Application No.

SRI SAI BHARATH COLLEGE OF ARTS & SCIENCE

(Co- Education)
(Approved by Govt. of Tamil Nadu, Affiliated to Madurai Kamaraj University,
Recognised by University Grants Commission Section 2 (F) UGC Act, New Delhi)
ODDANCHATRAM - VEDASANDUR HIGHWAY,
NAVAMARATHUPATTY, DINDIGUL - 624 710.
Ph : 04551-294433, Cell : 85080 60533, 85080 60522
www.srisaibharathcollege.com; Email : ssbcas@gmail.com

APPLICATION FORM

U.G. DEGREE COURSE | |
COURSEAPPLIED FOR Photo
PART - 1 LANGUAGE Tamil Others

Name : (as in SSLC / H.Sc Mark Statement)

Father / Guardian's Name :

Father / Guardian’s Profession :

Address for Communication :

District : Pin Code :
State : Nationality :
Phone No. : Religion :

Community : | OC | BC [MBC| SC | ST | Caste:

(As per Tamil nadu Govt. Norms)

Gender : | Male |Female Date of Birth : Age :
(Date)  (Month) (Year)

Hostel Accommodation Required : |Yes No

If, physically handicapped, specify the nature

Are you the son / daughter of Ex-Serviceman?




Qualifying Examination Passed : HSC or PD or Equivalent :

Subject Marks Maximum Month &\_(ear Register No. No. of
obtained Marks of Passing Attempts
Part | : Tamil /
Part Il : English
Part Il :
1)
2)
3)
4)
Total

Name of the School where studied last
SEDLAWTS LigHs Leefufedr e

Distinction in Sports / NCC / NSS / YRC
eflenemun® / ereor.d.4. / eT6dr. erein. 66 / Uil SpiT. 4.
SpBweunled &g em e

Student’s Declaration

| the undersigned, hereby declare that all the particulars given in this application are complete and
accurate to the best of my knowledge. If admitted tho the college, | agree to observe all the rules and
regulations of the college and to pay all the fees and charges due to the college. If | am found, not
adhering to the stipulated rules of discipline and code of conduct, | shall lose privilege of continuing as

the student of the college.
Signature of the applicant

Parent’s Declaration

| the undersigned, hereby declare that | have carefully studied the rules and regulations of the
College and that | will be responsible for all the activities of my ward. | also declare that | will remit all the
dues on behalf of my ward in the college.

&60aTfl eI (LPeMME M6 0TS LISHSMIHEE60T. 6T60T60)I6WL LI LDEHEDT / LDEET [HL6UIRGHEM&HEHETh&H@E [HM60T (LPLPLI eLTmILGUHELIesT.
6T60T LD&60T / LD&6IT &A@ 61565 (B6)600TIUI 6T6DEDIT &L L 6T0TMRIGEMETI|LD 61565 5IC6U60T 6T60TM) nMId &nm)BGMEDT.

Place
Signature of the Parent / Guardian
Date
FOR OFFICE USE ONLY
Certificates Verified : Admitted / Not Admitted

10th Standard Mark Sheet Community Certificate Admitted in

H.Sc / Pre - Degree Mark Sheet Conduct Certificate Roll No.

Transfer Certificate Other Certificate Date

Signature of the Verified Staff :

Principal



