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APPLICATION FOR ADMISSION

Application No. :

Personal Information

Name of the Candidate :

Date of Birth

Age in Years

Space for Photo
To be affixed

Please stick
with adhesive

Do not pin

Male D

FemaIeD

Community

oc| |

Bc| |

som[ ] wmeoonc| | sc | scA[ |

st ]

Nationality

Religion

Native (State)

Father/Mother/Guardian Name

Occupation

Monthly Income

Address for Communication

Particulars of Institutions Last Studied

Standard School/Institution

Board/University

Year of Passing

% of Marks

X




Course Applied for

Marks in the Qualifying Examination (HSC / Equivalent) )

Marks Obtained : Attach Attested Copy of Mark Sheet(s)

HSC Academic

Mathematics 01

Physics 02

Chemistry 03

Biology 04

Botany 05

Zoology 06

Com. Science / 07
Bio. Tech / Mic. Bio. /
Bio-Chem. / Home Sci.

Obtained Maximum

{(V) Tick the Subject in 07}

Vocational Group*
(Tamil Nadu Vocational
Stream Student Only)

Bio-Chem. /
Econ / Home Sci

Mathematics
Physics

Vocational Theory
Vocational Practical |

Vocational Practical Il

Vocational Subject

Medium of Instruction

Tamil [ | English[ | Others| ]

Obtained Maximum

Specify |




Provide Two Prominent & Personal Reference )

Parents

Friends & Relatives
Education Fairs
Advertisement
Internet

Others

Enclosures {please W)} )

1. H. Sc. / Pre-degree / Degree Mark Sheets
. Transfer Certificate
Community Certificate (If applicable)

Demand Draft / Copy of Application fee receipt

Please enclose the photocopy of the mark sheets / certificate duly attested by an attesting officer

Declaration )

| have carefully read the instructions and agree to abide by the decision of the college regarding my selection to the program.
| certify that the particulars given by me in this application form are true to the best of my knowledge and belief.

| understand that false information would affect the chance of my selection.

Signature of the Applicant




For office use only

Date of Receipt |

Mode of Receipt | Post_|

PersonaID

Counseling Date |

Offer Letter Date |

Fee Payment Details

Admitted to:

Progr‘am|

Major |

Amount

Receipt No.

DD Date
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