Form No. Original Application No. CAPID

M.E.S. ASMABI COLLEGE Office : 0480 2850596

52| (Re-accredited by NAAC with ‘A’ Grade) 95965 07566
/ Managing Committee

P.O.P. Vemballur, Kodungallur, Thrissur Dt-680 671, Kerala
e-mail : principal.mesasmabi@gmail.com, Website : www.mesasmabicollege.edu.in

APPLICATION FOR ADMISSION TO THE DEGREE/PG PROGRAMME 202......202.......UNDER MANAGEMENT QUOTA

Course Prefered : Lo ot o s s b O o s G

1. Name (In block letters)
Male / Female

2. Permanent address of the Photo
applicant with District

3. Address to which communications
are to be sent with the phone numbers

4, Name, occupation and address
of parent / guardian
(specify relationship)

5. Annual Income of the
Parent / Guardian

6. Date of birth and age

7. Religion, Caste (OBC, OEC, SC, ST
to be specify) and Nationality

8. Name of the Institution last attended

9. Details of academic qualifications /
Year of passing

Marks Secured in the Qualifying Examination
(Self attested copy of the Marklist and Original Application Form are to be attached)

Maximum Marks | Grade
Marks Obtained |Obtained

Subjects
Percentage of Marks Class




DECLARATION

d e e i i et e A a2 e e R e B SR A S S s SRR s e A s Fa A e e R S do hereby
declare that the particulars given above are true to the best of my knowledge and belief. The original Certificates will
be produced for verification at the time of interview. If | provides any false information regarding qualification / eligibility
for seeking admission, the college can immediately oust me without further notice. | hereby promise to abide by the
rules and regulations of the college if | am admitted to the Degree Course.

72| (= PSR PSR — Signature of the Applicant

Signature of

Parent / Guardian

RECOMMENDATION

[ hereby recommend Sri/Kumi.......c..iii e, foradmissiontothe.........cccoooii e,
Degree Course under Management Quota and | shall be responsible for all deeds during the course of his/her period
of study.

Place....cccooveeviieiieee e, Recommended by : Members of College Managing Committee/
Datenmsnaninig i anna e Distirct Committee
Signature

Name & Address

With Phone

Designation

Remarks of Secretary & Gorrespondent / Chairman

FOR OFFICE USE
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