MASS POLYTECHNIC COLLEGE

(Approved by AICTE, Govt. of Tamil Nadu)
CHENNAI SALAI, KALLAPULIYUR (PO), KUMBAKONAM - 612 501.

YEAR 200 - 200
(TO BE FILLED IN BLOCK LETTERS) NAME OF THE COURSE :

Name with Initials Aapiication et 744

(as it appears in Certificate)
STRICTLY FOR OFFICE USE ONLY

Date of Birth Sex : I:l Male I:l Female |COUrse .......ccccormenrernniicncsansacsane

Religion & Community

Roll No
Category []sc[]sT[]Bc[_mBC/DNC [ Jothers R, %)

Nationality

Mother Tongue

Father’s /

Guardian’s Name Affix Latest,

Passport Size

Relationship of Colour Photo

Guardian (if applicable)

Occupation

Annual Income

Father's / Guardian’s - : -
Phone No. (sTp Code) Resi : Offi: Mobile :

Mother’s Name

Occupation

Annual Income

Home Address for Home Name ’ Door No. :
Communication

Street / Area . Pin

Village / Town / City

District / State - Country :

Local Contact Name
Person
(Near Kumbakonam if any) | Phone




DETAILS OF ACADEMIC QUALIFICATIONS
Marks in 10th & H.Sc., Examinations (Attested copy to be enclosed) No.of Attempt :

Marks

Sl. No. . Subject Month / Year Passing Secured / Marks | Max.Marks

-
.

© | @ N |o|s|e |

-l
e

1.

Over all % Total

Name of the School & Board :

Enclose attested Xerox Copies of all original Certificates

Sports / Games Proficiency (Attach Certificates) |[Extra Curricular Activities (Attach Certificates)

DECLARATION

ey i o o L S Y SO ST Son/Daughterof...............cccccvmeurerervnrceresncnenernnene.n... 40 hereby
declare that the above information are true as per original record available with me and | submit that | consent to any
disciplinary action athat the management of MASS POLYTECHNIC COLLEGE may take in the event that any
information given above is found to be false or incorrect or if any relevant information is suppressed. In submitting this
application for admission, | promise to adhere to all the rules and regulations of the College.

Place : Date : Signature of the Student

|, father / mother / guardian of Mr / MISS / MS..........c.oouvereereeeereeeeer oo do hereby
promise that | shall stand by the declaration by my Son/daughter/ward and that |, as a parent / guardian, shall ensure that
my son / daughter / ward obeys all the rules and regulations of the College into which he / she has been admitted.

Place : Date : Signature of the Parent / Guardian
FOR OFFICE USE ONLY
Certificates Fees payment Admitted Authorisation (Office Use Only)
verified by Receipt No/Date [ |Admitted [_]On hold & to contact on...............[__|Not considered
Principal / Director/ Other Authority Signature Date

Remarks if any
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