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   1.  COURSE APPLIED FOR ( Degree & Branch ) : ……………………………………………........ 

2.   Name of the Candidate (in BLOCK LETTERS) : ……………………………………………........ 

       (As given in the School Leaving Certificate)  : ……………………………………………........ 

3.   Sex      : 

4.   Date of Birth & Age     : ……………………………………………....... 
      (as entered in the School Leaving Certificate) 
5.   (a)   Nationality  : ………………….....     (b)       Religion    : ……………………….... 

6.  (a)   Community     :   

     (b)   Sub-Caste          : ……………………………………………..... 

7.    Mother Tongue     : ……………………………………………..... 

8.   State to which the Applicant belongs to  :   Tamil Nadu   /   Other State ……………..... 

9.   Name of the Father / Guardian   : …………………………………………….... 

10.  Occupation & Income per Annum  : …………………………………………….... 

11. Name of the Mother    : …………………………………………........ 

12. Address for Communication with Pincode : …………………………………………........

          ……………………………………………....

          …………………………………………….... 

         ……………………………………………..... 

 Mobile No     :     Phone No : 

13.   (a)   Name of the College               : 

 (b)   Name of the University : 

 (c)   Register No (UG) : 

 (d)   Medium of Instruction :     English  /  Tamil  / Other (Specify)………

 (e)   Nature of Study in the Qualifying Examination :     Regular    / Private 

Name of  the Consultant / Consultancy Contact No Referred By Signature 

    
 

 

 
 

PHOTO 
 

  APPLICATION FOR ADMISSION     20      -   20 

Male Female

OC BC MBC DNC SC ST

http://www.pgpedu.ac.in/
mailto:contactus@pgpedu.ac.in


 
14.  Qualification Details 

S.NO Qualification Month -Year 
of Passing Percentage Class Mark Sheet No 

1 SSLC     

2 H.SC     

3 UG DEGREE     

4 PG DEGREE     

5 OTHERS     

15. (a)   Did you already study any degree course earlier for any length of time    : 

        If so give Details       : 

 (b)   Is there any Break in Studies                  :   Yes   /   No 

 (c)   Reason for Break in Studies, If any            : 

16. Do you Require Hostel Accommodation ?       :     Yes   /   No 

17. Do you agree for the forfeiture of the fee paid in the event of your leaving the  
      College after admission at any time before the completion of the academic year. :     Yes   /   No 

 
 
 
 
 
 
 
 
 

Enclosures  :   (Originals)         1.  Mark Statement     2. Transfer Certificate     3. Conduct Certificate                   

                                     4. Eligibility Certificate    5.  Community Certificate (Xerox) 

     

    
 

  a.      Roll No : ……………………………………………… 

  b.     Application Received on : ……………………………………………… 

  c.     Entrance Test on : ……………………………………………… 

  d.     Date of Application : ……………………………………………… 

 

   
Head of the Department     Principal 

I declare that my admission is at my own risk and is provisional. It is subject to the approval of the 
Periyar University, Salem. If, for any reason, I am found to be not eligible for admission, I will not hold 
the College responsible for it. I also declare that the particulars given above are correct. 

 

Signature of the Parent / Guardian                                                          Signature of the Applicant 

Place : Date :

FOR OFFICE USE ONLY 


