SUBRAMANIAN POLYTECHNIC

COLLEGE
RAYAVARAM - 622 506
PUDUKKOTTAI DISTRICT.

Phone : 04333-272226
E-Mail: principal@sptc.org.in
www.sptc.org.in

Application Form for Admission to the First Year of the Diploma Course

Serial No : Reg No :
(To be assigned by Office)

Name of the Applicant ............ooiiiiiii e
Last date for receipt of filled in Application.............ccoviiiiiiiiiiiiiiiniinan..

1 (a) Name of the Candidate (in Block
Letters) :

1 (b) Name of the parent / Guardian : ... ... i

1(c) Address for CommUNICAtION @ ..oiiiiiiiiiii ettt

PINGL [ [ [ ] ]|
2 Sex Male / Female

Date pf Birth (Christian Era)

(Day, Month and year should be entered | | | | | | |

only as a two digit number Example :
5-1-2005 should be entered as 05-01-05) Day Month Year

4 (a)  Name of the Community : ST SC MBC&DNC BC oC

4(b) Caste:
4 (c) Sl No of the certificate:

4 (d) Designation of the officer issuing
the certificate with date :

5(a)  Examination passed:

SSLC(10 Years) ISC Others Year of
Passing

Code No: 1 2 3




5(b) Mark obtained in X™ Std / Equivalent Examination :
( False information will lead to cancellation of Admission and Criminal Action)

SL.No Subject Marks Month & Year
Scored Maximum of Passing
1 Tamil Or any other
language
2 English
3 Mathematics
4 Science
5 Social Science
Total
6 Choice of Branch in order of | 3
preference 2 4o,
7 Details of Studies during last 2 years:
Sl.no Class Month & Year | SSLC/Matriculation/ Name of the School &
of Passing ISC Reg No Address
1 IX Std.
2 X Std.
8 Nationality: 10 Native District :
9 Place of Birth : 11 Mother Tounge:

DECLARATION BY THE APPLICANT

O (Name in full) Son / Daughter of
................................ hereby solemnly declare that the information furnished in the
statements given in the application, and the enclosures are true, correct and complete. |
further declare that should it be found otherwise, I will be liable to forfeit my seat and / or
removal from the rolls of the institution at whatever stage of study I may be, besides
making me liable for criminal prosecution.

Place :
Date : Signature of parent / Guardian Signature of Applicant

Note: Please do not enclose original certificates alongwith the application.




