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Serampore College 
Founded by Carey, Marshman and Ward 1818 

Incorporated by Royal Charter 1827 and 

Bengal Govt. Act IV of 1918 as 

Modified up to 1997 by the 

Govt. Of West Bengal 

 
  

Affiliated to University of Calcutta 

Application form for admission to Certificate Course on “Medicinal Plants: Traditional Knowledge and 

Sustainable approaches”  

 

 

Category (please  tick): GEN        Christian Minority   Physically Challenged   

SC/ ST/ OBC 

Caste: Hindu / Muslim / Christian / others (please specify)……................................................................. 

1. Name of the applicant (in Block letters)......................................................................................................... 

2. Present address .............................................................................................................................................. 

.............................................................................................................  Contact No.  ..................................... 

3. Permanent Address ......................................................................................................................................... 

.............................................................................................................  Contact No.  ..................................... 

4. Nationality............................. 6. Domicile State ..................................... 7.  E mail ....................................... 

8. Date of Birth ............................ 9. Male/ Female/ Others ...................... 10. Married/ Unmarried................... 

11.  Father’s name:................................................................ Occupation ....................... ………………………... 

12. Mother’s name: ................................................................................................................................................... 

13. Guardian’s name: ............................................................. Occupation: ..................... Relationship: .................. 

14. Candidate’s monthly income (if any, from other sources)................................................................................... 

15. Aadhar No. :…………………………………………………………………………………………………...... 

16.  Are you employed at present? :  Yes/ No. If yes, state the name of the employer............................................... 

For Office Use 

Recommended for admission 

      Course Coordinator 

Receipt No. Med plt/ 2021-22/  

Date: 

Te: (033) 2662-2322 

Fax: (033) 2662-3816 

Email: sercol@cal3.vsnl.net.in 

 

9, William Carey Road, 

Serampore, Hooghly 

West Bengal, India 

PIN- 712201 

 

Affix recent self 

attested 

photograph 

mailto:sercol@cal3.vsnl.net.in
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17. Academic Profile: 

Examination Year of Passing Board/ Council/ University 
Division/ Class 

& 

% of marks 

Secondary 

(Madhyamik or 

equivalent) 

   

Higher Secondary 

Or equivalent 

   

Graduation 

  

   

Post Graduation 

 

 

   

 

....................................................   ..........................................................   
Signature of the Admission authority    Signature of the candidate 

 

DECLARATION/ UNDERTAKING 
 

I do hereby declare/ undertake that the statements made above by me are true. If any error/ misinformation are 

detected after my provisional admission, my admission shall be treated as cancelled.   

 

 

      .     ..................................................... 

                    Signature of the candidate 
 

Date:            

Place: 
   

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

 

Serampore College 
(Re- Accredited “A” Grade by NAAC) 

Affiliated to University of Calcutta 

Application form for admission to Certificate Course on 

 “Medicinal Plants: Traditional Knowledge and Sustainable approaches” 

 

 

Received application form no. Med plt / 2021/     .......................................................................... without verification 

from Sri/Smt. .......................................................................................................... Applied for the course: Certificate 

Course on “Medicinal Plants: Traditional Knowledge and Sustainable approaches”. 

 

Signature on Receiving with official seal and date: .....................................................................................................  

Affix recent self 

attested stamp 

size 

photograph 


