
MOVE FURTHER 

ADMISSION REQUEST FORM 

PERSONAL INFORMATION 

Full Name: _________________________________________________________________ 

Date of Birth: _______________________ Gender: ________________________________ 

Nationality: ______________________ Religion: _________________________________ 

If Christian, Name of the Pastor: ______________________________________________ 

Name of the Church: ________________________________________________________ 

Category (General/SC/ST/OBC/EWS): _________________________________________ 

CONTACT INFORMATION 

Permanent Address: _________________________________________________________ 

___________________________________________________________________________ 

Correspondence Address (if different): _________________________________________ 

___________________________________________________________________________ 

Mobile Number: ________________________ Email ID: __________________________ 

PARENT/GUARDIAN DETAILS 

 Father Mother 

Name   

Occupation   

Contact number   

Annual Family  

Income per year 

 

 

Number of brothers: ____________________ Number of sisters: ____________________ 

Guardian's Name (if applicable): ______________________________________________ 

Contact Number of Guardian: ________________________________________________ 

Number of family members who have completed Higher Secondary Education: _______ 

___________________________________________________________________________ 



MOVE FURTHER 

Number of graduates in your family: ___________________________________________ 

Has any family member migrated for employment? 

☐ Yes  ☐ No 

If yes, please specify: _________________________________________________________ 

 

COURSE APPLIED FOR 

Tick the course you wish to apply for: 

Nursing 

☐ B.Sc. Nursing (4-year degree course) 

Medical Science (3 Years + 1 Year Internship) 

☐ B.Sc. Cardiac Technology 

☐ B.Sc. Dialysis Technology 

☐ B.Sc. Anaesthesia and Operation Theatre Technology 

Pharmaceutical Sciences 

☐ Bachelor of Pharmacy (B. Pharm) – 4 Years 

☐ Diploma in Pharmacy (D. Pharm) – 2 Years 

Engineering 

Undergraduate (B.E/B.Tech) 

☐ Civil Engineering 

☐ Computer Science and Engineering 

☐ Electrical and Electronics Engineering 

☐ Electronics and Communication Engineering 

☐ Information Technology 

☐ Mechanical Engineering 

☐ Artificial Intelligence and Machine Learning* 

Postgraduate (M.E) 
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☐ Structural Engineering 

☐ Computer Science and Engineering 

☐ Power Electronics and Drives 

☐ Communication Systems 

☐ Manufacturing Engineering 

Education 

☐ B.Ed. (Co-Education) 

Subjects Offered (Tick any one): 

☐ Tamil 

☐ English 

☐ Maths 

☐ Biological Science 

☐ Physical Science 

☐ Computer Science 

☐ History 

☐ Commerce 

☐ M.Ed. 

ACADEMIC DETAILS 

Undergraduate (UG) Admission 

▪ Name of Last School Attended: __________________________________________ 

▪ Board (e.g., CBSE, ICSE, State Board): ____________________________________ 

▪ Year of Passing: _______________________________________________________ 

▪ Stream in 12th (e.g., Science, Commerce, Arts):_____________________________ 

▪ Subjects Studied: _____________________________________________________ 

▪ Marks Obtained / Percentage / CGPA: ___________________________________ 

Postgraduate (PG) Admission 

▪ Name of Last College Attended: _________________________________________ 

▪ University: ___________________________________________________________ 
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▪ Year of Passing: ______________________________________________________ 

▪ Last Completed Course: _______________________________________________ 

▪ Subjects Studied / Specialization: ________________________________________ 

▪ Marks Obtained / Percentage / CGPA: ___________________________________ 

REFERENCES 

Reference 1 

Name: _____________________________ Designation/Occupation: _________________ 

Institution/Organization: _____________________________________________________ 

Contact Number: _________________________ Email ID: _________________________ 

Relationship: _______________________________________________________________ 

Reference 2 

Name: _____________________________ Designation/Occupation: _________________ 

Institution/Organization: _____________________________________________________ 

Contact Number: _________________________ Email ID: _________________________ 

Relationship: _______________________________________________________________ 

 

REASON FOR SELECTING THIS COURSE 

 Briefly explain why you have chosen this course: 

: 
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STUDENT’S DECLARATION 

I, __________________________, hereby declare that I am willing to join the 

__________________________ course at __________________________ (College Name). I 

undertake not to discontinue the course once admitted and commit to completing it with full 

dedication. 

I agree to abide by all the rules, regulations, and code of conduct laid down by the college. I 

shall maintain discipline, attend classes regularly, and actively participate in academic and 

extracurricular activities as required. 

I understand that any violation of college policies may lead to disciplinary action, including 

cancellation of admission. 

Signature of the Student: _____________________ 

 

PARENT/GUARDIAN'S ENDORSEMENT 

I, __________________________ (Parent/Guardian Name), am willing to admit my ward and 

fully endorse the above declaration made by my son/daughter/ward. I assure the college of my 

support in ensuring that my ward complies with all institutional rules and regulations. 

Signature of the Parent/Guardian: _____________________ 

Date: _______________ 

Place: _______________ 

 

Documents Required (Checklist) 

Please attach clear scanned copies of the following documents along with your admission 

request email: 

     Recent Passport-size Photographs  

     Caste Certificate (if applicable) 

     Income Certificate (if applying for scholarships) 

     Identity Proof (Aadhaar, Passport, etc.) 


