
 

- APPLICATION FORM - 

Token No.      Register No. 

Course (✓)      Stream 

 

 

NAME OF APPLICANT 

IN MALAYALAM 

AADHAR NUMBER 

DATE OF BIRTH        AGE : 

 

 

NAME OF FATHER 

OCCUPATION                Income / Year 

NAME OF MOTHER 

LOCAL GUARDIAN (IF ANY) 

RELATION WITH APPLICANT 

 

 

PERMENANT ADDRESS 

 

                     PIN 

CONTACT NUMBERS       / 

              Same as above  

COMMUNICATION ADDRESS 

 

                     PIN 

CONTACT NUMBERS       / 

 

(Please Turn Over) 

 
Affix your 

recent 

photograph 

APPLICANT 

PARENT 

ADDRESS 



 

 

 

10th Exam Board   

Register No.  Year  

 

Subject Grade 

Language I ........................................  

Language I ........................................  

English  

Language III ......................................  

Social Science  

Physics  

Chemistry  

Biology  

Mathematics  

Information Technology  

 

 

Testimonial furnished with the application: 

10th Level 10th Certificate   Transfer Certificate      Conduct Certificate              Migration Certificate 

+2 Level - HS Certificate (+2) Transfer Certificate              Provisional Certificate            Migration Certificate 

 

 

 I hereby declare that the particulars furnished above by me are true and correct that I have carefully 

read the rules and regulation of the college and I do hereby undertake to abide by the same. 
 

Place : ......................... Name & Signature of Applicant : ................................................................... 

Date : ......................... Name & Signature of Parent      : ................................................................... 

 

 

Date of admission  : Day       Month           Year 

Class to which admitted :  

Fee remitted   : Admission Fee       Mess Fee 

       Special Fee  

Remarks   : .................................................................................. 

    : .................................................................................. 

 

Signature of Principal  : 

+2 Exam Board   

Register No.  Year  

Subject Grade 

  

  

  

  

  

  

  

  

  

  

EDUCATIONAL QUALIFICATION 

 

DECLARATION 

 

TESTIMONIAL 

 

FOR OFFICE USE ONLY 

 


