
Cl. No 

Sl. No. 

Admission No………………………… 

 

     

              FORM A 

APPLICATION FOR ADMISSION TO 

ST.JOHN THE BAPTIST COLLEGE OF SPECIAL EDUCATION 

Nedumkunnam – 686 542, Karukachal . Phone – 0481 2415867 

 

NB: Applications not supported by copies of complete mark lists and degree/diploma Privisional 

certificate of B.A/B.Sc/B.Com./B.R.S/B.M.R/B.R.Sc/M.A/M.Sc. examination will not be considered. 

 

1.    a) Name of the Applicant       : 

( in Block Letters) 

    b) Name of  the Applicant       : 

( in Malayalam) 

    c) Complete home address (with Pin code)    :                                 District:  

 

 

 

2. Mother Tongue of the Applicant      : 

 

3. Caste and Religion         : 

 

4. a) Does the application belongs to a Scheduled  

        caste/Sheduled Tribe /Backward Community 

       /socially and Economically Backward 

        communities         : 

 

    b) If so, name of the community and subsection     :  

 

    c) Details of documents produced to prove 

        community mentioned above       : 

 

5. a) Date of Birth         : 

 

    b) Completed Years of age          : 

 

6. Whether married or single          : 

 

7. Percentage of marks of B.A/Bsc/B.com/B.R.S/B.M.R/BRSc 

 

 Actual Marks 

obtained 

Maximum 

marks 
Percentage 

Part – I English 

 

 

 

 

 

 

 

Part – II Language(…………………………) 

 

 

 

 

 

 

 

Part – III  a) Main Subject(………………….) 

                 

                b) Subsidiaries 1. ……………………….. 

                                         2. ……………………….. 

   

                                                    

                                                Grand Total 

   

 



8. Educational Qualification 

 

 Name of the 

School/College 

Name of the 

University/State 

Year of 

Passing 

Reg 

No. 

Main 

Class 

Total 

% 

Class 

Obtained 

SSLC        

PDC/Plus Two        

B.A/B.Sc/ 

B.com/B.R.S/ 

B.M.R/BRSc 

       

M.A/M.Sc        

Any Other        

 

 

9.  a) Place of residence during the training period      : Home/ Hostel/ Other Place 

     b) If not in the hostel, full address and details 

         of the residence of the applicant during the            : 

         the training period 

 

 

     

10. a) Is the applicant now employed  : 

      b  If so, name and address of the employer       : 

      c) School if any, in which the applicant has         

          served as a teacher (with time in each)        :  

11. a) Name of the parent/Guardian         : 

      b) Full address of the guardian          :  

 

 

 

 

      c) Telephone No. if any          : 

      d) Occupation of the guardian         : 

      e)  Average monthly income of the guardian       : 

      f)  Relationship to the guardian              : 

 

 

Declaration 

 I do hereby state that the particulars given above are correct to the best of my Knowledge and 

promise to abide by the rules and regulations of the college, if I am admitted. 

 

 Station            

 Date                                 Signature of the applicant 

 

 

OFFICE VERIFICATION 

Certificate due if any                    Merit Mark: 

  1     

  2 

Any other Remarks                   Suptd. 

 

 

 

Date…………………..              Principal 




