St. Mary’s College for Women
Paliakara, Tiruvalla - 689 101
(Affiliated to Mahatma Gandhi University)

Ph. 0469-2606560, 2600710  Fax: 0469-2734710
Application for admission in 

Graduate / Post Graduate Courses - 200.... 200....


(Please read the prospectus before filling in the Application Form)






1st Choice

1. Course Applied for:


2nd Choice






3rd Choice

2. Full Name of the Applicant





3. Date of Birth: 
  4.Nationality: 

                     

5. Religion:           

6. Community: 


7. Specify whether the candidate belongs to SC, ST, OBC or Others: 


8. Name & Occupation of Father: 

                                             and  


                                         Mother

9. Address for Correspondence (Do not repeat name)




STD Code:                              Telephone No:                              E-mail


10. Applicant’s Permanent Address (Do not repeat name):





Pin Code:

11. Name, Address and Phone No. of local Guardian:



12. Qualifying Examination:

     Name of the Exam        :  ……………………………………………………………………………….

     Name of the University :  ……………………………………………………………………………….

     Institution last attended :  ………………………………………………………………………………

13. Marks obtained in the qualifying Examination

	Reg.No. & Year of

Qualifying Exam
	Subjects
	Marks

obtained
	Max.

Marks
	% of

Marks

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	                                      Total Marks:
	
	
	


14. Grace  mark obtained NCC/NSS/Ex-Servicemen etc.
:  …………………………


15. Whether hostel facility is required
:  Yes                No

16. Specimen Signature of the Candidate
:  …………………………

Declaration

I hereby solemnly and sincerely affirm that all the facts mentioned in the application form are true to the best my knowledge and that I agree to abide by the rules and regulations of the college.

Place  ……………………..

Date  ………………………      Signature of the Applicant             Signature of the Parent/Guardian


For Office use only

Admitted to  ……………………………………….

Principal

Date  …………………….




Affix Passport Size Photograph














































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































