
Application No.  
  

HOLY CROSS  INSTITUTE OF MANAGEMENT AND TECHNOLOGY, CALICUT - 673 006  
(Affiliated to University of Calicut)  

Phone : 0495-2761749, 4050292, 2762694, Web : holycrosscalicut.org, e-mail:holycrossimt@gmail.com  

Application for Admission to P.G. Programmes 20.......... 20...........  
(Fill in all particulars below completely in legible letters. Defective application will be rejected)  

 
FOR OFFICE USE ONLY  

Class No.  

Admission No.  

Date of Admission  

 
TO BE FILLED BY THE CANDIDATE  

SSLC Marks  

Percentage +2 

Marks 

Percentage  

Degree Marks  

Percentage  

Choice of PG Programme  

 
 
 
 
 
 

Photo of the  

Applicant  

 

 
 

1. Name of the Applicant IN BLOCK  

LETTERS (As in the SSLC Book)  

2. Name of the Applicant in Malayalam  

 
3. Expansion of initials  

4. Sex  
 

 

5. Age & Date of Birth  

(As in the SSLC Book)  

 
6. Place of Birth and Nationality  

 
7. Religion and Community  

I 
 

 
 
 
 
 
 
 
 
 

Male  

Age  

 
 

Village  
 
 

Religion  

II  
 

 
 
 
 
 
 
 
 
 

Date  
 
 

District  

 

 
 
 
 
 
 
 
 
 
Female  

Month  

 
 
State  
 
 

Community  

 

 
 
 
 
 
 
 
 
 
 
 

Year  
 
 

Nationality  

 

 
 

8. Tick which ever is    

applicable  
 
 

9. If Catholic  
 
 
 

10 Full Home address of the applicant  

with pin code and Phone No. to which  

communications are to be sent  

 
 
 

SC  

 

 
 

ST  
 

 
 

Parish  

Diocese  

 

 
 
OEC  

 

 
 
OBC  

 

 
 
NA  

Phone No. with STD Code  

 
11. Full Home address of the guardian  

to which communications are to be sent  
 
 
 

Phone No. with STD Code  



12.a) Name of the Father/Guardian   :

b) Name of mother      : 

c) Occupation of the parent/Guardian  : 

d) Annual Income of the Parent/Guardian  : 

13. Name of the College and Class last    

attended 

Class College University State 

    

14. Distinction, if any, in sports and games /NCC 

/NSS  (Enclose attested true copies of testimonials) 

 

15. Number of chances taken for passing the 

qualifying examination and the year of passing 

with Register Number 

No. of 

Chances 

 Year of passing Register No. 

20  ………. March/Sep 

 

16.  STATEMENT OF MARKS OF QUALIFYING EXAMINATION 

Degree (Append the attested copies of relevant Grade 

Card/Mark list) 
B.A/B.Sc/B.C.A……………( others specify) 

Programme/Main Subject ……………………. 

Grade Stream Marks Stream 

Course  Credit CGPA Subject Marks 

Awarded 

Max. Marks 

Core  

…………………. 

  Part III Main 

…………………….. 

  

Complementary – I 

………………… 

  Subsidiary – I 

…………………… 

  

Complementary – 2 

…………………… 

  Subsidiary - II   

Common Course (English)   Total Marks   

Common Course (Other than 

English) 

……………….. 

  Part I (English)   

Open Course  

………………. 

  Part II (Second Language) 

………………… 

  

Over all Credit & CGPA of 

the programme 

     

Maximum CGPA      

DECLARATION 

I hereby declare that the particulars given above are correct and that I shall abide by the rules of the College  

I undertake to pay the Course fee and other college dues as and when required  

I promise to be regular in attending the classes, show progress in studies and maintain good character  

 

Place     Signature of the Applicant    Countersigned  

 

    Name      Signature of Parent/Guardian  

 

Date :          Name: 

FOR OFFICE USE ONLY 

Recommended/not 

Recommended for  

Admission to: 

 Admitted to class 

Signature of the Head of the 

Department 
 Signature of Principal 

Date and time of interview  Date:  


