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APPLICATION FOR ADMISSION TO THE DEGREE COURSE 

Course Opted: ------------------------------------------------------------------------------------------------------------- 

 

1 

Full name as in SSLC Book 

(in block letters) 

 

 

2 

 

Name in Malayalam 

 

 

 

3 

 

Sex 

 

Male / Female 

 

4 

 

Age and Date of Birth 

 

 

5 

 

Place of Birth and Nationality 

 

 

6 

Religion, Caste/ Community (SC/ST)  

as in SSLC Book 

 

 

7 

Present Address (in English) (in Malayalam) 

 

 

 

 

 

 

 

8 

 

Email ID 

 

 

9 

 

Phone number: (Land line) 

 

 

10 

 

Mob No 

 

 

11 

 

Father’s / Guardians name 

 

 

12 

 

Occupation and income of the parents 

Occupation               : 

 

Annual Income Rs  : 

 

 

http://www.smseducation.in/


13 Name and address of local guardian if  

any with phone number 

 

 

 

14 

 

Name of School last attended 

 

 

15 

 

Details of Qualifying Exam 

 

Reg No            :………………………………. 
 

Year                 :……………………….………. 
 

No of Chances:…………………………………. 
 

Percentage of Marks:…………………………… 

 

Name of the Board / University:……………………….. 
 

…………………………………………………………… 

 

Declaration Of Candidate 
 

I, _____________________________________________hereby declare that I have read and understood the 

condition of eligibility for the course for which I have applied and rules and regulations of the college. I sincerely 

affirm that statement made and information furnished by me in the application form is true and correct. 

 

              Date :……………………                                                              Signature of the candidate 

Declaration Of Guardian 
 

 

I ___________________________________shall be responsible for payment of all fees/ dues as per rules and good 

behavior of my____________________________ (Please mention relationship) Mr. / 

Ms.________________________________________    I also understood that the fees once paid will not be refunded 

or adjusted under any circumstances. In case of discontinuation of the course, I will be responsible for paying the total 

amount of the prescribed fees for the return of the original certificates 

  

Date :……………………                                                                        Signature of Parents / Guardian 

  

For Office Use Only 

 

…………………………………………… is admitted to …………..………………………. Course 
for the year…………………………………………………………………………. 

 

Date:………………          Principal 
 

 Application No  

 Original Submitted  

 Copies submitted   

 Pending Documents  

 Amount  Paid  

 Amount due  

 Admission handled by  

 


