10.

11.

10.

11.

12.

13.

14.

15.

S| No. Application No.

SIGA COLLEGE OF MANAGEMENT AND
COMPUTER SCIENCE

KAPPIYAMPULIYUR, VILLUPURAM-605 601.
Ph : 04146-232001, Fax : 04146-232007
(Affiliated to Thiruvalluvar University, Vellore.)

APPLICATION FORM FOR ADMISSION TO M.A.| M.Sc.| M.Com.

Name of the Subject .........coooiiiiiiiiii e

Name of the Candidate (English)...........cccccooiiiiiiiiiiiiiiiiin F\f\ef(;c'e)r(wt
(Block Letters - English ) Passoort Size
Photo

Name of the Candidate (Tamil)...........ccoooiiiiiiiiiiiiii e,
(Block Letters - Tamil )

Date of Birth & Age

Caste & Community § e |OC BC [MBC |SC |ST
Religion : Hindu / Muslim / Christian / Others.
Nationality s Indian /o
Sex : Male /Female / Eunuch

a) Name of the Parent / Guardian
Occupation and Annual Income

Contact Address & Phone No.

Aadhar No.

Email

State

Distinction in Sports / NCC / NSS :

Institution last studied

Whether the Applicant has already under gone any P.G. Course Give details.
Particulars of Scholarships and other Concessions enjoyed at Degree level.

Any other Information on which the applicant claims special consideration.



Details of Qualifying Examinations passed :

Class Institution Board/ |[Regular / |Date of| Register Subject % of | No. of
Studied University|Correspondence| Passing [ Number [Main |Allied| Marks [Attempts
S.S.L.C.
H.S.C.
Degree
Part-I
Part-I1
Part-I11
L declare that all the particulars given above are true & correct.
Place : Signature of the Parent / Guardian Signature of the Applicant
FOR OFFICE USE ONLY
|
[ |
Admitted class.......ccoceereveeneeniiiieeniennens Date .....ccceeeveenneene
Principal
Signature of the Parent / Guardian Signature of the Applicant

Date : Date :



