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APPLICATION OF ADMISSION TO THE UG COURSE......eereeereseeeesesesseeseseess oo PHOTO
Application No Year20 / 20 Admission NO ©....ovevvvieeienene,

1 Name as in the SSLC book

2 Expansion of initials

3 Date of birth as in the SSLC book

4 Sex: |:| Male |:| Female 5 Nationality 6 Mother Tongue
7 Religion and Caste 8 Community: SC/ST/0C/ OBH/General
9 Student Phone No - Permanent address Communication Address
Land Phone No :
Parent Phone No :
10  A) Name of Parent /Guardian
B) Relationship
11 Occupation of parent or guardian and
annual income
12 Whether a resident of Kerala ? Yes / No
Mention the Village /Town/Taluk Village.....o.ovveeeeeeeeeeeeeeen. TaluK. oo,
and District which you belong -
DISTHICT. .o et
13 Name of institution last studied with year(s)
of study
14 Qualifying Examination passed
(2/VHSC/Open School / CBSE) Reg. NO...ooieiie Month.........ccoceevennne. Year....coooeneee.
15  Details of SSLC Examination passed Reg. NO....coveeviiciicieee, Month........cooeeveeeeen. Year....ooooe....
and school studied SCNOOL. ..o

16 Number of chances taken for passing the
qualifying examination

17  The period, if any, during which the
applicant has discontinued his / her
studies, and reasons thereof.

18  Areyou eligible for grace mark for

participation in N.C.C or N.S.S ? If yes, tick
the appropriate box (Attach attested copy NSS |:| NCC |:|

of certificate)

19 Have you represented in the National/

State / University: in Arts / Sports ? If yes, ; varai
tick the appropriate box (Attach attested National |:| State |:| University |:|

copy of certificate)

20  Claims, if any, on account of being
physically handicapped (Copy of certificate
showing the percentage of disability from
the medical board to be enclosed)

21 Claims, if any, on account of being children
of Ex-Serviceman (Copy of certificate
from the Sainik Welfare Office to be
enclosed. Copy of discharge certificate is
not accepted)




Fees Concession Enjoyed in the Institution
Last Attended

Residence proposed (state whether in college hostel/with
parent or guardian / any other place (give exact location)

Course to which admission is sought Main Subsidaries
First Preference
Second Preference
Third Preference
Second Language Arabic Hindi Malayalam
Details of marks awarded in the +2 or equivalentexamination
(if the applicant has passed any qualifying exam other than ++2 FOR OFFICE USE
of Government of Kerala, attested copy of the relevant mark (1) @) 3)
list should also be attached) Index
. Marks | Maximum ;
Subject Obtained|  Marks Grade Mark QObtained
Part | English Wtg. Subject Mark
Part Il Language ) Wtg. NCC/NSS
1Part Il Div: ) Wtg. Ex. service
2O ) Total
K T ) Deduvtion
B ) Handicapped
Total of partlll.......ccccevevneenes ) Total index mark
Grand Total (Part | + Il + IIl) 1. Marks verificd with original certificate
2. T.C., conduct and other documents verified
- _ _ 3.T.C.NOccreeee date: .o
Cert|f|ed that the marks given above are true copy of the marks obtained 4. Index mark verified
DY S/ KUM: L. .
in +2 / VHSE / CBSE / Open School Examination 5. The Rank No. iS:....coeovvveeriiee
6. Under Merit |:| Management quota |:|
Attesting Officer's SIgNAture :.........cccooeovveoeeeeereeeeeeeeeseeeeeeseeeeeeeeenn. Clerk
NAME s ORDERS
DESIGNALION ... Admitto 1/2 year
B A s
BoCOM.i e
DECLARATION
B G
| declare that the particulars given above are correct to the best B.SW./B.BA
of my knowledge. | hereby undertake, if admitted, to abide by the rules e
of the College and to obey the orders and instructions of the Principal o
and Teachers ofthe College Date:..cooovveeeann. PrInCIpal
Place:
Date:
Signature of Applicant )
AdMITtEd 10 ..o
| do hEI'Eby guarantee the good conduct of my war, the strict RECEIPT NO..c.eieie et
Receipt no:observance of the rules of college and regular payment of all Date
his /her dues to the college and hostel dUring the CoUrse O study | DG oo
AAMIN. NO: .o
Name: e Signature of Parent/ Guardian
Mob NO: e Supdt Administrator




