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Application No. d
Pttt ACADEMIC YEAR 20___ to 20 !
0 AFFIX A
5 RECENT
COURSE APPLIED FOR . PASSPORT SIZE
- Candidates are advised to read the prospectus carefully before filling in the form. : PHOTOGRAPH
- Applications which are incomplete in all respects will be rejected. : ATTESTED BY
: GAZETTED
Name of the applicant in BLOCK LETTERS as entered in H.S.C. or equivalent examination: OFFICER
a) INENGLISH e
b) In TAMIL
Date of Birth: Age Sex: Male O Female O
i ) Nationality: i) Religion iii) Mother Tongue
i) Community : FC [0 BC [0 BCM [0 MBC [0 MBCM [0 SC [ ST DNC [ ii)Caste
Father's Name:
a) In ENGLISH b) In TAMIL
Education: Occupation: Annual income: ()
Mother's Name:
a) In ENGLISH b) In TAMIL
Education: Occupation: Annual income:(J)
Examination Passed: Tamil Nadu - H.S.C [ C.B.SEE O Delhi—A.l.S.S.C O 1.S.C O

10.
11.
12.
13.

14.

SRI MUTHUKUMARAN
ARTS AND SCIENCE COLLEGE

Chikkarayapuram, Near Mangadu, Chennai - 600 069

Q
$eNess pome wﬂs

APPLICATION FORM - SHIFT - I

UG

Mob: 9444960769, 94449607869 | email: smasc.edu.@gmail.com ? 250

Other mention

Year of Passing: Reg .No No. of attempts:

Name of the school last studied

a) Medium of Instruction: English O Tamil O
b) Stream: Academic [ Vocational [J

Language of your choice under foundation course:

Indicate physically handicap, if any :

Distinction in Sports / NCC / NSS

Extracurricular Activities

Present Address of Parents / Guardian

Tel. Off Res: Mobile:

Permanent Address of Parents/Guardian

Tel. Off Res: Mobile:




Marks obtained in H.S.C. / Equivalent Examinations

| hereby declare that | hold myself responsible for the timely payment of all dues payable to Sri Muthukumaran Arts
and Science College, Chikkarayapuram, Near Mangadu, Chennai - 600 069. As per rules of the management amended
from time to time in respect of MY Ward NAMEM ............uui et e e e e e e e e e as
period of his / her study at the institution and thereafter till the accounts are closed.

discontinue the studies in the institution under any circumstances, after joining the course and | am held responsible for

the good behaviour of my ward.

Place:

Date :

assure that my ward will not

SIGNATURE OF THE PARENT / GUARDIAN

Note: 1. Attested copies of the following documents should accompany the application.
2. Candidate should submit the Original Certificates on the time of admission.

OFFICE USE

Sl.No. Original certificates to be submitted

Tick

Remarks

+1 Mark Statement

+2 Mark Statement

Transfer certificate

Tam Nadle | CBSE X Tami Naci | CBSE XI Other Exams (Specify)
SCLIES Olllaﬂgrilr(rsed Mmﬂgm SILIES Olggilr(wsed Mmﬂgm SILIES Olg’;rilr(rsed Mm‘s’"’
Language Language
Tamil / OL 100 Tamil / OL 100
English 100 English 100
Subjects Subjects
£ P 100 L PR 100
2. e 100 2. e 100
S E—— 100 £ R 100
b i, 100 b, 100
TOTAL TOTAL
** A pass in XI is compulsary
15. Aadhaar Number
16. Does the candidate require College transport facilities? Yes O No O
17. Does the candidate need Hostel accommodation? Yes 0O No O

DECLARATION

| declare that the above information are true and correct to the best of my knowledge and belief.

| agree to be bound by the rules and regulations now in force and those to be made from time to time.
I will not make goods the loss or damage to properties of the Institution.

3. | promise that, Under any circumstances. | shall not claim any compensation or refund of the fees paid
by me to the Institution

4. | also promise that, | will do nothing either inside or outside the institution that will interfere with its
Discipline or Reputation.

| accept the decisions of the Principal in all the matters relating to Training, Examinations and Discipline.
| accept that any mistake or incorrect information given while filling up my application form will result in

automatic rejection of the application.

Place:

Date : SIGNATURE OF THE APPLICANT

Conduct certificate

Migration certificate

Community certificate

Three passport size photograph

Medical fitness certificate

Ol |N|o|alr]w]|d|P

Proof for special category (if applicable)

10. Eligibility certificate (if applicable)

11. Aadhaar Card Xerox

Application verified by

Staff Signature
Scrutiny Officer :
1.

2.

Date

Accounts Officer :

ORDER OF THE PRINCIPAL

Admit in

Year

SIGNATURE OF THE PRINCIPAL




o B W N

Application No. d
Pttt ACADEMIC YEAR 20___to 20 !
0 AFFIX A
5 RECENT
COURSE APPLIED FOR . PASSPORT SIZE
- Candidates are advised to read the prospectus carefully before filling in the form. :  PHOTOGRAPH
- Applications which are incomplete in all respects will be rejected. : ATTESTED BY
: GAZETTED
Name of the applicant in BLOCK LETTERS as entered in H.S.C. or equivalent examination: OFFICER
a) INENGLISH e
b) In TAMIL
Date of Birth: Age Sex: Male O Female O
i ) Nationality: i) Religion iii) Mother Tongue
i) Community : FC [0 BC [0 BCM [ MBC [0 MBCM [0 SC ] ST DNC [ ii)Caste
Father's Name:
a) In ENGLISH b) In TAMIL
Education: Occupation: Annual income: ()
Mother's Name:
a) In ENGLISH b) In TAMIL
Education: Occupation: Annual income: ()
Examination Passed: Tamil Nadu - H.S.C [ C.B.SEEO Delhi—A.l.S.S.C O 1.S.C O

10.
11.
12.
13.

14.

SRI MUTHUKUMARAN
ARTS AND SCIENCE COLLEGE

Chikkarayapuram, Near Mangadu, Chennai - 600 069

&
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APPLICATION FORM - SHIFT - II

UG

Mob: 9444960769, 94449607869 | email: smasc.edu.@gmail.com ? 250

Other mention

Year of Passing: Reg .No No. of attempts:

Name of the school last studied

a) Medium of Instruction: English O Tamil O
b) Stream: Academic [ Vocational [J

Language of your choice under foundation course:

Indicate physically handicap, if any :

Distinction in Sports / NCC / NSS

Extracurricular Activities

Present Address of Parents / Guardian

Tel. Off Res: Mobile:

Permanent Address of Parents/Guardian

Tel. Off Res: Mobile:




Marks obtained in H.S.C. / Equivalent Examinations

| hereby declare that | hold myself responsible for the timely payment of all dues payable to Sri Muthukumaran Arts
and Science College, Chikkarayapuram, Near Mangadu, Chennai - 600 069. As per rules of the management amended
from time to time in respect of MY Ward NAMEM ............uui it e e e e e e e as
period of his / her study at the institution and thereafter till the accounts are closed.

discontinue the studies in the institution under any circumstances, after joining the course and | am held responsible for

the good behaviour of my ward.

Place:

Date :

assure that my ward will not

SIGNATURE OF THE PARENT / GUARDIAN

Note: 1. Attested copies of the following documents should accompany the application.
2. Candidate should submit the Original Certificates on the time of admission.

OFFICE USE

Sl.No. Original certificates to be submitted

Tick

Remarks

+1 Mark Statement

+2 Mark Statement

Transfer certificate

Tam Nadle | CBSE XI Tami Naciu | CBSE XI Other Exams (Specify)
SIS Olllaﬂgrilr(rsed Mmﬂgm SILIES Olggilr(wsed Mmﬂgm e Olg’;rilr(rsed Mm‘s’"’
Language Language
Tamil / OL 100 Tamil / OL 100
English 100 English 100
Subjects Subjects
£ T 100 1o, 100
2. s 100 2. e 100
S E— 100 £ R 100
b i, 100 b, 100
TOTAL TOTAL
** A pass in XI is compulsary
15. Aadhaar Number
16. Does the candidate require College transport facilities? Yes O No O
17. Does the candidate need Hostel accommodation? Yes 0O No O

DECLARATION

| declare that the above information are true and correct to the best of my knowledge and belief.

| agree to be bound by the rules and regulations now in force and those to be made from time to time.
I will not make goods the loss or damage to properties of the Institution.

3. | promise that, Under any circumstances. | shall not claim any compensation or refund of the fees paid
by me to the Institution

4. | also promise that, | will do nothing either inside or outside the institution that will interfere with its
Discipline or Reputation.

| accept the decisions of the Principal in all the matters relating to Training, Examinations and Discipline.
| accept that any mistake or incorrect information given while filling up my application form will result in

automatic rejection of the application.

Place:

Date : SIGNATURE OF THE APPLICANT

Conduct certificate

Migration certificate

Community certificate

Three passport size photograph

Medical fitness certificate

Ol |N|o|alr]w]|d|P

Proof for special category (if applicable)

10. Eligibility certificate (if applicable)

11. Aadhaar Card Xerox

Application verified by

Staff Signature
Scrutiny Officer :
1.

2.

Date

Accounts Officer :

ORDER OF THE PRINCIPAL

Admit in

Year

SIGNATURE OF THE PRINCIPAL




	Page 6
	Page 7
	Page 8
	Page 9

