
ASSUMPTION COLLEGE
CHANGANASSERY, KERALA - 686 101
Phone: Off. 0481-2420109, 2401038  Fax: 0481-2420109

E-mail: ac@assumptioncollege.in Website: www.assumptioncollege.in

APPLICATION FOR ADMISSION TO POSTGRADUATE COURSES

 MA / MSC/ MSW

Received on .............................
Class No...........................................
Admission No..................................
Date of Admission...........................
Attested copies of the mark lists of the qualifying examination and SSLC book 1 page should be enclosed.

	1. Course applied for with name of Subject
	

	2. Name of the applicant (in block letters, as in SSLC book) 
	

	3. Name indicated by initials, if any
	

	4. Date of birth (as in SSLC book) and age as on 1st Oct. of   

    the year 
	

	5. Place of birth
	

	6. Name of parent /guardian
	

	7. Relationship of the applicant to the Guardian
	

	8. Occupation of parent
	

	9. Annual Income
	

	10. Permanent address of the parent / guardian

Ph:(R).................………………...................................................

Code..........…………………… Mob.............................................   

	

	11. Present address of the parent / guardian

Ph:(R).................………………....(O).......………........................

Code......................................... Mob.............................................


	

	12. Religion with denomination & caste (if a Catholic, mention the Parish & Diocese. Eligibility in the Management Quota applies only to those   who   belong   to   the   Archdiocese   of Chanqanassery.)


	


	13. If a member of any backward community eligible for fee concession from Harijan Welfare department, state caste and sub-caste.    (attach copies of the community and income certificates.)

	

	14. Address of the applicant with Taluk, Post Office and District.


	

	15. Name of the Institution attended for SSLC   
	

	16. Name of the Institution last attended                                                                      
	

	17.  a. Name of the College/University last attended for BA/BSc   

           or any other course with years of study.
      b. Reg. no. & Year of passing the qualifying examination
c. Name of the college and course if any, attended by the applicant outside Kerala. If so, name of the University
d. No.of appearances for the examination

	

	18. Year in which and the college through which the applicant was registered as a matriculate of the Mahatma Gandhi University.

	

	19. Are you a dependent of an Ex-serviceman/Physically handicapped ? Specify, attach copy of relevant certificate
	

	20. Residence, if admitted 

      (at home/college hostel/ with local guardian)
	


STATEMENT OF MARKS 

	Name of Examination
	Marks secured
	Merit Marks

	BA/BSc

Part I English
	
	Main Subject chosen

.........................................
	Part I, II & III

	Part II Language
	
	Total Marks
	

	Part III Main

(Specify Subject)
	
	Marks for Main
	

	
	
	Grace Marks

(For office use)

	
	
	1. Dependent of 

    Ex-  serviceman(15)
	

	Practical
	
	2. NCC/NSS/   

    Sports/Arts (10)
	

	
	
	3. Same Subject in    

    qualifying exam (10)
	

	Sub.1

(Specify Subject)
	
	4. Student of Assumption (10)
	

	
	
	5. Any other
	

	Sub.2

(Specify Subject)
	
	Grand Total
	

	
	
	(Handicap Marks / Deduction for failures) )(5marks per chance)
	

	Grand Total
	
	Merit Marks
	

	N.B. 

1. Students who have passed the qualifying examination from Universities outside Kerala State should apply for recognition of qualifying examination immediately after the admission in this college, failing which the college office will not be responsible if the University refuses registration and eligibility.

2. If a former student of this College and has received TC, the same should be returned at the time of admission
Declaration of the Applicant

If I am admitted to the College I agree to abide by the rules and regulations of the College and I promise not to take part in strikes and other agitations against the authorities of the College and the University.

Date :
                                                                                    Name of the applicant ..........................................
                                                                                    Signature ..................................... ........................
                                                                                    Signature of the Parent/Guardian.....................................



	FOR OFFICE USE ONLY
THE APPLICANT MAY BE ADMITTED TO THE lst YEAR MA / MSc/ MSW...............................................

Date of admission                                    Head of the Department                                                Principal


Reg. No.





Admn No.














