SWAMI MATRICULATION HR. SEC. SCHOOL

RECOGNISED BY THE GOVT.OF TAMILNADU
Run by: Chellammal Educational & Charitable Trust

APPLICATION FOR ADMISSION

ADDRESS:
Thirumazhapadi Road, Kilapaluvur (Po)
Ariyalur District - 621 707.

No.

r
1. Name of the Student

2. Admission Number
3. Standard

4, Date of Admission

Signature of the Clerk

N

FOR OFFICE USE ONLY

Signature of the Head of the Institution

=4




Name of the Pupil (in block letters)
LOTeoTEUsDT / LomenoTeiufiedr QT

Sex umedleonb

Date of Birth Ypiss Gad
erevorasenmed In figures
erwpssned In words

Mother Tongue gmiséwompl

Nationality & Religion to which the pupil belongs :

Gl &eorib LOHMILD LOSLD

Caste / Subcaste (For Statistical purpose only)
BemsGstn ot (Yerall efleupsSnans L (BLD)

Community (For Statistical purpose only)
BengPetn euems (el efleugsShHana Lo BLD)

Name of the Parent

Ph:

Male / Female Sh6T / QWLIToT

S.CA.IS.C.IS.T.IMB.C./D.N.C./B.C./0O.C.

9.

Educational Qualification of Parent

e

10. Permanent Address Burss waeur




11. Occupation

_ Parent Guardian

12. i. Class last studied @misuwins Lpss aisiy
ii. School wudebrp uerer

iii. Whether Promoted to Higher Standard Gsiéd efleup> . Yes / No
13. i. Whether Transfer Certificate is Produced : .
LOMHMIF ETTHISLD QUDMeTeTIT

ii. if Yes T.C. No. spb erenfied Lompmyé snedriigLd eretior

14. Class to which admission is sought Gey efigLbuyb eugiy
15. Whether Vaccinated sGuuyA Gum_ i Gertensm : Yes / No

16. i. Special Interest in Fine arts (if any)
ii. Participation in extra - curricular Activities (if any)
(Pleése produce xerox copies of certificate)

iii. Any other matter of Interest you want to disclose
LonevoreurfledT AL mevsdTaselT LOHMILD ENTBLILILDITET GO

. . . . Yes / No
17. i. Whether any near relative of the pupil studied /
is studying in this school
wnevoreurfistr £_mexfleort ereuGreanid Lulesrpmom / uuleddedT o
ii. if yes,Please mention the Name and relation of the
Pupil &b ereofied LT opmiLb efieugib
18. EMS No.
19. Aadhar No. @ygnit erevor
20. is the candidate willing to join hostel : Yes | No

I declare that the particulars given above are correct to the best of my knowledge and
belief andialso declare that i shall abide the rules and regulation of the Institution.

Signature of Parent / Guardian eun@omt ensawimiub




