HOLY CROSS VOCATIOi\IA QTRAINING INSTITUTE

CALICUT

Opp. Malayala Manorama, Eranhipalam P.0., Calicut-673 006, Ph : 0495-2761749, Fax : 2762694, Email: holycrossimt@gmail.com

APPLICATION FORM FOR ADMISSION ot thecondie

This form should be correctly and neatly filled in by the applicant in his/her own handwriting and be
submitted in the office. Incomplete forms may be rejected.

1.

Name of the candidate in capital letters as given in S.S.L.C.

Address : (a) Permanent

Details of the
parents/guardian (a) Parents'/guardian’s Name...........ccccoeonnrrrciencncneneeee e

(b) Occupation:
1 ()T OSSOSO



5. Other details of the candidate
(a) Date of birth as given in S.S.L.C. Record..........cccccovuvevvrvvnncceiennne
3 1 RO
(€) Parish of R.C....eeeeeeeee e
(d) Married/not married (cancel what is not relevant)

6. Previous academic performance.

(" Name of the Year of Passing | Board/University/ Name of the Aggregate percentage\
Examination Passed Institution subjects (Main) or grade obtained
1. S.S.L.C. or
equivalent

2. Predegree/
equivalent

3. Graduation

4. Any other
\\§ J

7. Any interests in other fields than academic subjects

8. Reasons for applying for this course:

| hereby declare that all the information given above are correct as per my knowledge. | promise
to abide by all the rules and regulations of the institute.

Date Signature of the student
ENCLOSE THE FOLLOWING ARTICLES ALONG WITH THE FILLED FORM

® Recent passport size photograph (5 passport size & 5 stamp size)
® Attested copies of the following certificate
a. Mark sheets and certificates of the examinations passed. (3 copies each)
b. Character certificate from the head of the institute last attended.
All the orginal mark sheets and certificates should be submitted at the time of admission

® Please enclose one self-addressed, stamped envelop for reply.

DECLARATION

| hereby declare that | shall be responsible for the payment of Il the fees of my ward (student name).
........................................................................................................ | shall abide by all the rules and
regulations of the Institute and shall be responsible for his/her good behaviour.

Date Parent/guardian.

For Office use only

Admission granted.............ccceeveveeerererenrerenennnen. Director




