
13. ¨o EPp F]êt\YWô?
Bm GÉp GjRûLV F]m

14. RkûR RÁrSôhûPf úNokR
êu]ôs WôæYj¾]Wô?

15. AkRUôu ¿dúLôTôo
RÁÆ]jûRf NôokRYWô?

16. Åû[Vôhå / NCC / NSS /

17. CWjRl ÀÃî

1. ùTVo

2. À\kR úR¾                        3. C]m        SC / ST         MBC / DNC     BC    OC

4. URm :                                 5. GkR SôhûPf úNokRYo                                6.  Tôp   B  ùT
Nô¾ :

    RLlT]ôo ùTVo ................................................................................

7. ùTtú\ôo / TôçLôYXo ùTVo     RôVôo ùTVo ................................................................................

    TôçLôYXo ùTVo ................................................................................

8. ùRôÆp :             10. UôQYÃu BRôo Gi :

9.    YìP YìUô]m Ú.            11. UôQYÃu Áu]gNp êLYÃ :

TôPm
ùTt\

U¾lùTi ùTìUm
úRofº ùTt\
UôRm / YìPm T¾î Gi

êVtºLÇu
Gi½dûL

U¾lùTi Nô¾ UôtñfNôuÈRr

SPjûR RÉ Jçd¡å

YÃûN Gi : T¾î Gi :

ÅiQlTl T¼Ym YZeLlThPYo ùTVo :

úRYôeLo LûXd LpÛÃ
( UçûW LôUWôNo TpLûXdLZLjçPu CûQVl ùTt\ç)

êRuûUlTôPm çûQl TôPm Tá¾ I
ùUôÆ TÂtñ ùUôÆ RÁr Be¸Xm

12. ùRôPoé êLYÃ

Cell.No.                                                   PIN

18. TÂu\ TsÇÂu ùTVo, Fo Utñm UôYhPm
19. CGmIGv Gi :

20. úRoî ùTt\ ùTôçjúRoÅû] áÈlÀåL HSC or EQUIVALENT :   21. úUp¿ûXdLpÅ TÂtñ ùUôÆ : RÁr/Be¸Xm

Tá¾ I : RÁr      100
Tá¾ II : Be¸Xm      100

Tá¾ III

1.      100
2.      100
3.      100
4.      100

         ùUôjRm      600

Sôu úUtÏÈV ÅYWeLs Aû]jçm EiûUVô]ûY Utñm NÃVô]ûY Guñm LpÛÃÂp

úNodLlThPôp LpÛÃÂu Å¾Lðdá EhThå SPlúTu Guñm Eñ¾ Ïñ¸ú\u.

CPm :

úR¾ :                         ùTtú\ôo / TôçLôYXo JlTm     ÅiQlTRôWo JlTm

áÈlé : ÅiQlTm RÁr / Be¸Xm CWi¼ím ×oj¾ ùNnVlTP úYiåm.

NÃTôodLlThP NôuÈRrLs  AíYXLj¾tLôL
úNodLlThPôo

...........................................

ÅiQlTl T¼Ym NÃTôojR BºÃVo JlTm ..............................................

çû\jRûXYo JlTm ............................................................................................. êRpYo (ùTôñlé)

AìlédúLôhûP - 626 101.
C[eLûX / C[m AÈÅVp / C[m Y½LÅVp / ...................................

TôP YálÀp úNìYRtáÃV ÅiQlTm 2023    -  2024

Sôs UôRm YìPm

ùTtú\ôo

UôQYo



DEVANGA ARTS COLLEGE
(Affiliated  to  Madurai  Kamaraj  University)

ARUPPUKOTTAI - 626 101.
APPLICATION  FORM  FOR  ADMISSION  TO

B.A. / B.Sc. / B.Com /  .........................  Year 2023    -  2024

APPLICATION No. REGN. No. :
APPLICATION FORM ISSUED TO :

PASSPORT
SIZE

PHOTO

MAJOR ALLIED : PART I
L A N G U A G E MEDIUM : TAMIL ENGLISH

1. NAME

2. DATE OF BIRTH       3.  COMMUNITY          SC / ST         MBC / DNC        BC       OC

4. RELIGION :           5.  NATIONALITY :              6.   SEX       M  FCASTE     :

FATHER NAME ................................................................................

7. NAME OF PARENT / GUARDIAN MOTHER NAME ................................................................................

GUARDIAN NAME ................................................................................

8. OCCUPATION :      10. Student Aadhar No. :

9.    ANNUAL INCOME : Rs.      11. Student Mail ID :

12. ADDRESS  FOR COMMUNICATION :

Cell.No.                                                PIN

13. IF PHYSICALLY
HANDICAPPED SPECIFY OF

14. ARE YOU SON / DAUGHTER OF EX-
SERVICEMAN OF TAMILNADU ORIGIN

15. ARE YOU OF TAMIL ORIGIN FROM
ANDAMAN NICOBAR ISLANDS?

16. DISTINCTION IN SPORTS / NCC / NSS

17. BLOOD GROUP

18. NAME OF SCHOOL LAST STUDIED PLACE & DISTRICT :
19. EMIS NO. :
20. QUALIFYING EXAMINATION PASSED : HSC OR EQUIVALENT :      21. MEDIUM OF STUDY IN HSC : TAMIL / ENGLISH

SUBJECT
MARKS

SCORED
MAXIMUM
MARKS

MONTH / YEAR OF
PASSING

REGISTER
No.

No. OF
ATTEMPTS

PART I : TAMIL     100
PART II : ENGLISH      100

PART III

1.      100
2.      100
3.      100
4.      100

                     Total      600

I  declare  that  all  the  particulars  furnished  above  are  true  and  correct.
I  submit  that  I  will  abide  by  the  rules  and  regulations  of  the  college.

Place :

Date :       SIGNATURE OF THE PARENT / GUARDIAN                SIGNATURE OF THE APPLICANT

Note  :  Fill  up  the  application  both  in  English  and  Tamil

CERTIFICATES VERIFIED : FOR  OFFICE  USE  ONLY

HSC  MARKS COMMUNITY TRANSFER

CONDUCT SPL CATEGORY

SIGNATURE OF STAFF WHO PROCESSED THE APPLICATION : ..............................................

SIGNATURE OF HEAD OF THE DEPARTMENT : ................................................................................

ADMITTED

...........................................

PRINCIPAL   I / C

D    D M    M Y    Y

Parent :
Student :


