
 

Application Form for Admission to Post Graduate 
Diploma Course in Food &Drug Safety 

 

Lady Brabourne College 
 

 
Name .......................................................................................................... 

 
Date of Birth .......................................................... Attach a self attested photograph 

 
Guardian’s Name ......................................................................................... 

 
Address ..................................................................................................... 

 

 
Pin code ............................................. 

 
Phone No............................................ Mobile No.............................................. 

 
 
 
 
 

 
Details of Educational Qualification* 

 
 
Course 

  
Name of the Examination 

  Year of   Name of the Institution   %  of  Marks  in  
 

     
passing   

attended   
Total  

 

            
 

ClassX             
 

             
 

ClassXII             
 

             
 

B.Sc             
 

             
 

M.Sc             
 

               
 

 
*Attested photocopies are to be attached and originals are to be carried . 

 
I am interested for the course and I will abide by the rules and regulations of Lady Brabourne College 
during the one year course period . 

 
 
 
 
 
     Signature of the Guardian                                                               Signature of the Candidate 
 

 
Date : 

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

 
Download the form and submit the filled up form at the Department of Microbiology , Lady Brabourne College 

by  04.09.2015.  between 10 -30 am to 4 pm. 
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