
APPLICATION FORM

Passport 
Size

Photo

Asian School of Communication &
University of Central Lancashire, UK

Campus : 
MARWAH STUDIOS COMPLEX, FC-14/15, Film City, 
Sector-16A, NOIDA-201301, Uttar Pradesh, India

Plot A2, Sector 125, Noida-201301 (Delhi NCR), India

Ph: 0120-2515254, 2515255, 2515256  |  Fax: 0120-2515246
Website: www.asc.edu.in | Email: help@asc.edu.in

Form No.

For Office use only

(Kindly attach attested copies 
 in support of the same)

Course Applied For :

B.A.(Hons) International Journalism

B.A.(Hons) Film Production

B.A.(Hons) Screenwriting for Film and TV

M.A. International Journalism

M.A. Film Production

Name (Block Letters) Mr./ Ms

Date of Birth

Father's / Guardian's Name

Present Residential Address

Permanent Residential Address

Telephone No.               (Mobile)                                                                                  (Landline)

Email ID                                                                                                                                           Nationality

Mother tongue                                                                                           Languages known

Educational qualification



DECLARATION BY THE APPLICANT 

(i) I declare that the particulars given above are correct to the best of my knowledge and belief. 
(ii) I solemnly affirm to agree and abide by the rules & regulations of Asian School of Communication, submit myself to disciplinary 

control of the Dean, Asian School of Communication and fulfill my financial obligations towards the school. I fully understand that the 

decision of Dean, Asian School of Communication in all matters, will be final and binding on me. 

Dated: 

Place:                                                 (Signature of the applicant) 

I hereby permit my ward                                                                                                            to join Asian School of and will support 

his / her education at the school financially and in all other manners.  

                                                                                                                                                                         (Signature of the Parent / Guardian) 

Communication 

Family Background

Relation

Name

Educational Qualification

Profession

Mobile

Email ID

Annual Income (`)

Father Mother Brother / Sister Brother / Sister
Personal Statement

This should include your interests in the chosen subject, what interests you most about your current studies, any work experience that is 

relevant to your proposed area of study. The statement should include details of particular achievements and your future plans.

Names and full addresses of the references

Name

Address

Telephone No.

Mobile No.

Email ID

Name

Address

Telephone No.

Mobile No.

Email ID

Reference 1 Reference 2

FOR OFFICE USE ONLY

Roll No 

Admission is granted in course no.                               , fees of `

(Rupees in words)                                                                                                                                                           has been received in cash

 /cheque no                                             dated                                      drawn on                                                                                              

                                                                                                                                                                                            (Authorized Signatory)

Details of Professional Experience, if any

Employer’s Name

Employers’s Address

Telephone No.               (Mobile)                                                                                   (Landline)

Designation

Brief Description of Duties

Date of Appointment and Period of Service          



DECLARATION BY THE APPLICANT 

(i) I declare that the particulars given above are correct to the best of my knowledge and belief. 
(ii) I solemnly affirm to agree and abide by the rules & regulations of Asian School of Communication, submit myself to disciplinary 

control of the Dean, Asian School of Communication and fulfill my financial obligations towards the school. I fully understand that the 

decision of Dean, Asian School of Communication in all matters, will be final and binding on me. 

Dated: 

Place:                                                 (Signature of the applicant) 

I hereby permit my ward                                                                                                            to join Asian School of and will support 

his / her education at the school financially and in all other manners.  

                                                                                                                                                                         (Signature of the Parent / Guardian) 

Communication 

Family Background

Relation

Name

Educational Qualification

Profession

Mobile

Email ID

Annual Income (`)

Father Mother Brother / Sister Brother / Sister
Personal Statement

This should include your interests in the chosen subject, what interests you most about your current studies, any work experience that is 

relevant to your proposed area of study. The statement should include details of particular achievements and your future plans.

Names and full addresses of the references

Name

Address

Telephone No.

Mobile No.

Email ID

Name

Address

Telephone No.

Mobile No.

Email ID

Reference 1 Reference 2

FOR OFFICE USE ONLY

Roll No 

Admission is granted in course no.                               , fees of `

(Rupees in words)                                                                                                                                                           has been received in cash

 /cheque no                                             dated                                      drawn on                                                                                              

                                                                                                                                                                                            (Authorized Signatory)

Details of Professional Experience, if any

Employer’s Name

Employers’s Address

Telephone No.               (Mobile)                                                                                   (Landline)

Designation

Brief Description of Duties

Date of Appointment and Period of Service          



HEALTH Certificate

MEDICAL INFORMATION MUST BE SUBMITTED WITH THE APPLICATION FOR ADMISSION

(All Information is confidential and will be used only to determine whether the applicant is able to 
safely handle the demands of the teaching and training)

Name (Block Letters) Mr./ Ms                                                                                                                 Date of Birth

Present Residential Address

Telephone No.(s)         (Mobile)                                                                                   (Landline)

Person to be notified in an emergency

Name (Block Letters) Mr./ Ms 

Present Residential Address

Telephone No.(s)         (Mobile)                                                                                   (Landline)

Relationship with the applicant

Family Doctor or Clinic, if any, to be consulted in an emergency

Name (Block Letters) Mr./ Ms                                                                                                              

Present Residential Address

Telephone No.(s)         (Mobile)                                                                                   (Landline)

Is the applicant covered by any medical insurance scheme? If so, give details 

Signature of the applicant

THIS SECTION TO BE COMPLETED BY APPLICANT’S PHYSICIAN

Note : Physical and emotional strains in the profession and its education and training make it essential that specific replies to the following questions are given:

1. Does the applicant require or take any medication(s) or drug(s) 
regularly? If yes, give details 

2. Does the applicant have any serious disability of:
(a) Vision. If yes, give details 

    

    (b) Hearing. If yes, give details 

3. Has the applicant ever been treated or hospitalised for drug 
abuse or emotional or psychological illness? If yes, give details 

4. Does the applicant have any condition which might limit   
participation in the physically active classes? If yes, give details

YES NO I have examined Mr./Ms.                                                 

on                                                    and found the general 

condition of health to be

Name of the Physician  

Address

Regn. No.  

Tel No. (Clinic)                           (Mob.) 

Place & Date  

Signature of the Physician                   Official Seal

State in about 150-200 words why have you chosen this particular subject of study for specialization.



HEALTH Certificate

MEDICAL INFORMATION MUST BE SUBMITTED WITH THE APPLICATION FOR ADMISSION

(All Information is confidential and will be used only to determine whether the applicant is able to 
safely handle the demands of the teaching and training)

Name (Block Letters) Mr./ Ms                                                                                                                 Date of Birth

Present Residential Address

Telephone No.(s)         (Mobile)                                                                                   (Landline)

Person to be notified in an emergency

Name (Block Letters) Mr./ Ms 

Present Residential Address

Telephone No.(s)         (Mobile)                                                                                   (Landline)

Relationship with the applicant

Family Doctor or Clinic, if any, to be consulted in an emergency

Name (Block Letters) Mr./ Ms                                                                                                              

Present Residential Address

Telephone No.(s)         (Mobile)                                                                                   (Landline)

Is the applicant covered by any medical insurance scheme? If so, give details 

Signature of the applicant

THIS SECTION TO BE COMPLETED BY APPLICANT’S PHYSICIAN

Note : Physical and emotional strains in the profession and its education and training make it essential that specific replies to the following questions are given:

1. Does the applicant require or take any medication(s) or drug(s) 
regularly? If yes, give details 

2. Does the applicant have any serious disability of:
(a) Vision. If yes, give details 

    

    (b) Hearing. If yes, give details 

3. Has the applicant ever been treated or hospitalised for drug 
abuse or emotional or psychological illness? If yes, give details 

4. Does the applicant have any condition which might limit   
participation in the physically active classes? If yes, give details

YES NO I have examined Mr./Ms.                                                 

on                                                    and found the general 

condition of health to be

Name of the Physician  

Address

Regn. No.  

Tel No. (Clinic)                           (Mob.) 

Place & Date  

Signature of the Physician                   Official Seal

State in about 150-200 words why have you chosen this particular subject of study for specialization.



To,

             The Admissions In-Charge
             Asian School of Communication
             Noida.

Sir,

Kindly provide me with the boarding and lodging facility during the academic year 2011-2012 as per rules and regulations of the school and 
oblige.

                                                                                                                                                                  
Name:   

Course:  

                                                                                                                                                                   Yours Sincerely,

                                                                                                                                                                    (Signature)

Note: (i)  Strike  off the above paragraph in case hostel facility is not required.
           (ii)  Obtain authorisation from the following for the allotment of the room in the hostel.

I solemnly affirm to agree and abide by the rules and regulations of the hostel, submit myself to the disciplinary control of the warden and fulfill 
my financial obligations towards the hostel. I firmly understand that the decision of the warden in all matters, will be final and binding on me.  

HOSTEL FACILITY

Academic Year 2011-2012

Housing In-Charge                                  Registrar          Hostel Warden

Place

Date

I have known Mr.Ms.

S/o D/o 

R/o 

who is seeking admission to Asian School of Communication, Noida for the past                   years. To the best of my knowledge and belief 

he/she bears a good moral character.

Signature  

Name 

Designation

Tel No. (Mob)                                                                  (Landline)

Date    

                                                                                                                            Official Seal

Passport Size

Photograph

to be pasted here

NOTE: Applicant must paste one 
attest the photograph with one half of the signature on the photograph and the other half on the form, with the official seal.

recent passport size photograph on the space provided for it and the Gazetted officer/Legislator should 

CERTIFICATE FROM GAZETTED OFFICER/LEGISLATOR TO BE
ATTACHED WITH THE APPLICATION FOR ADMISSION



To,

             The Admissions In-Charge
             Asian School of Communication
             Noida.

Sir,

Kindly provide me with the boarding and lodging facility during the academic year 2011-2012 as per rules and regulations of the school and 
oblige.

                                                                                                                                                                  
Name:   

Course:  

                                                                                                                                                                   Yours Sincerely,

                                                                                                                                                                    (Signature)

Note: (i)  Strike  off the above paragraph in case hostel facility is not required.
           (ii)  Obtain authorisation from the following for the allotment of the room in the hostel.

I solemnly affirm to agree and abide by the rules and regulations of the hostel, submit myself to the disciplinary control of the warden and fulfill 
my financial obligations towards the hostel. I firmly understand that the decision of the warden in all matters, will be final and binding on me.  

HOSTEL FACILITY

Academic Year 2011-2012

Housing In-Charge                                  Registrar          Hostel Warden

Place

Date

I have known Mr.Ms.

S/o D/o 

R/o 

who is seeking admission to Asian School of Communication, Noida for the past                   years. To the best of my knowledge and belief 

he/she bears a good moral character.

Signature  

Name 

Designation

Tel No. (Mob)                                                                  (Landline)

Date    

                                                                                                                            Official Seal

Passport Size

Photograph

to be pasted here

NOTE: Applicant must paste one 
attest the photograph with one half of the signature on the photograph and the other half on the form, with the official seal.

recent passport size photograph on the space provided for it and the Gazetted officer/Legislator should 

CERTIFICATE FROM GAZETTED OFFICER/LEGISLATOR TO BE
ATTACHED WITH THE APPLICATION FOR ADMISSION



CHECK LIST OF DOCUMENTS TO BE SUBMITTED WITH THE 
APPLICATION FOR ADMISSION (Please Tick)

Are you appplying to any other Institution/University ?

Yes                                       No                                       If yes, specify

How did you learn about the course for which you are applying ? (Please tick whichever is applicable)

Family                                        Friend                                   Educational Institute                                

Newspaper                                Website                                Hoardings

Name of Newspaper

Other Source (please specify)

Class 10th Mark sheet

Class 12th Mark sheet (If available)

Undergraduate Mark sheet (If applicable)

2 Passport size Photographs

Health Form (If applicable)

Hostel Form (If applicable)

Demand draft of `10,000

Please Return Complete Application Form Along With a Demand Draft of ` 10,000/- as registration fee drawn in favor of " Asian School of 
Communication " payable at Noida / New Delhi addressed to

Admissions ASC-UCLAN
Marwah Studios Complex
Fc-14/15 Film City Sector 16 A
Noida ( Delhi NCR ) 201301
UP India  

After your application has been received, it will be processed within 7 working days by the admissions committee of Asian School of 
Communication & University of Central Lancashire . 

Asian School of Communication &
University of Central Lancashire, UK

Campus : 
Marwah Studio Complex,

Plot A2, Sector 125, Noida-201301 (Delhi NCR), India

Website: www.asc.edu.in | Email: help@asc.edu.in

FC 14-15, Film City, Sector 16A, Noida-201301, Delhi NCR, India
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