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T Experience
Learning

YEAI: vttt Application NO: ....cvevieeieeeecece e
Application For Admission to : Integrated MCA Course (5 Years)
PERSONAL PROFILE (Please fill in Capital letters and in own handwriting)
NAmMe Of the APPIICANT: ..ot e sttt b st bt ebe s e n et ettt en et e mneeeenneeen
Address Affix
Permanent Present Photograph
PIN: e e PIN: e e
Name Of the Parent/GUAardian & oottt e et tee e e e eeseastesteseesaesaeentesseesesseenaenaennenneann
ANNUALINCOME et seh e et st e st eb b st et s
Parent Phone NUMDBEr et sttt e et st e
Student Phone NUMDBEr ettt st ettt s bbb s bt
Residential Number With STD COOE : ..ot s s s
B oAl e e et ettt eh e s et h b st et eh e eh e et e s e
ABARNAET INO: ...ttt e s e 14488k i et bt et et
Date | Date | Month | Year Religion Caste GEN/SC/ST/OEC/OBC Gender
Bior:h Male |:| Female |:|
Educational Qualification
Qualifications Name of the School IZ::srir?; NEILS Obtzi:::;ifnoart;c:s el Marks | Percentage
SSLC
Part |
Part Il
Partlll | 1.
HSC/VHSC/ >
CBSE/ICSE 3.
4.
Total
Aggregate :




EXTra CUrricUlar QCHIVITIES if @NY .........c.ciiiiiiiiie ettt et et et e ae et ste st se s e s es b es e et et ane et et st ste e sensessebensaneans

DECLARATION:

ettt ettt e e e te et st e e st b b et e et et eaeeae et ete e e nenbenaereenans solemnly affirm that the details furnished above are
true and correct to the best of my information, knowledge and belief. If they are found to be false then | will be solely
responsible for the same and the fee remitted by me may be forfeited and | may be disqualified from attending the

classes and appearing for the examinations.

Place: .ccccoveveevevirienee.
[DF: | (=T R Signature of the Student
UNDERTAKING
| ettt et e et et etesaeeue et et e et et e enaenben e nt b sa eteeheeaeent et es s esaen s enRen st et ete et saeene et et tessessentenaen e tete s Father/Mother/Guardian of
IVIE./IVIS. ettt et e e ettt e ee et e s aen et st e sae saeeaesaeentesssessensessensenne st ese seesresreanseneessssssenaennen agree to the above declaration.
Place: .ccccovevviveiirvenee.
(D) H Signature of Parent/Guardian
For Office Use Only

Register Number Date

Marks in Qualifying Examination

Total for Part lll

Bonus if any

Handicap

Index Mark
Recommendation of the AdMiSSION COONTINATON .....cciiviiiceieeeeet ettt stesteetecteee et esseesaesaessesseessessessessesteassersesssessessessennsensenseseeeses
REMAIKS OF The PrINCIPA .ecveieeeeiieeiet ettt ettt ettt ettt e e esaeebeeteeteeaseaseeseessessesaeaseansesseebe eaeeasanesrsessaesaessessennsensense saeetestesnsarsans
Signature of the Administrator Signature of the Principal

SNGIST Group of Institutions, Manjali P.O., N. Paravur, Ernakulam. Kerala-683520
Tel: 0484-2887000, 2440220, Fax: 0484-2440299. E-mail: sngist@sngist.org, web: www.sngist.org




