[image: image1.jpg]L e e iR, O REETS (Name’in Full):Son / Daughteriof ... i it e msasniriinss do
solemnly declare that the information given in the application and the enclosures are true, correct and complete in all
respects. I further declare that if it is found otherwise, I am liable to forfeit my seat and / or removal from the rolls of the
Institution at whatever stage of study I may be, besides making me liable for criminal prosecution.

Place :
Date : Signature of the Applicant

DECLARATION BY THE PARENT / GUARDIAN

| R O O (Name in Full) Father/Mother/Guardian of ........cccsceevssressisessineienennseiesesenes do
solemnly declare that I am fully aware of the declaration made by the applicant, and also bind myself on the same terms
contained in the above declaration. The statements and the information given are true, correct and complete in all respects. If
it is found otherwise , the applicant is liable to forfeit the seat and / or removal from the rolls of the Institution at whatever
stage of study he/she may be, besides making him liable for criminal prosecution.

Place :
Date : Signature of the Parent/Guardian

Note : Guardian can execute the above declaration, only if the parents are not alive.

[ FOR OFFICE USE ONLY | ERSaRETEEE R

1. Application complete ... Yes No *
*If'No' tick the relevant item in the list of defects given below

1 | Not pas';sed in th_e Prescribed 5 | Over aged
Qualifying examination

2 | Requirement marks not obtained

in the qualifying examination 6 | Not applicable for special Category

3 | Proper Community Certificates

‘ te ot subritted 7 | Certificates for NRI , Foreign National

4 | No. of appearance is more 8 | Others (Specify)
CERTIFICATES VERIFIED:
1 | H.Sc./Pre-degree Mark Sheet 4 | Transfer Certificate
2 | UG Degree Mark Sheet 5 | Community Certificate
3 | Provisional Certificate 6 | Other Certificates
SIGNATURE OF THE STAFF WHO PROCESSED THE APPLICATION: ADMITTED
SIGNATURE OF THE HEAD OF THE DEPARTMENT : PRINCIPAL

Please send the filled in applications to:
The Principal
MUTHAYAMMAL COLLEGE OF ARTS & SCIENCE
Rasipuram — 637 408, Namakkal Dt, Tamil Nadu
www.muthayammalarts.ac.ini

4





[image: image2.jpg]Month &
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Total

Register  No. of
cglsler 22 Marks Remarks

Subject Marks = Maximum

Obtained ~ Marks Passing No. Attempts %o,

Part I: Language

Part II: English

Part III: (Main & Allied)






[image: image3.jpg]Phone No: Religion :

Community: Caste: OC|BC|MBC| SC | ST

Sex : . Male Female Date of Birth :

(Date) (Month) (Year)

Hostel Accommodation Required: Yes No. Age

If Physically handicapped, specify the nature

Are you the son/daughter of Ex-serviceman?

H. Sc./Pre-degree

Degree :
Subject:

Others:

Name of the College / University where last studied

Distinction in Sports / NCC/NSS /YRC
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MUTHAYAMMAL

87 Application No.
Z383XS =
2e%9% | COLLEGE OF ARTS & SCIENCE [ ]
Pogoge’

¢ X CO-EDUCATIONAL INSTITUTION
DESIGNING AFFILIATED TO PERIYAR UNIVERSITY, SALEM
APPROVED BY AICTE, NEW DELHI
RASIPURAM — 637 408, NAMAKKAL DT, TAMIL NADU.
Paste here your
- = recent stamp size
Application Form B e
PG Course 20 -0
MATHEMATICS ELECTRONICS & COMMUNICATIONS
BIOTECHNOLOGY BIOTECHNOLOGY (5 yrs. integrated)
e BIOINFORMATICS BIOCHEMICAL TECHNOLOGY
M.Com., MSc, PHYSICS ORGANIC CHEMISTRY MCA
3¢ CHEMISTRY TEXTILE & FASHION DESIGNING
BIOCHEMISTRY SOFTWARE SCIENCE (5 yrs. integrated)
M.Com., CA APPLIED MICROBIOLOGY MEDICAL BIOCHEMISTRY
COMPUTER SCIENCE
COURSE OF STUDY:

Name: (as in H. Sc./Pre-degree Certificate)

Father’s or Guardian’s Name: (State the Relationship with Guardian):

),

Father’s or Guardian’s Profession:

Address for Communication:

District: Pincode :
Permanent Address:

District: Pincode :
State: Nationality:





