ANNEXURE

INSTITUTION NAME: RAJA DORAISINGAM-GOVT. ARTS COLLEGE,
SIVAGANGAL.

Academic Year: 2019 - 20 Student Unique ID:

Course * ST TR .
. Department / shift * e oNE TSR S
. Studying Year (tick )* UG H/u/m PG /1L M.Phil

. Date of admission * e

. Date of Birth* S B TR S s s oy

. Gender (tick)* . Male / Female '

. Father Name * ' i ke o o oy
9. Mother Name * G SteSsastssmnteacere s i meE
10.Religion * - e
I'l.Community / Cost * D mmmmmmmeeeeeeeee A
| 2.Family Annual Income * R cemmmmnmmeemenas
I3.Lateral Entry (Yes / No) IPRUENE e e e
14.First Graduate in Fam|ly €¥es/ No)" RS :
15.10™ Register No* § mmmeee e oo
16.12" Register No* Dol
17. Student E-Mail ID Eotmre et
18. Mobile No * R e LR R
19.Address of Correspondence SRR - et T T ———
20.Thaluk / District, - PIN Code.* : ~-ceoommee .
21.Adhar No * el
22.Student Bank Account No *  : «-cceceemcaasemammemeceemeeene e
23.Bank Name & Branch Name * :-ccocoemmm ..
24 .Bank IFSC Code * e T e
25.Bank MICR Code * - B R L L R
26.Hosteller (Yes / No)* e
27.1f Yes (tick) * - © (a) Govt.-Hostel (b) Paid Hostel
28.Hostel Name /Place * el L e —

29.Date of Joining in Hostel * T ————
30.Date of Leaving from Hostel * j------omcmomormo o

l
2
3
=
5. Name of applicant * B o
6
5
8

e o e 5 T it e T ' e e S e S 15 o g o e o e e e 40 s s o i e

Student signature HOD Signature



