=

SCOTT CHRISTIAN COLLEGE (autonomous)

(Reaccredited with *A’ grade by NAAC)
NAGERCOIL-629 003

APPLICATION FORUNDERGRADUATE PROGRAMME
(Self-financed 2011-2012) AFFIX
REGISTRATION APPLICATION NUMBER Subject Passport SIZE
DATE & NUMBER ONLINE PHOTOGRAPH
‘1. MAJOR 2. PART I LANGUAGE
3. NAME
(As in S.S.L.C.)
3. (a) EXPANSION
OF INITIAL (S)
4. DATE OF BIRTH 6. PLACE OF BIRTH 7. MOTHER | 8. COMMUNITY CASTE
I I l [ I l I & STATE, TONGUE (Enclose iiopv gtfi "
D D/ M M/Y Y NATIONALITY Cé@mun y Cei cate)
5. SEX SC ST MBC DNC BC ocC
M/ F/Transgender
9. RELIGION CHRISTIAN HINDU MUSLIM
C.S.I. (Enclose Church Membership Certificate) OTHERS
Diocese : Kanniyakumari / other (Specify)
Other Denominrartion (Specify)
10. PERSONAL MARKS OF a.
IDENTIFICATION b.
11. NAME OF FATHER / GUARDIAN
(Specify the Relationship)
12. NAME OF MOTHER
13. (a) PERMANENT ADDRESS 13. (b) PRESENT ADDRESS
Home : Home :
i Mobile : i Mobile :
14. (a)' NAME OF THE SCHOOL LAST| Medium of Markﬁ Month & Year Register Number of
STUDIED Instruction Scored / Total of Passing Number Attempts

(b) DISTRICT & STATE

15. QUALIFYING EXAMINATION PASSED
(Enclose copies of the Mark Sheets)*

[*If the applicant has passed the Qualifying Examination in more than one sitting or through compartmental
system, Register Numbers and the sessions of all the sittings should be mentioned.

MONTH &
YEAR OF
PASSING

REGISTER SUBJECTS

NUMBER

GENERAL / VOCATIONAL

Maximum
Marks

Marks
obtained

Total




16. Are you Physically challenged ? 17. Are you the son / daughter of Ex-serviceman ?
(Enclose attested copy of Medical Certificate Rank : Number :
to support the nature of disability) (Enclose evidence)
18. Distinction in Sports / NCC / NSS 19. Do you require Hostel Accommodation ? YES / NO
(Specify District / State / National & Hostel Application Number :
enclose evidence)
20. FATHER’'S OCCUPATION 21. MOTHER'S OCCUPATION
ANNUAL INCOME ANNUAI INCOME
OFFICE ADDRESS OFFICE ADDRESS
Office : Office :
Mobile : Mobile :
e-mail : e-mail :
22. Local Guardian’s Name : 23. CHECK LIST
ADDRESS Have you attached the photocopies of
1. Secondary School Leaving Certificate Yes/No
2. Higher Secondary School Certificate Yes/No
3. Mark Sheets Yes/No
4. Transfer Certificate Yes/No
Home 5. Conduct Certificate Yes/No
Mobile : 6. Community Certificate Yes/No
e-mail 7. C.S.1. Membership Certificate Yes/No
8. Medical Certificate (Physically Challenged) Yes/No
9. Ex-Serviceman Certificate Yes/No
10. Sports/NCC/NSS Certificate/s Yes/No
11. Others, if any Yes/No

24. Declaration of the Applicant

1. I declare that all the particulars above are true and correct.
2. I submit that I shall abide by the rules and regulations of the College.
3. I will accept any decision that may be made about my conduct and continuation in College.

Date Signature of the Applicant

25. Undertaking of the Parent / Guardian

I shall abide by the Proceedings of the Director of Collegiate Education No. 71363 / J682
dated 24-04-1983, which states “"The Transfer Certificate shall be immediately served to the
student who indulges in acts of violence or indiscipline.” On such an event, I agree to receive the
Transfer Certificate without presenting any objection.

Date Applicant Father / Guardian
ADMISSION OFFICE
CERTIFICATES (ORIGINALS) RECEIVED Certificates verified by
1. Secondary School Leaving Certificate
2. Higher Secondary School Certificate Member of Faculty Faculty Head
3. Mark Sheets e
4. Transter Cerfificate Certificates received by
5. Conduct Certificate
6. Community Certificate Section Head Superintendent
7. C.S.I. Membership Certificate
8. Medical Certificate (Physically Challenged)
9. Ex-Serviceman Certificate ADMITTED
10. Sports/NCC/NSS Certificate/s
11. Others, if any
Date PRINCIPAL




