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MUTHAYAMMAL COLLEGE OF

ARTS & SCIENCE

(Approved by AICTE, New Delhi & Affiliated to Periyar University, Salem)

Learn. Lead
ESTD-1994

Rasipuram-637 408, Namakkal Dist, Tamilnadu, India
Tel: +914287-222137, 226763 Fax: +914287-220227
E mail : metmcas@vsnl.net, www.muthayammalarts.ac.in

APPLICATION FORM

UG Degree Courses20 - 20

B.Sc. B.Sc. B.Sc. B.Sc. B.Sc. B.Sc. B.Sc. BIO
B.Com| BB.A |B.Com.CA MATHEMATICS | PHYSICS BCA BIOCHEMISTRY | MICROBIOLOGY | CHEMISTRY | BIO INFORMATICS | TECHNOLOGY
B.Sc. B.Sc. B.Sc. B.Sc B.Sc., B.A.,ENGLISH
ELECTRONICS & | COSTUMEDESIGN | HOTEL MANAGEMENT | o\ wedcovcy e | TEXTILE & FASHION B.B.A.CA
COMMUNICATION & FASHION &CATERING SCIENCE DESIGNING B.A., TAMIL*
COURSE OF STUDY: PART-| LANGUAGE|{TAMIL HINDI OTHERS
BIODATRA  (Tobe filed up by the Applicant)
Name: (as in H.Sc./Pre-degree Certificate)
Father or Guardian’s Name :
Father or Guardian’s Profession :
Address for Communication :
District: Pincode:
State : Nationality:
Phone No: Religion
(As per Tamil Nadu Government norms)
Community: 00 Bl} MBC| SC | ST
Sex: Male D Female D Date of Birth (Christian era) : Day / Month / Year

Hostel Accommodation Required : Yes D No D Age :

If Physically handicapped, specify the nature

Are you the son / daughter of Ex-serviceman?




Qualifying Examination Passed : HSC or PDC or Equivalent :

. . Month :
Subject Register No. No.of Attempts
ubjec Marks Maximum & Year of Passing g P

Part : Tamil /
Part Il: English

Part II:

1.

Total % in Part Il

Name of the School where studied last

Distinction in Sports / NCC / NSS / YRC

I, the undersigned, hereby declare that all the particulars given in this application are complete and accurate to the
best of my knowledge. If admitted to the college, | agree to observe all the rules and regulations of this college and to
pay all the fees and charges due to the college. If | am found not adhering to the stipulated rules of discipline and code
of conduct. I shall lose the privilege of continuing as the student of the college.

Date Signature of the Applicant

I, the undersigned, hereby declare that | have carefully studied the rules and regulations of the College and that
will be responsible for all the activities of my ward. | also declare that | will remit all the dues on behalf of my ward in the
College.

Date : Signature of the Parent / Guardian

CERTIFICATES VERIFIED
1. H.Sc/ Pre-degree Mark Sheet 4. Conduct Certificate

2. Transfer Certificate 5. Attendance Certificate

3. Community Certificate 6. Other Certificates

SIGNATURE OF THE STAFF WHO PROCESSED THE APPLICATION ADMITTED

SIGNATURE OF THE HEAD OF THE DEPARTMENT PRINCIPAL

Rasipuram-637 408, Namakkal Dist, Tamilnadu, India
Tel: +914287-222137, 226763 Fax: +914287-220227
E mail:metmcas@vsnl.net ; www.muthayammalarts.ac.in
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