
No

APPLICATION FOR ADMISSION

SWAMI MATRICULATION HR. SEC. SCHOOL
RECOGNISED BY THE GOVT,OF TAMILNADU
Run by: Chellammal Educational & Charitable Trust

ADDRESS:
Thirumazhapadi Road, Kilapaluvur (Po)

Ariyalur District - 621 707.

FOR OFFICE USE ONLY

1. Name of the Student

2. Admission Number

3. Standard

4. Date of Admission

Signature of the Clerk Signature of the Head of the lnstitution

]'

L



1. Name of the Pupil (in block letters)
onoranor / ronesreflullair auuli

2" Sex undlorrb Male I Female €bdr/ouaitr

3. Date of Birth rstpljigGgig

orafuroomdl ln figures

oglppndr ln words

4, Mother Tongue Ernir6t'r{ruil

5. Nationali$ & Religion to which the pupil belongs :

Ggdu 6onb u1ilErb ogrb

6. Caste I Subcaste (For Statistical purpose only)
6orJijBor auut (qtiro8 anargjii60cne uou@ir)

7. Community (For Statistical purpose only)
fuii$Ein araoe (qdtafr eflarfg$Dano 

'rL$tb)

s.c.A. , s.c., s.T., M.B.c., D.N.c., B.c. , o.c.

8. Name of the Parent

L Educational Qualification of Parent

10. Permanent Address lisrlp g:aorrff

Ph Ph: Ph:

{

Parent Guardian

Father Mother Guardian



ll. Occupation

12. i. Class laststudied Gg1sluneurpriEiar6riq

ii. School uu-$orprudraf

iii. Whether Promoted to Higher Standard Gpiirid e6tarrro

13. i. Whether Transfer Certificate is Produced

un1ilg;ri endrgpg! ouEgldremfr

ii. if Yes T.G. No. eUD Er@nril ron;bgxi enorglgg oeir

Yes I No

Yes I No

14. Class to which admission is sought Ges6fl19tb+b ar60q

1 5. Whether Vaccinated F@f$d Gunuiuc@irarprr Yes I No

16. i. Special lnterest in Fine arts (if any)

ii. Participation in extra . curricular Activities (if any)

{Please produce xerox copies of certificate)

iii. Any other matter of lnterest you want to disclose
tonoranrfror dpuq pooredr ro$Erb cflq6tuunor ganp

17. i. Whether any near relative of the pupil studied I
is studying in this school
unororrflor e-p66ldrrri oorGggurb uuJorpnryr / uuSr$,Eorprrqn

Yes I No

ii. if yes,Please mention the Name and relation of the
Pupil q6O eroltrb ouuli roSErb eflorgrb

18. EMS No.

19. Aadhar No.eUprnt erAt

20. is the candidate willing to join hostel Yes I No

I declare that the particulars given above are correct to the best of my knowledge and

belief and i also declarethat i shall abidethe rules and regulation of the lnstitution.

Signature of Parent / Guardian GluSGpnn anoou:ntuo

a

. -''*r il :r::rr :,"-l:

" .*, ..r.. , , Jt 
;


