
Application Form 

Seven Days Workshop on Bihu 

Organised by 

BKM Students Union Body 

Birjhora Kanya Mahavidyalaya, Bongaigaon, Assam, Pin – 783380 

Venue : College Premises 

Contact No. – 8724892210, 9707655526 

Session : 2023-24 

Schedule : Start from 27
th
 March, 2024 to 2

nd
 April, 2024 

Last Date of Form Submission : 22
nd

 March, 2024 

Time : 3.00 P.M. to 6.00 P.M. 

1. Name : _________________________________________________________________ 

2. Class : ______________________ Roll No.: _________________ Year : ___________ 

3. Address :  

________________________________________________________________________________________ 

Vill/Town : ____________________________________ P.O.: ____________________________________ 

District : __________________________________ P.S.: _________________________________________ 

Pin : ___________________ State : _______________________ 

4. Contact No.: ________________________ 

5. Email : _______________________________________________________ 

6. Workshop Fees 

For Regular Students : 100/- 

Outside of College : 200/- 

7. Declaration : 

1. Participant can’t withdraw her name after submission of the form. 

2. Participant can’t be absent during these 7 days workshop. 

3. After submission of form the money will not be returned. 

4. A certificate will be provided after completion of the workshop.  

 

Date : _____________________ 

Place : ____________________ 

  Signature of Applicant 

 

Serial No.  

 



Application Form 

Seven Days Workshop on Bihu 

Organised by 

BKM Students Union Body 

Birjhora Kanya Mahavidyalaya, Bongaigaon, Assam, Pin – 783380 

Venue : College Premises 

Contact No. – 8724892210, 9101469495 

Session : 2023-24 

Schedule : Start from 27
th
 March, 2024 to 2

nd
 April, 2024 

Last Date of Form Submission : 22
nd

 March, 2024 

Time : 3.00 P.M. to 6.00 P.M. 

8. Name : _________________________________________________________________ 

9. Class : ______________________ Roll No.: _________________ Year : ___________ 

10. Address :  

________________________________________________________________________________________ 

Vill/Town : ____________________________________ P.O.: ____________________________________ 

District : __________________________________ P.S.: _________________________________________ 

Pin : ___________________ State : _______________________ 

11. Contact No.: ________________________ 

12. Email : _______________________________________________________ 

13. Workshop Fees 

For Regular Students : 100/- 

Outside of College : 200/- 

14. Declaration : 

5. Participant can’t withdraw her name after submission of the form. 

6. Participant can’t be absent during these 7 days workshop. 

7. After submission of form the money will not be returned. 

8. A certificate will be provided after completion of the workshop.  

 

Date : _____________________ 

Place : ____________________ 

        Signature of Applicant 

 

Serial No.  

 


