i~ SIRAJUL HUDA

' WOMEN'S ARTS COLLEGE, KUTTIADI

N % ' P.O. Kuttiadi, Kozhikode Dt., Kerala - 673 508. Ph: 3204603
' (Run by: Sirajul Huda Educational Complex, Kuttiady)

(Please leave one box between words and do not prefix Mr./Mrs./Miss. before name)

1. Name of Applicant

(As per school certificate; in

capital letters)

2. Address for communitaion

(in capital; please do not

repeat name here)

PIN

3.Name of Grama Panchayat

Ward No

4. Village

5. Taluk

6. Datc of birth

7. Marital Status

(M for Married
S for Single)

8. Father’s Name

9. Father’s Occupation

10. Mother’s Name

11. Guardian’s Name

12. Guardian’s Address

13. Guardian’s rclationship
with applicant

14. Phone Number Code

No

Mobile No

15. Applicant’s Educational Qualification

16. Institution last studied

17. Course Sought

18. Marks / Grade obtained in the qualifying exam.

Subject | Langl |LangIl| Eng. | Hindi

S.S.

Phy.

Chem.

Bio.

Maths | [T

Mark/Grade

PTO



DECLARATION

I do hereby declare that the information given above is true and that I shall fully abide by the rules
and regulations of the institution.

Applicant’s Signature:

Name: ..

I do hereby declare that the information furnished above is true and that nothing disagreeable to the
institution will cmanate from me or from my ward.
I request that my ward may be admitted to the institution.

Guardian’s Signature

Name: ......cooovvvnn,

For Office Usc

AdiSSION NG .....ociiciin e e v ki Date of AdmISSION........cvevveeeeeeeeerieeeseeeeeseessaeens




