App. No.

G.0.Ms.No. 586 Dt: 21-07-1995

. SRI AKILANDESWARI WOMEN'’S COLLEGE, wanpiwasH
FETR (Re — Accredited with ‘A’ Grade By NAAC)
(Recognised under Section 2 (f) and 12(B) of UGC Act.)
(Permanent Affiliation Granted by Thiruvalluvar University)

Wandiwash - 604 408, Thiruvannamalai District.
Ph : 04183 - 225713, 227987

APPLICATION FOR ADMISSION TO UNDER - GRADUATE COURSES
B.A.,/ B.Sc.,/ B.Com.,/ B.Com.,(c.A,)/ B.C.A., Major :

(To be filled in by the candidate)

1. Name of the applicant
(in block letters)
in English

in Tamil

2. Father's Name

Mother's Name

3. Address
Pin Code
Phone No. :
Mobile No. :

4. Nationality

5. Religion and Community

6. Date of Birth : Day Month Year

(Asin S.S.L.C. Certificate)




OoC BC BC(M) MBC SC/ST

7. Community
a) (Mark Relevant box)

b) Name of the Caste

8. Course
a) Foundation : Tamil

b) Major Allied | Allied Il

9. Name of the School last studied
Registration No. in +2
State
No. of attempts
Month and year of Passing

10. Marks in HSC

Marks Month & Year
_ Maximum Secured of Passing
SI.No. Subject Marks

+1 +2 +1 +2
1 100
5 100
3 100
4 100
5 100
6 100
Total 600

Signature of the attesting Officer,
Designation with seal.



11. Place of Birth

Village /Town / City District

12. Native District

13. Aadhaar No.

14. Name of the Parent / Guardian

15. Occupation of Parent / Guardian

16. Income of Parent / Guardian
A copy of Resent Income Certificate
to be attached
(Annual Income)

17. Address for Communication

18. Are you Physically Challenged
(Xerox copy to be enclosed)

19. Is your Father on Ex-Serviceman ?

20. Extracurricular activities
(Original must be produced at the
Time of admission)

21. Personal Marks of Identification
(as in +2 Transfer Certificate)

22. Do you need Hostel?
(put tick mark)

State

Pin code

Phone No.
Mobile No.

Yes

No




JOINT DECLARATION BY APPLICANT AND PARENT

| hereby solemnly and sincerely affirm that the information furnished by me are true.
Any information furnished therein is found to be false on verification at a later stage, | agree
to forfeit my seat at whatever stage | study and accept any criminal proceedings.

Place : Signature of the Candidate.

Date :

| am fully aware of the above declaration and | have understood the same. | agree for
the above condition.

Place : Signature of the Parent / Guardian.

Date :

NOTE : The Guardian can execute the above declaration, only if both parents are not alive.

FOR OFFICE USE ONLY :

Registration No.

Branch in which Admitted

Date of Admission

Principal



