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MES COLLEGE KOCHI

MUNDAMVELI, THONITHODU, KOCHI - 682 507
Ph : 0484 - 2980067, 9645268888 Email : info@meskochi.org

Self Financing College Affiliated to Mahatma Gandhi University

APPLICATION FORM FOR ADMISSION TO THE THREE YEAR DEGREE COURSE ............ccconnnnnnenerererennns (20.......20........
1. Applicant's name in full Fill in English

(in block letters)

Indicate Male (M) Female (F)

Photo

2. Permanent Address of the

Applicant with district

Pin Phone No.

3. Address to which communications

are to be sent and phone numbers
4. Name , Occupation and address of

parent/guardian (Specify relationship)

Pin Phone No.

5. Annual income of the

Parent/guardian
6. Date of birth (In Chirstian Era)

And age as on 1stJune .....................
7. Religion & Caste 8 Nationality

9 Mother Tongue

10. If eligible for reservation State whether SC/ST/OBC/OEC/SEBC
11.  Name of the Institution

Last attended with year(s) Study
12 Place of Residence

a) Panchayat / Muncipality / b) Taluk ..., c) District .....ooooeviiiiie,

Corporation

13. Residence during College days With Parents/ with Relatives/ in the approved Lodge/ Hostel
14. Name & Address of the Local Guardian,

if any
15. Examination Passed with Register

Number(s), Month & Year
16. No. of Chances taken for Passing the

Qualifying Examination
17. Attainment in Sports, Games, NCC, NSS

etc. (Attested Copies of Certificates to be

enclosed)
18. Claims, if any account of being

Physically Handicapped Children or Ex-

Servicemen (relevant Certificate to be attached




19. Course which Admission is sought. Give to
choice of different main subject’in order of
preference

First Choice
Second Choice
Third Choice

20. Second Language

21. Details of marks awarded in the qualifying

Examination
c RANK INDEX FOR
SUBJECTS MARKs| MAXIHPERCE | £op OFFICE USE ONLY M.Sc.
MUM | NTAGE . _
Bio-Information
Part | - English Part Ill - Optional

(Total of 3 Optional

Pat Il Language

Weightage Subject / Subjects

Part llI-Optional Witg. N.C.C./N.S.S.
1) Wtg. Ex.Service

2) e Total

K ) SR Deduct Handicap Marks
A

Total Total Index Marks

Certified that the marks given above are true as per
the original

Office Seal
Attesting Signature
Officer's Name .......ccooooiiiiieiee e
Designation .........cccoccvvieenine
DECLARATION

| declare that the particulars given above are correct
and that i will abide by the rules of the college.

Signature of the Applicant

| do hereby guarantee the good conducts of my
ward. The strict observance of the rules of the
college and rugular payment of all his/ her dues to
the College and Hostel during the course of study

Signature of the Parent/ Guardian

1. Marks verified from original certificate
2. T.C. conduct and other documents verified.
3. Index mark verified
4. The rank NO. iS ...coovveeicieiiee e
Signature
ORDERS
Admit first year ........cccoeiiiiiii Degree Class
On payment of fees
PRINCIPAL
Documents Verified
Admn. Clerk
Admitted Vide ......oooeeeeieeeeeeeeee e
Receipt No.
Dated
Admission No.
Clerk
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