
 

 
 

J E E V A L A Y A   I N S T I T U T E   O F   P H I L O S O P H Y 
(AFFILIATED TO THE PONTIFICAL URBANIANA UNIVERSITY, ROME) 

GOTTIGERE P.O., BENGALURU - 560083 
 

APPLICATION FORM 

 
 

Attach 
a recent 

photograph 

                                                                                 
      

Student Number 
(For office use only) 

 
 
 

 
 
 
 
 
 
Name of the candidate:*   ________________________________________ 
 
Date of Birth:*                     ________________________________________  
 
Place of Birth:*                   ________________________________________ 
 
Year of passing Higher Secondary Course:         _________________________ 
 
Higher Education 
(Qualification, university and year of passing): _________________________ 
 
                                                                                      _________________________ 
 
Course opted (check appropriate box): 
    

□   Bachelor of Philosophy   
□   Diploma in Philosophy 
□   Certificate in Philosophy     

 

                     

Address:                _____________________________________________ 

 

                                _____________________________________________ 

 

Contact number: _____________________________________________ 

 

Email:                    _____________________________________________ 

 
Signature of the candidate:          ___________________________________           

 

Signature of guardian/sponsor:  ___________________________________ 

 
Date:                                                  ___________________________________ 

 

Place:                                                 ___________________________________ 

 
* Name, Date of Birth, and Place of Birth should be as in High/Higher Secondary Certificate. Expand the initial of 
Last Name. Print name in block letters. 

 


