Appllcatlon No:

S?e DHARANI MATRICULATION HIGHER SECONDARY SCHOOL

Dharani Nagar Vasudevanallur 627 760,
“Tirunelveli District. Phone : 04636 - 241579
(A unit of PGP Educational and Welfare Society)

TAPPLICATION FOR ADMISSION [

PGPBRMIP

12

. — iy — .
S Ng‘m'e of the Student = - : Tam'l,
| (In Capitai Letters) .| English
2. | Date of Birth,_(es per mark statement)
3. | Age - | |
{4. | Nationality
'5‘-_.-Sex7 R | | Male N Female -
6. | Community
7. | Caste
|8. | Religion - -
9. | Mother Tongue
10.1 State
- Whether I|V|ng with Parent or
1.
| Guardian - ,
a) Name of the Parent
- b) Occupation
| ~ ©) Full address with contact number r
i3 “a) Name of the Guardlan :
e _b) Occupation .
c) Full address with contact number n
| e
14. | Name of the School last studied and -
| . Medium
115, Whether Transfer Certificate is attached




16. Marks obtained in SSLC

. Marks. -

1. Tamil 100
2. English 100
3. Mathematics . 100 - g
4. - Science 100 |
5. %  Social Studies 100

 Total .~ 500

17. Course for which admission is sought in Std X

18. Language proposéd to be taken

under second language

19 Protection from small-pox whether
vaccinated or small-pox marked

DECLARATION

Course 1. Mathematics, Physics, Chemistry & Biology
Course 2. Mathematics, Physics, Chemistry & Computer Science

: also declare that | shall abide by the rules and reguilations of the institution.

| VSi.gnatu.re. of the Studenf

~ Station

Date' _

FOR OFFICE USE

~thereby declare that the statement above is correct and true to my knowledge and |

Signature of the Parent / Guardian:

1. Name of the Student

2. Admission Number

3. Admiss.ib‘n Date

4. Std._&'S_ection

5. Signature of the Clerk

Principal




