Application No.

- K.S.RANGASAMY COLLEGE OF TECHNOLOGY

¥ Accredited by NBA & NAAC with ‘A’ grade and 1SO 9001 — 2008 Certified Institution
4 (An Autonomous Institution, Approved by AICTE, New Delhi & Affiliated to Anna University.)
KSR KALVINAGAR, TIRUCHENGODE - 637 215. Namakkal Dist., Tamil Nadu

[ Application for Admission to M.E.-CSE,AE,PED,CAD,ED,VLSI,ISE,PSE,IT,NST,BT 20.... - 20....]

1. Name (in Block letters with initials at the end)

2. Name of the Father / Guardian

3. Name of the Mother

4. Address for communication

Affix recent

passport size

_ photograph
signed & attested

PIN : STD: PHONE:
5. Sex : Male Female
6. Date of Birth
Date Month Year
7. Nationality . Indian Others
8. Religion : Hindu Muslim hristian

lers




11. Caste

10. Community

Forward Backward Most Backward Sch.Caste Sch. Tribe

11. Mother Tongue

Tamil Telegu Kannada Malayalam English otherlanguages
Indian/Foreign

12. Qualifying Exam. Passed  : Degree Branch :
Semester Totsaclol\r/ézrks Max. Marks | % of Marks hc(%gtr_ho? NSQSE?;E[DE College
Passing
I
I
Il
v
\Y
VI
VII
VI
Total Marks

13. Marks obtained in the TamilNadu Common Entrance Test conducted by Anna University (TANCET)

TANCETRegNO. ..o, Marks ........cooviiiiiinnnn.



DECLARATION BY THE APPLICANT AND PARENT / GUARDIAN

I hereby solemnly and sincerely affirm that the statement made and the information furnished by me in the
application and also in the enclosures there to submitted by me are true. Should it, however, be found that any information
furnished therein is untrue on verification at a later stage, | am liable for criminal prosecution and | also agree to forego
my seat in this Institution for removal of my name from rolls of the Institution at whatever stage of study and I shall not
be entitled to refund of any fee paid by me to the college.

I promise that | will not take part in any activity which is detrimental to the functioning of the college. Further I

promise to abide by the rules and regulation of the institution.

Station :
Date

Signature of the Parent Signature of the
/ Guardian with Name Applicant with Name



