
      

 

MFC (MASTER OF FINANCE & CONTROL)  
APPLICATION FORM FOR ENTRANCE TEST 2011 

Form No : ___________ 
 
ALL DATA SLOULD BE FILL IN CAPITAL LETTER 

 
Name (in capital letters)    

                         

Father’s Name    
                         

Mother’s Name 
                         

Address  
                         
                         

                         

 
 Contact No.   
 
Email Address   
Date of Birth    Category : General     OBC 
   

DD    MM    YY            SC      ST   
 

Qualification 
SL. 
No 

Examination  Board/ University  Year Marks 
Obt. 

% / Avg  

 
 

     

 
 

     

 
 

     

 
 

     

DECLARATION  
I declare that the information given here in this application form is true and complete in all respects to 

the best of my knowledge.  I understand that the suppression of fact or false information may lead to 

cancellation of this from. I also hereby agree to comply with the rules of the institution. If admitted. 

 

 

Place  :      
Date   :          Signature 
 
Application Should be Submitted by HAND or by SPEED.POST only to : 

TO,THE  ADMISSION OFFICER ,IPSAR HOUSE ,SEC- 6 , C.D.A ,CUTTACK , PIN- 753014 

                   

                  



 

 

     

 
ADMIT CARD 

      Form No. ____________ 
For Entrance Test for Admission to MFC (Master of Finance & Control) Two Years Programme 2011 

 
 
 
Roll No.     FOR OFFICE USE ONLY 
(Allotted by the College) 
 
Name       
 
Son/Daughter of _____________________________________ 
 
EXAMINATION CETNRE   FOR OFFICE USE ONLY  
 
(Allotted by College) 
 
Examination Date  :  
Examination Time  :               Signature of Course Director 

 
(This admit card must be produced at the time of written test ) 

---------------------------------------------------------------------------------------------------------------------------------- 

     

 
CENTRE CARD 

Form No. ____________ 
For Entrance Test for Admission to MFC (Master of Finance & Control) Two Years Programme 2011 

 
 
Roll No.   FOR OFFICE USE ONLY  
(Allotted by the College) 
 
Name ___________________________________________ 
 
Son/Daughter of _____________________________________ 
 
EXAMINATION CETNRE   FOR OFFICE USE ONLY  
(Allotted by College) 
 
Examination Date  : 
Examination Time  :   .             Signature of Course Director 
 
 
Full Signature of the Candidate   Full Signature of the Candidate    Signature of Invigilator 

(to be taken in the Exam. Hall) 


