
Dr. N.G.P. ARTS AND SCIENCE COLLEGE
(Affiliated to  Bharathiar University, Coimbatore.  Approved  by the Government of Tamil  Nadu)

(An Institution of Kovai Medical Center Research & Educational Trust) 

Dr. N.G.P.  Kalapatti Road, Coimbatore - 641 048.

Ph: 0422 - 2629367, 2628944. Fax: 0422 - 2629369. Email: drngparts@kmcret.com

APPLICATION FORM FOR ADMISSION TO UNDER GRADUATE COURSES

APPLICATION FORM ISSUED TO  :

Tamil Hindi Malayalam

2. DATE OF BIRTH
Date Month Year

3. COMMUNITY
SC / ST MBC / DNC

4.  CASTE 5.  NATIONALITY 6.  SEX M F

7. NAME OF PARENT / GUARDIAN (RELATIONSHIP)

8. OCCUPATION 9. ANNUAL INCOME

10. ADDRESS FOR COMMUNICATION:- 11. ARE YOU PHYSICALLY

     HANDICAPPED ? IF YES, SPECIFY

12.  ARE YOUSON / DAUGHTER OF

       EX.SERVICEMAN?

13.  ARE YOU TAMIL ORIGIN FROM

       ANDAMAN NICOBAR ISLANDS?

14. DISTINCTION IN SPORTS / NCC / NSS

E-mail ID.

Phone/ 

15. NAME & ADDRESS OF SCHOOL

LAST STUDIED

16. QUALIFYING EXAMINATION PASSED:

HSC OR QUIVALENT

Affix Recent

Passport Size

Photograph

¦VÂ¦ú  [̈.÷.̧. ïçé ¶¤sB_ ï_Ùö
(ÃV«]BVú Ã_ïçéÂïwï gâEÂzâÃâ¦m >twï ¶«ÄV_ ¶ºÿïöÂï© ØÃuÅm)

(¼ïVçk \òÝmk ç\B g«VFßE \u®D ï_s ¶ÅÂïâ¦çál[ ï_s W®kªD)

¦VÂ¦ú. [̈.÷.̧. ïVá©Ãâ½ ÄVçé, ¼ïVBxÝ#ú � 641 048.

¼ÃV[: 0422 - 2629367, 2628944 ¼ÃÂü 0422 � 2629369 Ö.Ø\l_ drngparts@kmcret.com

DATE

¼>]

APPLICATION No.
sõð©Ã© Ã½k ṏ

Öáºïçé, ÖáD ¶¤sB_ Ãâ¦ kz©AïÓÂïVª sõð©Ã© Ã½kD

sõð©Ã>V«ö[ ØÃBú

Course
Ãâ¦ kz©A

PART I - LANGUAGE

Ãz] 1 � Ø\Va©ÃV¦D

1. NAME
ØÃBú

(ÃÝ>VD kz©A
ÄV[¤>a_ ĉáÃ½)

Å̧Í> ¼>] ÖªD
Ãâ½B_
ÖªÝ>kú /
Ãwºz½lªú

tï¡D 
u̧Ã|Ý>©Ãâ¼¦Vú/
æú \«̧ªú

BC OC
u̧Ã|Ý>©
Ã¼¦Vúâ

Ö>«
kz©A

ÄV] ¼>EB ÖªD ÃV_gõ ØÃõ

ØÃu¼ÅVú / ÃVmïVkéú ØÃBú (cÅ¡ xçÅ)

Ø>Va_

Ø>V¦úA ØïV̂á ¼kõ½B xïkö 

gõ| kò\VªD

c¦_ »ªxuÅk«V gD M̈_
z¤©̧¦¡D

x[ªV̂ Ö«VbkÝ]ªö[ \ï[/ \ï̂

¶Í>\V[, WÂ¼ïVÃVú ys_
kEÂzD >tµåVâ½ª«V?

sçáBVâ½_ EÅ©AÝ >z]/ ¼>EB
\Vðkú Ãç¦/ åVâ|© åé©ÃèÝ]â¦D

PIN
¶ÞÄ_ z¤Xâ| ṏ

Ø>Vçé¼ÃE

Ö®]BVï© Ã½Ý> Ã̂¹l[ ØÃBú,
\u®D xïkö

¼\_Wçé kz©A ¶_ém ¶>uz Wï«Vª Ã½©A



PART   |   TAMIL

PART | |  ENGLISH 

PART  | |  

200

200

200

200

200

1200

200

TOTAL

1.

2.

3.

4.

SUBJECT

ÃV¦D
MARKS*
\]©ØÃõ

MAXIMUM
¶]ïÃâÄD

MONTH & YEAR OF PASSING

¼>úßE ØÃuÅ \V>D,
gõ|

REGISTER No.

Ã]¡ ṏ

No. OF ATTEMPTS

|̈Âï©Ãâ¦
xBuEï̂

Ãz]  >tµ

Ãz]        gºþéD

Ãz]        

Ø\VÝ>D *200 \]ØÃõïÓÂz ïðÂþ¦©Ã¦ ¼kõ|D©
*CALCULATE TO THE MAXIMUM OF 200 Marks

I hereby declare that all the particulars furnished above are true and correct. I submit that I will abide by the rules and
regulations of the College.

NOTE : FILL UP THE APPLICATION IN TAMIL OR ENGLISH

Place:

Date:

SIGNATURE OF THE PARENT / GUARDIAN SIGNATURE OF THE APPLICANT

FOR OFFICE USE ONLY

HSC MARKS

TRANSFER CERTIFICATE

CONDUCT CERTIFICATE

COMMUNITY CERTIFICATE

ELIGIBILITY CERTIFICATE

SPECIAL CATEGORY

CERTIFICATES VERIFIED

SIGNATURE OF STAFF WHO PROCESSED THE APPLICATION

ADMITTED IN

REGISTER NO

ROLL NUMBER

DATE

PRINCIPAL

¼\¼é z¤©̧â|̂á ¶çªÝm sÃ«ºïÓD cõç\BVªm [̈®D ï_Ùö s]xçÅïÓÂzÂ ïâ|©Ã|¼k[ [̈®D c®]B¹Âþ¼Å[.

z¤©A sõð©Ã© Ã½kD >tµ ¶_ém gºþéÝ]_ \â|D ú̄Ý] ØÄFB©Ã¦ ¼kõ|D: 

Ö¦D

åV̂

ØÃu¼ÅVú / ÃVmïVkéú çïØBV©ÃD sõð©Ã>Vö[ çïØBV©ÃD

¼ÄúÂçï© ö̧¡

Ã]¡ ṏ

köçÄ ṏ

åV̂

¼\_Wçé kz©A \]ØÃõ Ãâ½B_

\Vu®ß ÄV[¤>µ

å[ª¦Ýç>ß ÄV[¤>µ

ÄV]ß ÄV[¤>µ

>z]ß ÄV[¤>µ

EÅ©A© ö̧¡

ÄV[¤>µï̂ ÄöÃVúÂï©â¦ª.Ã

sõð©ÃÝç>ß ÄöÃVúÝ> ¶Kkéö[ çïØBV©ÃD x>_kú

¶Kkéï cÃ¼BVïÝ]uz \â|D

17. DO  YOU  WANT HOSTEL ACCOMODATION?: YES / NO

s|]l_ ¼Ä« sò©Ã\V ? gD / Ö_çé
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