
 Not Transferable                                                                                             Application No.            I                                     

SCAD 
        

CHERANMAHADEVI-627 414, TIRUNELVELI DISTRICT, 
TAMILNADU,  INDIA. Phone:(04634) 261701, 261731, 261703 

 
 

 
1.Read all the instructions carefully before you start filling up the application form. 
 
2.The entries in the application should be made by the application in his/her own hand writing. 
 
       Name of the Candidate  :   
       (In Block Letters) 
        Address for  
        Communication :  
                                                                          
                    
                                                     
           
                                                                                                                      
 
 
 Pin Code Phone with STD Code                                                                                        
                                                                                    M F 
Date of Birth                     :                 Sex  :   Age : 
  
                                                       D             M                    Y                                                         On July 1st

 
Place of Birth: ……………………………………………..District : ……………………. State : ……………………….. 
 
Community  : F.C. B.C.    M.B.C./D.N.C. S.C. S.T. 
 
Religion …………………………………. Nationality …………………………….. Mother Tongue : …………………... 
Name of the Parent/Gaurdian: Mr/Mrs………………………………………………………………………………………. 
Occupation: …………………………………………………………….. Income P.M …………………………………….. 
Permanent Address : ………………………………………………………………………………………………………... 
Dist: ……………………… State : ……………………………. Pin : ……………………….. Ph.No. …………………... 
 
Qualifying Examination :  Academic   Vocational H.S.C. P.D.C. Diploma 
 
Reg.No. : …………………………………….     Year of Passing : ………………………………… 
                                                                               No. of attempts : ………………………………… 
 
Name of the Institution :………………………….              Place  : ………………………………… 
 
Extracurricular activities :      Sports              N.C.C.          N.S.S.            Others 
 
(Xerox of the certificates to be enclosed) 
Marks obtained in the Qualifying Examination 

 
 

                         

                   

                   

                   

          

 ACADEMIC 

  SUBJECT MARKS OUT OF 

Maths      200 
Physics      200 
Chemistry      200 
TOTAL        600 

 VOCATIONAL 
  SUBJECT MARKS OUT OF 

   

   
   
   

APPLICATION FOR ADMISSION TO B.E./B.TECH/M.B.A/M.C.A/M.E DEGREE COURSES

 
 
    Passport Size  
      Photograph 

 



            
 
 
                                                                                            

  
DIPLOMA                 PRE-FINAL SEMESTER  FINAL SEMESTER 

  
 
 
 
 
 
 
 
 
 
 

Name of the University/Board : ……………………………………………………………………………………………………… 
Number of Appearances : ……………………………………………………… 
                                                                            Reg.No.                              Month                                     Year 
(a) First appearances                                   ………………………            ……………………                ……………………. 
 
(b) Second appearances                               ………………………            ……………………                …………………… 
 
(c)  Third appearances                                 ………………………            ……………………                 …………………... 
 
CHOICE OF BRANCH                                                                                          Write the order of preference           
 
(a) Computer Science & Engineering ………………………………………………………………… 
 
(b) Information Technology …………………………………………………………………………… 
 
(c) Electronics & Communication Engineering……………………………………………………….. 
 
(d) Electrical & Electronics Engineering……………………………………………………………… 
 
 
(e) Mechanical Engineering…………………………………………………………………………… 
 
(f) MCA……………………………………………………………………………………………….. 
 
(g) MBA……………………………………………………………………………………………….. 
 
(h) M.E. (Computer Science & Engineering)………………………………………………………….. 
 
 
Hostel accommodation required:                                                                                    Yes       No  
 
 
Enclosures :   Attested         (a) Mark list                                                                         (c) Conduct Certificate 
                       Copies of      (b)  Transfer Certificate 
 
  
 
 
 
 
 
 
 
 

SUBJECTS 
 
MARKS 

 
       % 

 
SUBJECTS 

 
MARKS 

 
       % 

1. 
2. 
3. 
4. 
5. 
6. 

    1. 
2. 
3. 
4. 
5. 
6. 

 Total                 Total    



 
 
 
 
 

DECLARATION BY THE APPLICANT 
 
I,…………………………………………………………………………………… (Name in full)Son / Daughter of 

………………………………………………… hereby declare that the information furnished and the statements given in the 

application and the enclosures are true, correct and complete. I further declare that should it be found otherwise, I will be liable 

forfeit my seat and or removed from the rolls of the institution at whatever stage of study I may be liable for criminal prosecution. 

Station : …………………………..                                                                                       ……………………………………. 

Date     : …………………………..                                                                                             Signature of the Applicant   

DECLARATION BY PARENT / GUARDIAN 

 
I, …………………………………………………………………………………….(Name in full) Son / Daughter of 

………………………………………………… hereby solemnly declare that I am fully aware of the declaration made by the 

applicant, my Son / Daughter / ward and I declare and bind myself on the same terms contained in the above declaration. The 

statements and the information given are true, correct and complete, if it is found otherwise, the applicant may be liable to forfeit 

the seat and / or removed from the institution whatever may be the stage of study. 

Station : …………………………..                                                                                       ……………………………………. 

Date     : …………………………..                                                                                             Signature of the Parent / Guardian 

Note : Guardian can execute the declaration only if both the parents are not alive. 

 

For office use only 
The Candidate is provisionally admitted under one of the following categories 
                                     
                                   Free Seat                              Payment Seat   
 
                                   NRI Seat                              Lapsed Seat 

 
The admission registration number…………………………………………………………….. 
The Candidate is allotted with……………………………………………… branch 
 
 
 
 
 
Superintendent                                                                      Principal                                                                                 Chairman 
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