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/
@ Enclose the two Photocopies of the following certificates.
(I) Qualifying Examination Mark Sheet (ii) Community Certificate
(iii) Income / Salary Certificate (iv) Transfer & Conduct Certificate
(v) Certificate for Differently abled / Ex-servicemen (vi) Aadhaar
-

1. Name of the Applicant

2. Course Applied for

3. Language you would like to opt in Part | : Tamil I:l Hindi I:l Sanskrit I:l French

4. Date of Birth ool [ _Iwm[_ T Jvear [ [ [ |

5.  Gender : Male I:l Female I:l

6. Blood Group

7. Nationality : Indian I:I NRI I:I Foreigner I:I

8. Religion - Hindu[__|christian| | Mustim [__] others ||

9. Community : OC /BC/OBC/BCM/MBC/DNC/SC/SCA/ ST

10. Caste

11. Aadhaar No

12. Differently - abled : Yes /No

If Yes : Visually I:l Hearing I:l

Orthopedically I:l

Others

13. Special Category : Ex- Servicemen |:| Others

[ ]

14. Name of the Parent Father

Mother

Quialification

Occupation

Annual Income

Mobile No




15. Eligible for Scholarship : [ ] Government

|:| Management

16. Distinction in Sprots / NCC / NSS

17. Name of the School /College last Studied :
Year of Passed out :

18. Medium of Instruction : English / Tamil

19. Board of Examination : HSC CBSE ICSE FOREIGN OTHER

20. Major & Percentage of Marks

21. Examination Record (Mention Subject Name)

Total

Language | | Language Il | Subject 1 Subject 2 Subject 3 Subject 4 Marks
Obtained

Subject Name

Marks

22. Address for Communication
I) Permanent Address

Whatsapp No

23. Address for Communication

i) Guardian’s Name & Address

Mobile No. & E-mail ID

DECLARATION

I promise to abide by the rules and regulations of the college.
All the particulars stated in this application are true to the best of my knowledge.

Date : Signature of the Applicant
UNDERTAKING BY PARENT OR GUARDIAN

I promise to pay my ward's fee dues to the college and | take
responsibility for his / her progress in Studies, Discipline and Regular Attendance.

Date : Signature of the Parent / Guardian

FOR OFFICE USE ONLY

Date of Admission : Admission No. :
Admitted for the Course :

Admitted
Certificates Checked

Principal
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