Application No:

Roll No:

T S Narayanaswami
College of Arts and Science

(Established and run by The India Cements Educational Society)

APPLICATION FOR ADMISSION TO ALL COURSES

Available Courses:

Under-graduation courses (3 years duration)
B.Sc Computer Science ® B.Sc Biochemistry
B.C.A e B.Com e B.B.A

Post graduation courses (2 years duration)
M.Sc IT e M.Sc Biochemistry @ M.Com

Integrated course (5 years duration)
M.Sc Computer Science and Technology

1. Course Applying For
2. Major

3. Name (In Block Letters)

4. Date of Birth and Age
5. Sex

6. Nationality

Affix Photo here

Part I Language: ......ccccoevvvveennnennns

: Male / Female

7. Religion : Hindu / Christian / Muslim / Others

8. Community :SC/ST/MBC/DNC/BC/0OC

9. Mother Tongue

10. Qualifying Examination Passed

(TNHC / CBSE / ISC / Any Other, Specify)

Month & Year | Registration Subiect Maximum Marks No. of
of Passing Number o Marks of Paper | Obtained | Attempts

Total

Signature of the Attesting Officer with Seal
1




11. Name and location of School
last studied in
12. Break Studies, if any
13. If physically handicapped, specify
14. Are you a child of an Ex-Service Man

15. Blood Group

16. Whether excelled in sports at District Level :

(Enclose photocopy of certificates)

17. Extra Curricular activities if any

18. Particulars of Parents

Father

Name

Education

Occupation

Organisation

Annual Income

19. Official Address of Parents / Guardian

with phone number

20. Address for Communication & Phone No.

21. Permanent Address & Phone No.

22. Reference (at least two, one of who should

not be a relative)




23. Why have you selected TSN College L e
(Not more than 10 lines)

24. Name of Student / Teacher / Staff / Parent / ..o et
Others who urged you to join TSN College

I declare that all the particulars furnished above are true and correct. I submit that [ will abide
by the rules and regulations of the college and will not take part in any activity prejudicial to
the interest of the college.

Place
Date : Signature of the Parent / Guardian Signature of Applicant
FOR OFFICE USE ONLY
Certificates Verified Communit Transfer Conduct Special
Marks % Y Certificate Certificate Category
Signature of the Staff who processed the application : Admitted

Date of payment of fees

Office Superintendent / Accounts Officer Principal




