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Application No.: MANAGEMENT   MERIT  

APPLICATION FOR ADMISSION TO THE UG/PG PROGRAMME 20.... - 20....
[Make all entries in block letters; tick ( ) appropriate boxes]ü

1. Name                                 : ......................................................................................

    Address of the Applicant   : ......................................................................................

                                               : .....................................................................................

                                               : .....................................................................................

Affix the recent 

passport size photo 

of the applicant.

2. (a) Date of Birth                                      :       Day                               Month                            Year

   (b) Place of Birth                                     :      

   (c) Gender                                               :   Female             TG                             Male                                            
      (d) Taluk and District                             : ..............................................................................................................  

   (e) Nationality and Mother Tongue        : .............................................................................................................. 

3. Community to which the applicant belongs :    SC      ST      OEC      OBC     OTHERS                                

4. Religion & Caste                          :          Religion   : ......................................       Caste......................................

   If Catholic, state whether             :          Syro Malabar      Latin        Malankara                          

5. If differently abled, state whether :          Blind              Deaf             Orthopedic             Brain diseases               

   (attach copy of Medical Certificate)

6. APAAR ID :

mailto:christcollegevizhinjam@gmail.com
http://www.christcollegevizhinjam.com/
http://www.christcollegevizhinjam.com/
http://www.christcollegevizhinjam.com/


FOR UG PROGRAMME

7.1   Name of the Qualifying Examination passed        :

        Board                                                          : STATE              CBSE               ISE               OTHERS

         Register Number and Year                          : Reg No:.............................................. Year :...........................                      

7.2  Group selected for Plus Two Course           : Science                  Humanities                  Commerce

7.3 Number of times appeared for qualifying examination :

7.4 Total  marks  obtained in the qualifying Examination   : 
                                             (Attach Copy of Mark list)

7.7 Tick the required course                                       :                               ( ) ü

7.8 Second Language                                  :     Hindi                          Malayalam

 

7.6 Reason(s) for break of study, if any      :

7.9 Do you need College Bus facility         :   YES                                     NO

      If “YES”, name the Boarding Point     : .............................................................................................................

Marks obtained          Out of          Percentage

a) FYUGP B.Com Commerce and Tourism & Travel Management

b) FYUGP B.Com Commerce and Tax Procedure & Practice

c) FYUGP BA English Language & Literature

d) FYUGP B.Sc. Psychology

e) FYUGP B.Com Finance

f) FYUGP BSW

g) FYUGP BBA 

h) FYUGP BCA 

7.5 Name of the institution last studied      :



FOR PG PROGRAMME

8.1. Name of the Qualifying Examination passed     :    

       Name of the College / University            :

       Register Number and Year                       :  Reg. No. ....................................................Year............................

8.2. S ubject selected for Degree                     : Arts                  Science                  Commerce      

8.3 Number of times appeared for qualifying examination :

8.4. Total  marks obtained  in the qualifying Examination    : 
                                             (Attach Copy of Mark list)

8.7 Course opted                                                                   :  MA English Language & Literature

                                                                                              

8.6.  Reason(s) for break of study, if any                               :

8.8 Do you need College Bus facility                                   :  YES                       NO

      If “YES”, name the Boarding Point                                : ...................................................................................

Applicable to Parent / Guardian

9. a)  Name and address of Parent / Guardian   :       ..................................................................................................

                                                                                 ..................................................................................................

                                                                                 ..................................................................................................

   b)   Relationship with the applicant                :        .................................................................................................

   c)   Contact No. of Father                               :       ..................................................................................................

   d)   Contact No. of Mother                            :        ..................................................................................................

   e)   Mobile No. to be registered for SMS      :       ..................................................................................................

   f)   E-mail id of the student                            :       ..................................................................................................

               

                                                                                                                                     Signature of Parent/Guardian

Marks obtained          Out of          Percentage

8.5 Name of the institution last studied      :



Board:

% of marks:

 Recommended by:

Interviewed Date :

   Course Selected   :

   Admitted to          :   UG            

                                    PG 

   Date of Admission.

                                                     Manager

All the facts stated above are true and correct to the best of my knowledge, information and belief.

Place    :

Date     : 
         
                                                                                                        Name and Signature of Applicant

DECLARATION

Original Documents to be attached:

The following documents must be submitted at the time of interview.

      

For Office use only 

Note: Incorrect and incomplete applications will be rejected.

(i)   Conduct certificate and Transfer certificate from the institution last studied.

(ii)  Migration certificate and Eligibility Certificate for students who studied outside Kerala.

(iii) Two copies of the latest photograph of applicant.

(iv) Mark lists and certificates of all examinations passed (X, XII, Degree)

(v)  Online application form of the University

(vi) APAAR ID
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