B.COM ADMISSION NOTICE

Dated: 08/01/2025

It is hereby informed to all the students of
B.Com 2"! Sem, 4™ Sem & 6™ Sem of session
2024-25 of this college that their admission will be
starting from 09/01/2025 to 20/01/2025. They are
asked to pay the amount through SBI Collect
(Via: Chaiduar College Commerce Stream) only. After
payment the amount they must submit Online
pavment receipt & Admission Form at the college
office from 20/01/2025 to_24/01/2025.

NB: At SBI Collect you must select Educational Institution
Name: Chaiduar College Commerce Stream.

Semester wise date of submission of online payment receipt

& Admission Form_given below:

~ Semester Date of submission of Online payment
receipt & Admission Form
2™ Sem 20-01-2025 and 21-01-2025
4™ Sem 22/01/2025
6" Sem 24/01/205

Admission Fees: 5000.00 (Five Thousand Only)

Last date of admission :20-01-2025
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CHAIDUAR COLLEGE, GOHPUR.
h th
Admission Form for B.COM 2" sem, 4" sem & 6 sem.
Session : 2024-2025

1. APPLICANT'S NAME IN FULL £ covvurmeerssseseersssnssssssssssunssssssesssssasmassssasassssanassssssssnssasssssases
2. SEMESTER (2™ 8™/ 5™ ) i eerseessenssmsssssmssssssmsssssssmssssssssssssssssassrassssessssamasanssssssenss

3. PREVIOUS CLASS ROLL NO  : cuoueeeseussesesssensesssessesssssssssssssssssssssssssssssssssnsssssnsissssssssmmsssassseesss
4. Phone No S eeesessessssssensesensesesssarasssssnasedessesseanaRIRRIRESESRS SN HSESERSE SRS SE LSS S0 0
5. Email ID LR PR LU ULt
6. DHE UNIQUE ID ettt RSSO SRR SRR SE S SRR s
7. CASTE e e———eestmesestmeeetesssARA S s SR S SIS SRR SR SIS RSO RE SO SRR s
8. MALE/ FEMALE e e—_——eesetetapsoe ot e seane AR SRS AR SRS SRS SRR SRS SRR SR SRR
9. SUBJECT (IMAJOR) & eooeeeeeeuneceermscsesmmessssnssssssssesssssssssssssesssnsss ssnsssssnssssssssssss sssmassmsanssnsosssssns
10. SUBJECT (GENERAL) : wvveveressessumscsssensssmmessnsssssenss AU,
11 . SAMARTH ROLL NO: cocuumsrnsamnmsssssssssssssssnsss N Susususenefinesasa basisdiiivnpzregtnasasassonn

Signature of the Applicant (in full)
Date:




