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APPLICATION FOR ADMISSION TO ...ttt sttt ettt b e st s st stsbes e ses et sne e e YEAR ..oooiiviniireciae
PERSONAL PROFILE (Please fill in Capital letters and in own handwriting)
NAME Of the APPIICANT: .oeeeeee ettt et e e teeaeeae st ste e e e s aesaes e s anseaeetesaennansseeeeennneeas
Address Affix
Permanent Present Photograph
PN o PiN: o s
Name of the Parent/Guardian © eeteeeteeeeeseenateeuseeseeaeeenetestennteehseetaea teehesenaenteeaeeesaennteeneeenaennteenees
Annual Income ettt eh e sttt heae eta et R eheh eee et e Rk en R st et n R sea e et e b e
Parent Phone Number © eteueeteuesteseue et ath et eae ehheh et ek sea s e R Aea st ek aes bt ek en b e e R senenan e
Student Phone Number ettt ueh et ettt et aeheae eea et e et R eeh £t eh ket e h bt eh et b b e ettt ebenen s
Residential Number With STD COE & ..ottt ettt st st s s e eae s
0 T 11 OO OO OSSOSO PR PP
AQANAE NO: ...ttt es e e st e ettt et es et e es R et s e s st e ennRe e s
Date Date | Month | Year Religion Caste GEN/SC/ST/OEC/OBC Gender
.Of Male [ ] Female [ ]
Birth

Educational Qualification

e Name of the Board / Year of .
Quialifications School/College Uniherts i Subject Marks Percentage
SSLC
HSC/VHSE/CISE/CBSE

Part |

Degree
Specialisation Partli
(Subject) Part Il
.......................... Total (Graduation Only)
Post Graduate
Others Total Percentage of the above




ADMISSION TEST INFORMATION:

Name of the Admission Test

Application Number

Test Date

Score

WORK EXPERIENCE:
N T T XTI Lk Vo o OO

DESIZNAtION .eiiiiiiie ittt e e e No. of Years: ............. From: .....cccccuveenne. TO! v

1N Lo L=

EXtra CUrricUlar QCtIVITIES if @NY ........cc.oouiuiiiiiiece et ettt et et e e e te et ste st seses e b e et e et aaease et et st st sensansesaesaneanas
DECLARATION:

| ettt ettt ettt ettt et e eteeteete et teatestetber e et eseaeete et arenennanenterans 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: ...ccocoveereriernen
Date: ..oeveeeeeceieas Signature of the Student
UNDERTAKING
| ettt ettt e ee et et et eueeaeeteete e seateatea et et eneeneea eee et sensententes et eneeae sae et e eanensenses et et enesresaenrean Father/Mother/Guardian of
IVIE./IVIS. ettt ettt ettt eeeee et eeeeaesae eae et e et sensenseseas et et enesaease e seasessensensas st aneeneseeasennanen agree to the above declaration.
Place: ..cccoooeeererienene
Date: ...coceveereereeiennn Signature of Parent/Guardian
For Office Use Only

Register Number Date

Marks in Qualifying Examination

Marks in Admission Test

Marks in Group Discussion

Marks in Personal Interview

Total
Recommendation of the AdmiSSION COOMTINATON ......ccoiuiiiiie ettt ste s e ete e et ersesseesaes et e e saessestestestesnessasssssaessessensenneen
REMAIKS OF ThE PrINCIPAL ... v eiit ittt et sttt ettt st ee et etese e e besbes et e es et eaeab et se e ensestebtesene et as et st seenesensessesesanes
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




