Cell : 9787770236

COLWGE FOR W@MEN

y‘*“”‘*-q.& Sri Saradha Nagar, NH - 45, P

Ny PERAMBALUR -621 113, msatylin
SR RAMAGSH i x5 e
Appliction No.: [ ] AdmissionNo.: [ ] e

1. Name

9.8 Name of the Parent / Guardian

. Date of Birth

4. Nationality & Religion

5. Caste

6. Community oC BC MBC/DNC SC/ST

1. Mother Tongue

8. Aadhaar No.

9. Are you physically handicapped ? /
Are you the ward of ex-serviceman?
(if yes, attach proof)

10. | Occupation of the Parent / Guardian

11. | Annual Income

12. | Address Ifor communication :

Phone No. : Pin Code

13. | Distinction in Sports / NSS /
Co - curricular Activities.




14. | Name & Location (District)
of School Last Studied

Marks obtained in qualifying Examination Passed : HSC or Equivalent

Academic / Vocational Medium of Study : English / Tamil
ST e [P e [t M oo
1. | Tamil/Hindi/French 100 |

2. | English _ 100

3. - 100

4. 100

o 100

6. -' i 100

Total 600

* Calculate to the Maximum of 100

Language under Part 1 : Tamil / Hindi

15.| Course Applied for Choice 1
Choice 2

Choice 3

I declare that all the particulars fi arnished above are true and correct.
I submit that I will abide by the rules and regulation of the College.

Place :

Date :

Signature of the Parent / Guardian. Signature of the Applicant.

Note : No enclosures need be sent along with this application except a self - addressed envelope stamped to the value of Rs. 5/-

FOR OFFICE USE ONLY

Course Admitted 8 e R A R RS
Fee - Receipt No. "& DIBLE .3 cicssicsssassssinsssesansinsanssrresansasons
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