
APPLICATION FOR ADMISSION

COLLABORATIVE PROGRAMMES

(TO BE FILLED IN CAPITAL LETTERS)

1. Name : ...........................................................................................................................................

2. Date of Birth : ................................................... 3. Age : ............... 4. Sex : ...................................

5(a). Nationality : ...................................................... 5(b). Religion : .....................................................

6. Community :   OC   BC   MBC   SC   ST     7. Caste : ...................................................................

8. Address for Communication : .......................................................................................................

.......................................................................................................................................................

.......................................................................................................................................................

Pincode : ............................... Phone No. ......................................................................................

9.(a) If handicapped,                          specify the percentage : ........................ (b) Blood Group : ..........

10. Are you of Tamil Origin of Andaman Nicobar Islands or any other State ? :

APPLICATION No. COURSE

Std Code :
Offi :

Cell :
Resi :

JAIRAM ARTS & SCIENCE COLLEGE
ISO 9001 - 2000 Certified Institution

(CO-ED.)  Collaborative Programmes Affiliated to Prist University
(Under Sec. 3 of the UGC Act. 1956) Tanjavur - 613 403.

CHINNATHIRUPATHI, SALEM - 636 008.
Ph : 2421919, 6991612, Cell : 97900-13336, 98940-08888

For Office Use only

Physically

Visualy

Academic Year : ......................................

Date of Admission : ......................................

Course : ................ Roll No. ......................

T.C. No. : ...............................................

Issued  Date : ...............................................

  Principal   Principal

AFFIX

YOUR PASSPORT

SIZE

PHOTO HERE

Name :

Qualification :

Occupation :

Annual Income :

FATHER / GUARDIAN MOTHER

11. Details of Parents :

HOSTEL
REQUIRED

YES NO

BUS
REQUIRED

YES NO



Exami
nation

Name & Address of School Group
Studied

Max.
Marks

Marks
Secured

Year of
Passing

Medium of
Instruction

S.S.L.C.

H.Sc.,(+2)

13. Name of the Degree :

      Year of Passing : Medium of Instruction :

Name & Address of the University :
College from which
Under Graduated :

Language
PART I PART II PART III

MAJOR
A

ANCILY.
B

PART III
TOTAL
A + B

GRAND TOTAL
PART I + PART II + PART III

Max. Marks

Marks
Secured

%

I declare that all the particulars furnished above are true and correct.  I submit that I will abide by

the rules and regulations of the institution.

Signature of the Parent Signature of the Student

FOR OFFICE USE ENCLOSURES  - Attested Copies of Certificates to
be enclosed with the Application

Test on : 1. Transfer Certificate
GD on : 2. UG Degree Certificate / Provisional
Interview on : 3. PG Degree Certificate / Provisional
Admitted : Yes / No 4. Mark List of the qualifying exams

5. Conduct Certificate
6. Community Certificate

12.

Name of the
PG Degree

Additional Qualification, if any :

Details of Post Graduate :

14. Name of the Degree :

      Year of Passing : Medium of Instruction :

15. Guide Details (for M.Phil. only)

Signature of the Guide

Name of the guide College

Major Total Mark Secured
in %

Name of the Institution / University


