
Application No:..........................
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APPLICATION FOR ADMISSION UNDER MANAGEMENT QUOTA - UG/PG
Note : Application defective in particulars is liable to be rejected

PART- A

1 Name and Address of the Candidate (Block Letters)

Sex: Male/Female

2 Age & Date of Birth

3 Name & Address of the Father With
Local Telephone & Mobile No.

4 Whether employed in India or Abroad

5 If Aborad
Country
City
Telephone No. with Code:
E-Mail :

6 Name and Address of the Mother with
Telephone No.

7 Occupation of Father / Mother

8 Programme to which admission i sought
I Choice
II Choice
III Choice

CAP ID



9 Qualifying Examination passed and Total
Marks and Percentage obtained

10 No. of chances taken for passing the qualifying
Examination

11 Details of marks awarded in +2 or equivalent examination

                                   Subject Marks obtained      Maximum Marks Grade

Part I English

Part II Language

(........................................................)

Part III

Div.  1)........................................................................

  2)........................................................................

  3)........................................................................

  4)........................................................................

Total for Part III

Grand Total (Part I+II+III)

12 Name and institution last attended with year of study

13 Name  and Address of the local Guardian

Telephone No:

E-mail:

14. Name and Address to blood related Guardians with
Telephone No.

15. Total Annual Income of the family

16. Signature of Candidate

17. Recomended by (Name & Address)

I do hereby guarantee the good conduct of my ward, the strict observance of the rules of the college and I assure
you to withdraw my ward if he/she is involved in any misconduct.

Place :

Date : Signature of Local Guardian Signature of the Parent/ Guardian

PART-B
Order of the sub committee for selection

Selected to...................................................................................Class.................................................Group

President / Secretary

Kerala HSE  Kerala VHSE   CBSE XII  
ICSE Others 


