*CAPID: CAP...oooiiiiiii, Application No.:

P
Wl

PROVIDENCE WOMEN’S COLLEGE, CALICUT - 673 009

ApPpLICATION FOR POST GRADUATE DEGREE course
MANAGEMENT QUOTA - 2023-24

M.A English |:| M.Sc. BotanD M.Sc. PhysicD M.Sc. MathematicD M.Sc. Comp. SD M.Com|:|

1. Name in full (in block letters) as in the S.S.L.C Book

2. Date of Birth in Christian Era and Age

3. Permanent Home Address (In block letters)
with Pin Code and Phone No.
Mobile :
Land Ph(with code):

4. Email ID: (Communication will be send only
through Email/ Mobile)

5. Caste Religion Community
6. If catholic, Diocese Parish
7. State whether the applicant belongs to:
If so attach certified copy ; SC ST OEC OBC
8. Name of the course: Core Open Course
Quialified
Complimentary | Complimentary Il
Grand Total Out of Common course I- out of Common course 1lI- out of Open course  Out of
9. Marks/Grade ‘
obtained
Core Out of Complimentary I outof ~ Complimentary Il out
of
(Kindly attach copy of the mark list copy) ‘ ‘
10. Name of the Institution last : Arcity
a. College: b. University:
attended and Year of study: o y
11. Whether eligible for weight age for NCC/ . NCC NSS SPORTS PH
NSS/SPORTS, Fine Arts Festival ‘A’ Grade :
Ex-service man & Physically Handicapped : EX-Service man Arts Festival ‘A’ Grade

(If Yes attach certified copy)

12. a. Name and Occupation of the Father/Guardian
b. Annual Income of Parent/Guardian

| OO hereby consent to co-operate with all the devlopmental
projects of the College. | undertake the full responsibility of the academic progress of the candidate.
*(Kindly attach photocopy of the CAP Registration form )

Signature of the Applicant: Signature of Parent/Guardian:



