SPK MATRICULATION HIGHER
SECONDARY SCHOOL

Erode Main Road, KADACHANALLUR - 638 008. Tiruchengode Tk. Namakkal Dt.

20 - 20

Pupils Name.........cccoevveviienieniieeeen, Admission No.

Application No Group Selected

1. Name of the applicant in full as given in
the school Leaving Certificate/ Transfer
Certificate(Block Letters)

2. Date Of Birth & Years | ep | M o Years
3. Sex

4. Nationality and Religion

5. State to which the pupil belongs

6. Native Place Town/Village Taluk District
7. Does the candidate belong to scheduled SC/ST/MBC/BC/OC

caste, tribe or other socially backward
classes specified in the TER or is She/He
a convert from scheduled caste/tribe?

If so please specify

8. (a) Whether living with Parents or Guardian
(b) Local residential address if not living with
parent or guardian

9. (a) Name of Parent/ Guardian Father Mother
(b) Occupation
(c) Address
(d) Telephone/Mobile Number

10. Personal marks of identification

1.
2.
11. Qualifying Examination passed and marks
obtained
Name of the Month, Year of . Maximum Marks )
Examination passed | appearance & Reg.No. Subjects prescribed Marks obtained
SSLC/ Matriculation/ Tamil
CBSE/ICSC/Others English
Mathemathics
Science
Social Science
TOTAL

Signature of the Attesting Officer with
Designation and Seal




12. Class last studied and Name of the
School last attend
Reasons for leaving if discontinued

13. Whether a copy of the T.C. Is attached?

14. State whether admission is sought for
the first year or second year of the course

15. Mother Tongue

16. Medium in which the pupil studied at
the time of the leaving the school.

17. Protection from smallpox.(Whether
Vaccinated aganist smallpox)

18. Proficiency in games (attend copies of
the certificates to be attached)

19. Full Postal Address of the Application for
Communication(in Block Letters)

20. Group in order of preference as per
prospectus.

I hereby declare that the particulars given above are correct to the best of my knowledge and that I will
abide by the rules of the school. Also I declare that I will not ask for a change in date of birth in the future.

I am aware that the admission obtained on false information or by suppression or facts will be cancelled
on detection at any time.

Station: Signature of the Applicant

Declaration by the Parent/ Guardian

I hereby declare that I hold full responsibility for any kind of indiscipline on the part of my ward and I will
make good any loss of property to the schol caused by my ward

Date: Signature of the Parent/Guardian.
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Date: Principal.
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