
APPLICATION FOR ADMISSION - UG COURSE

(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. If you are Ex-Service Men                    :         Designation ___________________ No ________

11. Language for communicating with parents :      Tamil     English     Hindi            the relevant box

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

13. Distinction in Sports / NCC / NSS / Red  Cross / any other :

14. Whether any of your family member studied / is studying in this college ? If so, give details.

APPLICATION No.

COURSE

Std Code :
Offi :

Cell :
Resi :

�

Name : ........................................................................................  Class : .................................

Year : ........................................... Relationship : .......................................................................

15. Academic Details S.S.L.C. H.S.C.

Name and Address of the

School last studied

Medium of Study

For Office Use only

Physically

Visualy

16. Mention whether :  State Board              CBSE               Other State                      the relevant box

Son
Daughter

Yes
No

Scholarship

Annual

Income

Ceiling

BC

I-Graduate

Rs. 50,000/-

BC Post

Matric

Rs. 50,000/-

MBC

No

Ceiling

SC, ST, Converted

Christian

Rs. 1,00,000/-

Issued Details

Ist Year Rs. .......................

IInd Year Rs. .......................

IIIrd Year Rs. .......................

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

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

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

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

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

  Principal   Principal

AFFIX

YOUR PASSPORT

SIZE

PHOTO HERE

HOSTEL
REQUIRED

YES NO

BUS
REQUIRED

YES NO

�

JAIRAM ARTS & SCIENCE COLLEGE

(CO-EDUCATIONAL INSTITUTION) AFFILIATED TO PERIYAR UNIVERSITY

CHINNATHIRUPATHI, SALEM - 636 008.
Ph : 0427 - 2421919, 2210499, Cell : 98429 - 11724, 11725



Subject
Name of the

Exam
Max.

Marks
Marks

Secured
Month & Year

of Passing
Register
Number

No. of
Attempts

S.S.L.C.

STATE BOARD/

MATRIC/

CBSE

TAMIL

ENGLISH

TOTAL

HSC

STATE BOARD/

CBSE

TAMIL

ENGLISH

1.

2.

3.

4.

TOTAL

18. DETAILS OF PARENTS

FATHER / GUARDIAN MOTHER

Name :

Qualification :

Occupation :

Annual Income :

PERMANENT ADDRESS ADDRESS FOR COMMUNICATION

STD Code : ............... Phone No. Off : .......................

Resi : ............................. Cell : ..................................

STD Code : ............... Phone No. Off : .......................

Resi : ............................. Cell : ..................................

eh‹ É©z¥g¥ got¤âš ó®¤âbrŒJŸs mid¤J jftšfS« c©ikahdJ«, rÇahdJ« MF«.

fšÿÇÆDila jftš V£oid th§» mâš cŸs fšÿÇÆ‹ ÉâKiwfŸ mid¤ijí« go¤J¥

gh®¤jã‹ x¥ò¡bfh©L É©z¥g¤ij ó®¤âbrŒJ ehD«, vdJ kfD« / kfS« ifbah¥gÄ£L¡

bfhL¤JŸnsh«.

Place : ................................

Date : ................................

Signature of the Parent / Guardian Signature of the Applicant

17.


