MASS COLLEGE OF EDUCATION

AFFLIATED TO TAMILNADU TEACHERS EDUCATION UNIVERSITY

CHENNAI SALAI, KALLAPULIYUR (P@), KUMBAKONAM - 612 501.

APPLICATION FORM FOR ADMISSION TO M.Ed.,

Accredited by NAAC With ‘B’ Grade

(To be filled in Block Letters) YEAR 20 - 20 SUBJECT :

h::':z::: {L"r;fzf::f Application No:

Date of Birth Sex :D Male [:lFemale STRICTLY FOR OFFICE USE OMNLY
s 1T -1

Caste [Isc[ Jst[ Jsc[ |msc [ |Others Section :

.....................................

| Religion ~ [Roll NQD D:] D ‘:D:’

Nationality . .|Marks : (in%)

Mother Tongue

Father's /Guardian's Name

Relationship of Guardian

Occupation Affix Latest,
Passport Size
Colour Photo

Annual Income

Father's | Guardian's Phone No.|

(STD Code] Home : Off:

Mother's Name

Occupation

Annual Income

Mother's Phone No.
{with STD Code / Cell No:)

Home Address

for Communication

Permanent Address
(if differen! from above)

Local Contact Person Name
(Local Kumbakonam if any)

Phone




DETAILS OF ACADEMIC QUALIFICATIONS

Marks in Degree Examinations (Attested copy to be enclosed) No.of Attempt :
Class
Name and Address of the College Degree & Major Obtained % of Marks
Entrance Exam No. Date :
Name and Location of University :
Enclose attested Xerox Copies of Mark Sheets
Sports / Games Proficiency (Attach Certificates) Extra Curricular Activities (Attach Certificates)

DECLARATION

do hereby declare that the above information are true as per original record available with me and |
submit that | consent to any disciplinary action that the management of MASS COLLEGE OF
EDUCATION may take in the event that any information given above is found to be false or incorrect or if
any relevant information is suppressed. In submitting this application for admission, | promise that | am
fully aware of the Rules and Regulations of the college and | strictly adhere to follow the same.

Place : Date : Signature of the Student

|, father / mether / guardian ef NIt/ Migs /| MB.ccamnmnommummemsmmsssiesSsrs s masmssusamasssamssviinye do
hereby promise that | shall stand by the declaration by my Son/daughter/ward and that |, as a parent /
guardian, shall ensure that my son / daughter / ward obeys all the Rules and Regulations of the College into
which he / she has been admitted.

Place : Date : Signature of the Parent / Guardign

FOR OFFICE USE ONLY

Certificates Fees payment Admission Authorisation (Office Use Only)

verified by Receipt No/Date
D Admitted DOn hold & to contacton............... D Not considered
Principal / Director/ Other Authority Signature Date

Remarks if any




