Koval KALAIMAGAL CoOLLEGE OF ARTS AND SCIENCE
(Affiliated to Bharathiar University, Coimbatore)

(An 1ISO 9001 : 2000 CERTIFIED INSTITUTION)

Vellimalaipattinam, Narasipuram Post, Thondamuthur (Via), Coimbatore — 641 109.

@ 0422 - 2650131, 2650132, Fax : 0422 — 2650427

Application for Admission to the following courses
B.Sc. Bio-chemistry / B.Sc. Computer science / B.C.A/
B.Com./ B.B.M. / B.Com (Computer Applications) /
B.Sc. Mathematics / M.Sc. Software Systems

Affix
Passport Size Photo
(trim it to the size of this box)

1. Programme & Branch applied for :

2. Name of the Applicant :

3. Address for correspondence :
(with PINCODE & Phone No.)

4. Permanent Address :
(with PIN CODE & Phone No.)

5. Sex : Male / Female
6. Age & Date of birth :

7. Mother Tongue :

8. Nationality / Religion / Community :

9. Native place, District and State :

10. State if you belong to SC/ ST /BC/ MBC / DNC / Other Caste :

11. Particulars regarding Parent / Guardian :
a. Name and Residential Address :

b. Occupation and Office Address :

c. Annual Income :

For office use only :
Application received on :
Interview on :

Eligible / Not Eligible :
Selected / Not Selected :
Admitted on :

Certificate received

T.C Marklist
Com. Cert. Cond
Office




12. Marks obtained in the Qualifying Examination : Aggregated

Parts / Subjects Reg. No \gf ga“él;)izg] A{\tlgr.n(gts Marks
Part | Tamil
Part Il English
Part 11l
1
2
3
4
Vocational
Course
1
2
3
4

TOTAL OUT OF 1200

13. State whether hostel accomodation is required . If not, where and with whom the candidate proposes to reside?
YES /NO

14. Language under Part | desired Tamil / Hindi / French / Malayalam :
(Tick your option)

15. Medium of Instruction in XII std. :

16. Extra curricular activities :

17. Are you physically handicapped?
If yes, Give details

18. Name and address of the local Guardian, if any :

CERTIFICATE

The above information is true and correct to the best of our knowledge. We agree to be governed by the rules &

regulations of the College as in force and as may be revised from time to time.

Place :

Date

Date

Signature of Parent / Guardian

Signature of the Applicant

Signature of the Principal



