ADAIKALA MATHA COLLEGE -'°
(A College of applied Science)
ARUN NAGAR, VALLAM, THANJAVUR - 613 403.
APPLICATION FOR ADMISSION

Under - Graduate Courses
201 - 201

i) The Candidate should fill up the
columns in the application form carefully.
Affix one Passport Size

ii) Strike out matter which are not applicable. Photograph here

iii) The Candidate should furnish correct
information, otherwise he /she has to face
the consequence at any stage.

1. CHOICE OF THE COURSE A |

Mark Your Preference as

1.2,3,
(See the Prospectus - 3

2. Name of the candidate
( IN BLOCK LETTERS)

3. (a)Address for Communication

(b) Phone Number if any
Cell Number , if any

4. Permanent Address

5.  Date of birth & Complete age as on
1 st July of the year of admission

6. Social Status : SC-ST-BC-MBC-0OC

7.  Name of the parent/ guardian

8. Address of the Parent / Guardian



9. Occupation of the Parent / Guardian

10. Nationality

11.  Details of Schooling
SSLC & Hr.Sec.or Equivalent

Sl.No Name & Address of the School Standard Year of passing
12. Marks in the Qualifying Examination Marks Maximum
Hsc / Equivalent obtained Marks
L
2.
3.
4.
5.
6.
Total

Certified that the above entries are true extracts from the original Mark sheet /
carlmeaRE O v nimss i, R R R

Signature of the

Certifying Officer
Station Name and Designation
Date : Office Seal

(To be attested by a Principal / Headmaster / Gazetted Officer of the Central /
State Govt. or any Staff of the Adaikalamatha College not below the rank of a Lecturer)



13. No.of appearance in the
qualifying Examination

14. (a) Proficiency in Sports & Games

(b) Extra curricular activities

Signature of the Parent Date Signature of Student
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NOTE : Xerox copies of Mark Sheets, T.C. and Conduct certificate should be enclosed
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OFFICE USE ONLY
ESSENTIAL DATA

FOR Admission to (Name of the Course) :

(a) Name of the candidate & address for
Communication :

(b) Phone / Cell Number , if any

Age as on 1st July of the year of

admission
Qualifyinmg Examination : Marks
PUC / Hsc / Equivalent. obtained
(i)
(i)
(iii)
(iv)
(v)
(Vi) -
Total
Social Status : SC-ST-BC-MBC-0OC

(a) whether the application
is complete in all respects

b) If not, which missing items

Namein
BLOCK LETTERS

Particulars verified by

Originals verified by

countersigned by

Orders of the Principal

Maximum Marks

Signature
with date



