No

SCMS SCHOOL OF TECHNOLOGY AND MANAGEMENT

Prathap Nagar, Muttom, Aluva, Cochin - 683 106
Ph: 0484 2623803/04 Fax: 0484 2623855
Website : www.scmsgroup.org/sstm, email : sstm@scmsgroup.org

DEPARTMENT OF SCIENCE & HUMANITIES (2017)

APPLICATION FOR ADMISSION TO B.COM. - Model I (Finance & Taxation), Model Il (Computer Application)
BA - Model Il (Economics) B.Sc - Model lll Botany & Biotechnology - (Double Main)

(Affiliated to Mahatma Gandhi University)

10.

1.

12.

13.

14,

Admission opted for (specify the course)

Name as in the Matriculation (Class X) Certificate (CAPITAL LETTERS ONLY) Affix a recent

passport size

Male |:| Female |:| 6 I:I photo here

Age & Date of Birth

years, DD MM YYYY

AadharNo. ..............

Nationality ..............

Whether belonging to reservation category Yes |:| No |:|

If YES, NAME the CAIEGOTY .....eeeieie bbb

COITESPONAENCE AUAIESS .....vevvieiiiieic ettt bbb bbb bbb bbb bbbttt

Contact Telephone NO...........ovviiiiiiee e

E-mail id ....covne.

Father’s Name..........

B 00 e e ettt ——————

Oceupation.........ccceeiiiiiiiiiieeeee e, Contact Phone............ccovvvviiiiiiiicciiiiiiee,

Mother’s Name.........

E-mailid ...ccceevnnnn.

Occupation..............

Family Annual Income



15. Details of Matriculation (Class X) (enclose attested copies of Mark sheets & Certificates)

Name and Place Of SCOOI : ........coiiiiiii e
Name of Exam Year of Passing Board Marks Obtained | Max. Marks | % of Marks

16. Details of Qualifying Examination (Plus Two) (enclose attested copies of Mark sheets & Certificates)

Name and Place Of SChOOI : ........coiiiii e
Name of Exam Year of Passing Board Marks Obtained | Max. Marks | % of Marks

17. Your choice as second language for UG programme: |:| French |:| Hindi |:| Malayalam

18. Any other achievement - ACAdemIC OF OTNEIWISE .........couiririiririiiee e

19. Hostel facilities required : Yes |:| No |:|

DECLARATION BY THE APPLICANT

| hereby declare that the information given by me in this application is correct to the best of my knowledge and belief. In the
event of securing admission, | agree to abide by all relevant rules and regulations of the SCMS School of Technology and
Management.

Place Signature

Date : Name

DECLARATION FROM GUARDIAN / PARENT

| hereby agree to whatever that has been stated above by my son / daughter / ward in respect of his / her enrolment at the

SCMS School of Technology and Management .

Place : Signature

Date Name

Instructions for filling the Application Form

1) Fillinthe application formin Capital Letters only.

2) Please enclose attested photocopies of all testimonials along with the form. All certificates (originals) should be produced at the time of
admission.

3) Make sure you sign and put the date on the form and enclose a crossed demand draft for Rs.650/- in favour of SCMS SCHOOL OF
TECHNOLOGY AND MANAGEMENT, payable at Ernakulam, towards cost of Application Formand Prospectus.

4) Partiallyfilled up orincorrectly filled up applications will be summarily rejected.
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