
Application No: 26-27 /     

 
-  

-  
                          

(I) Name in English   

(ii) Name in Tamil

3. COMMUNITY : SC/ST/MBC/DNC/BC/BCM/OC2. DATE OF BIRTH  :

1.

    

             
                 
                

                
                

 
            

 

 

 

 

MOBILE

LAND LINE WITH CODE  

 

 

 

12. SPECIFY IF PHYSICALLY HANDICAPPED / 

TRANSGENDER / ATTACH COPY OF CERTIFICATE

 

13. ARE YOU DAUGHTER OF EXSERVICEMEN OF  

TAMILNADU ORIGIN?  

 

14.  ARE YOU OF TAMIL ORIGIN FROM ANDAMAN 

NICOBER ISLANDS?  

 

15. DISTINCTION IN SPORTS / NCC / NSS  / EXTRA 

CURRICULAR ACTIVITIES  

 
 

16. QUALIFYING EXAMINATION PASSED : HSC OR EQUIVALENT :
     (i) STD XI I  

SUBJECT MARKS MAXIMUM  
MEDIUM OF 

INSTRUCTION  

MONTH & 
YEAR OF 
PASSING  

REGISTER 
NO.  

NO.OF 
ATTEMPTS

PART I : TAMIL  100  
 

ENGLISH / 

TAMIL  

   
PART II : ENGLISH  100  
PART III :    
1.  100  
2.  100  
3.  100  
4.  100  

TOTAL  600  

    Registration No. 

Admission No. 

 4. CASTE                                                        5.RELIGION                                      6.NATIONALITY 

7. AADHAR NO  

8. (i) NAME OF THE  FATHER  : (In English)     (In Tamil) 

    (ii) NAME OF THE MOTHER: (In English)     (In Tamil) 

9. OCCUPATION                                                                       INCOME (PER ANNUM): 

       PHOTO

 
MY LORD
BESTOW
WISDOM

ON ME AND

JOIN ME

WITH THE

RIGHTEOUS

PART I LANGUAGE : TAMIL 

10. Address For Communication with Pincode 11. NAME & LOCATION (DISTRICT) OF SCHOOL 
LAST STUDIED

MEDIUM OF INSTRUCTION : ENGLISH

Melapalayam, Tirunelveli – 627 005, Tamil Nadu.

Annai Hajira Women's College

B.A-English / B.Sc-Maths / B.Com-English Medium / B.Sc-Computer Science/
B.Sc-Physics / B.Sc-Chemistry / B.A. Tamil / B.Com-Tamil Medium

Accredited with B++ Grade (CGPA 2.95 out of 4.0) by NAAC (I Cycle)
(A unit of As-Sathiq Educational Society)  ( Affiliated to Manonmaniam Sundaranar University )

Phone  : 0462-2353066, 2353067  Mobile : 9443123617 / 9894585467



18. IF HOSTEL, GIVE RELATIONSHIP, ADDRESS AND 
      TELEPHONE NUMBER OF LOCAL GUARDIAN            :

I 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

17. WHETHER HOSTEL ACCOMODATION IS REQUIRED : 

 

 
 

. 

 

Place:     x           x 
Date:     Signature of the Parent / Guardian       Signature of the applicant 
 

For Office use only 
 
CERTIFICATE VERIFIED : (ORIGINAL)  

HSC MARK 
STATEMENT 

TRANSFER 
CERTIFICATE 

 

CERTIFICATES (Xerox Copy) – For Scholarship purpose  

Community 
Certificate 

Aadhar Card Bank Account 

 

 

SIGNATURE OF STAFF WHO PROCESSED THE APPLICATION : .......................  

SIGANTURE OF HEAD OF THE DEPARTMENT : ....................................  

Admi�ed 

 

 

                                Principal 

 

SUBJECT MARKS MAXIMUM  
MEDIUM OF 

INSTRUCTION  

MONTH & 
YEAR OF 
PASSING  

REGISTER 
NO.  

NO.OF 
ATTEMPTS

PART I : TAMIL  100  
 
 

ENGLISH / 
               
           TAMIL  

   
PART II : ENGLISH  100  
PART III :    
1.  100  
2.  100  
3.  100  
4.  100  

TOTAL  600  

(ii) STD XII 

EMIS NUMBER :

Income Certificate (Latest)
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