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Application Number: 101                                                                                               Date: DD/MM/YYYY 

APPLICATION FORM 

M.B.A.  / M.C.A PROGRAMME (FULL-TIME) 
 

 

1. NAME (IN CAPITAL): ……………………………………………………………………. 

2. FATHER’S NAME: ………………………………………………………………………… 

3. MOTHER’S NAME: ……………………………………………………………………….. 

4. GENDER: MALE / FEMALE 

5. DATE OF BIRTH:………................    AGE: ……………..  BLOOD GROUP:.................................................... 

6. AADHAAR NUMBER: ............................................................................................................................................ 

7. COMMUNITY: OC / BC / BCM / MBC / SC / ST / SA / DNC 

8. RELIGION: HINDU / CHRISTIAN / MUSLIM      CASTE: ………………………………………………. 

9. NRI (NON-RESIDENT INDIAN):  YES / NO 

10. ADDRESS FOR COMMUNICATION: 

…………………………………………………………………………………………………………………........................... 

…………………………………………………………………………………………………………………........................... 

…………………………………………………………………………………………………………………........................... 

11. FATHER’S OCCUPATION: ………………………………………………………………………………….................. 

12. MOTHER’S OCCUPATION:……………………………………………………………………………………………... 

13. MOBILE NUMBER:  

FATHER’S MOBILE NUMBER: .......………………………………………………………………………………… 

MOTHER’S MOBILE NUMBER: ……………………………………………………………………………………… 

STUDENT’S MOBILE NUMBER: …………………………………………………………………………………….. 

14. E-MAIL ID: …………………………………………………………………………………………………………………… 

 

 

AFFIX 

 PASSPORT 

PHOTO HERE 
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15. QUOTA: MANAGEMENT  / GOVERNMENT 

16.  TANCET SCORE:…………………………………………………………………………………………………………... 

YEAR: …………………………………..…  REG. NO.:………………………………………………………………….. 

17.  A. ACADEMIC DETAILS -  SCHOOL  

STD. NAME OF THE SCHOOL BOARD 
% OF 

MARKS 

YEAR OF 

PASSING 

10th     

12th / 

Diploma 
    

        

           17. B. 

PROGRAMME DEGREE NAME OF THE INSTITUTION/UNIVERSITY 
% OF 

MARKS 

YEAR OF 

PASSING 

UG     

Others     

 

18. ARE YOU PHYSICALLY CHALLENGED?  YES / NO (IF YES ENCLOSE THE DETAILS) 

19. EXTRA/CO-CURRICULAR ACTIVITIES (IF ANY): 

……………………………………………………………………………................................................................................................. 

………………………………………………………………………………………………………………………………..……………….

……………………………………………………………………………………………………………………………….......................... 

 

 



 

M.A.M. B- SCHOOL 
Approved by AICTE and Affiliated to Anna University 

Siruganur, Tiruchirappalli – 621 105 

NAAC Accredited with ‘A’ Grade 

www.mambs.com  
 

Counselling Code: 676 
 

 

Page 3 of 3 
 

DECLARATION 

I HEREBY DECLARE THAT ALL THE INFORMATION FURNISHED ABOVE IS TRUE TO THE BEST OF MY 

KNOWLEDGE. IN CASE OF ANY FALSE INFORMATION MAY RESULT TO CANCELLATION OF MY 

ADMISSION.  

DATE: 

PLACE: TRICHY         SIGNATURE 

 

 

 

 

REFERENCE:             COUNSELLOR NAME & SIGNATURE                HOD               DIRECTOR  

 

 

LIST OF DOCUMENTS TO BE PRODUCED AT THE TIME OF ADMISSION: [✔] 

SL. 
NO. 

PARTICULARS ORIGINAL PHOTOCOPY 
SL. 
NO. 

PARTICULARS ORIGINAL PHOTOCOPY 

1 10TH MARK SHEET ☐ ☐ 10 
CONSOLIDATED MARK 
SHEET 

☐ ☐ 

2 11TH MARK SHEET ☐ ☐ 11 
PROVISIONAL 
CERTIFICATE ☐ ☐ 

3 
12TH / DIPLOMA 
MARK SHEET ☐ ☐ 12 DEGREE CERTIFICATE ☐ ☐ 

4 AADHAAR CARD  ☐ ☐ 13 TANCET HALL TICKET ☐ ☐ 

5 
E-COMMUNITY 
CERTIFICATE ☐ ☐ 14 TANCET MARK SHEET ☐ ☐ 

6 
E-INCOME 
CERTIFICATE ☐ ☐ 15 ALLOTMENT ORDER  ☐ ☐ 

7 BANK PASS BOOK ☐ ☐ 16 
CONSORTIUM HALL 
TICKET ☐ ☐ 

8 
TRANSFER 
CERTIFICATE ☐ ☐ 

17 
PASS PORT SIZE 
PHOTOS (5 NO’S) ☐ ☐ 

9 
SEMESTER MARK 
SHEETS  ☐ ☐ 

 

FOR OFFICE USE ONLY 

COMMENTS: 


