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(State Project Co-ordination Unit, DOTE, Chennai-25.)
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Application Form for Admission to One Year courses
20 .........  -  20 ............
Application No. : 





Reg. No. :









(To be Assigned)

1.
Name of the Candidate


:


(In block letters)

2.
Father’s Name



:

3.
Name of the course to which the 


candidate applies for


:

4.
Sex





:
Male


Female

5.
Date of Birth



:
......... / ......... / ................

6.
Age as on 01-07-2002


:

7.
Nationality




:

8.
Name of the Community

:
FC   BC   MBC   SC   ST    Others


(Please tick)

9.
Place of Birth



:

(P.T.O)

. . 2 . .
10.
Native District



:

11.
Mother Tongue



:

12.
Annual Income



:

13.
Examination Passed


:



( Xerox copy of Marksheet / T.C


Should be enclosed)

14.
Address for communication

:


15.
Centre Name and Place


:

Date

:

Place
:
Signature of the Student


For Office Use Only
Name
:







Admn. No. :

Course
:

Centre
:
Principal / Co-ordinator,
CIICP,

Mohamed Sathak Polytechnic College,

Kilakarai - 623 806.
