
Paste you self 
attested photo

PERSONAL INFORMATION:

Name of the Applicant: ___________________________________________________________________________
(In Capital Letters)
   ___________________________________________________________________________

Name of the Guardian: ___________________________________________________________________________
(In Capital Letters)

Name of Spouse: ___________________________________________________________________________
(In Capital Letters)

Designation/Occupation: ____________________________________________________________________

Date of Birth:             d   d    m  m   y    y    y    y   

Gender: (Mention, if you want) ____________________________________________________________________

Nationality: ___________________________________________________________________________________
                       
Address for Correspondence: ____________________________________________________________________
    
    ____________________________________________________________________

    ____________________________________________________________________

Permanent Address:  ____________________________________________________________________
    
    ____________________________________________________________________

    ____________________________________________________________________

Contact No:    Tel No (STD Code): _____________________________ Mob No: ____________________________

E-mail Id: ___________________________________________________Whatsapp: __________________________

Amount Paid: Rs. _________________________________________________________________________________

Transaction ID: ____________________ Payer’s Bank name___________________Date: _____________________

APPLICATION FOR ADMISSION

Online 3 Months 
Certificate Course 
on Museum Studies

Form No: _________



Examination 
Passed

College/ 
University

Subjects Year of 
Passing

Total 
Marks

Marks 
Obtained

% of Marks 
obtained

Examination 
Passed

University / 
Institution

Subjects Year of 
Passing

Total 
Marks

Marks 
Obtained

% of Marks 
obtained

Organisation Designation Date of Joining 
From

Last date of 
work

Remarks

Last Degree Obtained:

Professional Degree: (if any)

Work Experience: (if any)

Gov. Authorised ID: _____________________________________
Name on the card: ________________________________________________________________________________
No.: ________________________________

Declaration to be made by the Applicant:
I solemnly declare that:
a) All information given by me in this application form is complete and correct. I further declare that all documents 
attached with my application form are genuine. In the event of this being found otherwise, my candidature shall 
automatically stand cancelled any other action that may be taken against me by the University and Institute for my 
criminal or civil liability.
b) In the event of my being granted admission to the 3 months online course in “ Museum Studies”, I shall faithfully 
abide by the statues of University of Jammu and Kolkata Centre for Creativity for this course. In case of any violation 
of these Statues on my part, the decision of the University and the Institute regarding any  disciplinary action against 
me under rules shall be final and binding on me.

_________________________________________    Date:__________________________
Signature of the Applicant 

Check List of documents: Tick (if enclosed)
1) Mark sheet of Last Degree
2) Certificate of Professional Degree (if any)
3) Experience Certificate
4) ID Proof (Gov. Aurthorised)
Please mention documents

Important Points:
• Incomplete form shall not be entertained.
• Email us all the documents and self attested marksheets along with scanned copy/photocopy/photographs of filled 
form Email Id: kcc@akst.org.in
Note: Mere submission of the application form does not confer upon the right for admission to the course


