Application No.

SYED AMMAL ARTS AND SCIENCE COLLEGE / \

Approved by Govt of Tamilnadu

Dr. E.M.Abdullah Nagar, Devipattinam Road,
Kootampuli, Pullankudi Post, Ramanathapuram - 623 513
Sponsored by Syed Ammal Trust Ramnad

Affiliated to Alagappa University, Karaikudi.

. Name of the Parent/Guardian (State Relationship)

APPLICATION FOR ADMISSION TO PG COURSES
Courses Applied For 1. Class Admitted
Principal
FILL IN BLOCK LETTERS AND TICK APPROPRIATE COLUMN
1. NAME
2. Date of Birth
3. Nationality
4. Religion/ Caste
5. Community SC/ST MBC/DNC BC ocC
6
7

. Parents/ Guardian’s Occupation & Income per annum

8. Address for communication

Ph.: Pin:
Email Id :

9. Are you a first degree holder in the family? Yes/No

10. Name of the College or University previously studied
with dates of admission & Withdraw

11. Reason for break of study, if any

12. Is the applicant employed? If so, has she obtained
NOC aid? If so, give details

13. Was the candidate holder of any scholarship or any
other aid? If so, give details

14. Is physically handicapped? Specify

15. Are you a Son/Daughter of Ex-seviceman
of Tamil Nadu origin?

16. Are you a Tamil origin from Andaman Nicobar islands

17. Distinction in sports / NCC/NSS




Details of Marks obtained in B.Com.,/B.Sc.,/B.A.,/BB.A.,/B.C.A., Degree Examination

Subject omgirr‘:d M'\gill(s ok():tlaa}ﬁsed M(;nggs?i:?gar Reg.No. at't\leorﬁ(i)fts
PART -l
language Alternative
Subject
PART -lI
English
PART -IIl Major

ANCILLARY Allied

Specify subjects
1.
2.

Electives
Total Marks in part-1l|

| declare that the particulars given above are correct and that | will, if admitted abide by the rules
of the college | also declare that if | indulge in any act of indiscipline my Transfer Certificate may be
issued to me immediately

Place:
Date : Signature of the Candidate

| stand guarantee for the correctness of the particulars in my daughter’s Son’s/ward’s
application and to her/ his declaration to abide by the College if admitted.

| also declare that if my daughter /son /ward indulges in any act of indiscipline TC may be give to
her/him immediately.
Place:

Signature of the Parent or
Date : Guardian Designation

Enclose exrox copies of Certificates and Quote your application number for future correspondence

FOR OFFICEE USE ONLY

Applicant form issued to

Registration No.

Certificate Vertified
ADMITTED
Degree Marks Community Transfer -
Conduct Spl.Catego Income
P gory PRINCIPAL

Signature of the Staff who processed the application

Signature of the Head of the Department
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