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SARASWATHI COLLEGE OF ARTS AND SCIENCE
Vilappil, Trivandrum - 695573 (Affiliated to University of kerala) Photo

(A College Run By Ananthapuri Educational Society)
Phone : 0471-2288838, 2360601 / 9847047595, 9744147595, 9846236998

(Application for Admission under Management Quota)
BA (English Language & Literature), B.Com (Finance), B.Com (Computer Applications) & BSc (Geology)

) . First Choice L s
Course for which admission is sought
Second Choice .
Third Choice L e
1. Name of the Applicant (in Block Letters)
2. Age and Date of Birth Male / Female

3. a. Permanent Address

b. Address to which Communications
are to be sent

Land line (with
STD Code)

Mobile Number

Father's Name &
4. Telephone Numbers Contact No

Mother's Name &
Contact No.

Student's Contact
No.

5. Name, Occupation and Annual income of
Parent / Guardian

6. Religion and Caste

7. Do you belong to (Mark the relevant box)
(Attested Copies of certificate to be attached) sc[_] st[_] oBc[_] oEc[ ]

8. Institutions / College where the candidate
studied for the Qualifying Examination and
year of passing




9. Register Number for the Qualifying

Examination with the stream of study HSE[_]CcBSE[ ] ICSE[ ] VHSE[ ]Others[ ]

10. Number of appearances for passing the
Qualifying Examination

1. Marks obtained in the Qualifying Examination

12. Marks

Part | Part Il Part lll - Optional (mention subjects)

English Second Language 1 Total

Maximum Marks

Marks Secured

13. a) Proficiency in Sports / Arts/ Games

b) NCC/NSS/Social Service League
(Attested copies of Relevant Certificates
to be attached)

14. Details of University online Registration No.
with Chalan No. & Date

DECLARATION

| s State that the details given above are true and
correct to the best of my knowledge and belief. | have read and understood the rules and
regulations of the college and promise to abide by them.

Place :
Date : Signature of the Applicant

| Solemnly declare that all facts mentioned above in the application for admission of
my son / daughter .........eeeeeeenerssennee, are true to the best of my knowledge and belief.
| undertake that he / she will abide by the rules and regulations of the college

Place
Date : Signature of Parent / Guardian
Name & Address......ccooerrrrrerccnneee.
For Office purpose only
Date of receipt of Application.............cc..... Date of Admission.............oc.... Admission No...........cccooomnn.
Fees Paid R.......onnneeeeene Receipt NO.....ooeeereereceereee Date.. ... ..

PRINCIPAL




