Mother’s Name:
5. Date of Birth:
6. Gender:
7. Legal Guardian’s Name:
8. Nationality:
9. Full Address: (A) Permanent: (B) Present:
Town/Village: Town/Village:
P.O./Pin: P.O./Pin:
P.S. P.S.
Dist: Dist:
Mobile No. Mobile No.
E-mail Id

10. Specify whether SC/ST/OBC/Tea Tribe:

11. G.U. Registration No.

12. Aadhaar No.

13. Applicant’s Bank Account No.

| hereby declare that the above information is correct and | agree to abide by all the rules and regulations of
the college and | understand that 1 am liable to punishment for violation of these rules. | undertake that as a student |
shall not resort to any act of indiscipline or indulge in any misconduct undermining the academic or administrative
interest of the college.

Signature of the Applicant in full



