
 

 

THASSIM BEEVI ABDUL KADER COLLEGE FOR WOMEN 
ilakarai 623 517, Ramanathapuram District  

[Autonomous  & Reaccredited]  
Sponsored by The Seethakathi Trust, Chennai  
Affiliated to Alagappa University, Karaikudi  

APPLICATION FOR ADMISSION TO  

P G D C A   

Note:  Read the application and the Prospectus carefully before filling the form.  Incomplete 

or defective application will not be considered  

Fill in Block Letters and Tick appropriate column 
1 Name  FF 

F 
English 

jkpo; :  

2 Date of birth   3 Community  
 

OC / BC / BCM / MBC / DNC / SC /   ST 

4 Nationality   5  Religion 

 

6 Caste  

7 Name of Parent 
 

Qualification 
 

Occupation 
 

Annual Income 
 

Father’s Name 
English : 

   

jkpo; 

Mother’s Name 
English : 

   

jkpo; : 

8 Address for communication  9 If physically handicapped specify Yes / No  

 10 Are you a daughter of ex-serviceman of 
Tamil Nadu origin? specify Yes / No 

 

 11 Are you a Tamil origin from Andaman 
Nicobar islands? specify Yes / No 

 

                                        Pin: 

Phone    :                              
Mobile    : 
e-Mail    :  

12 Distinction in Sports/ NCC/ NSS/Guides 
(If any specify) 

 

13   How do you know the Institution?   

Friends Newspapers Internet School visit others  

14   Residing Area Type              Rural                                  Urban 
 

No. : 

Affix a recently 
taken passport 
size photo of 
the candidate 
attested by a 

Gazetted 
Officer 



15  Name of the College or University previously  
       studied with dates of admission & withdrawal  

 

 

16   Reasons for break of study, If any 

 

 

17  Has the applicant appeared for any university   
       examination in any of the PG degree course    
       before? If so, give full details of previous  
       appearance  and passing. 

 

 

18   Is the applicant employed? If so, has she obtained  
       NOC from the employer?  

 

 

19   Was the candidate, holder of any scholarship or  
       any other aid? If so, give details  

 

 

20   Details of application made for admission to  
       other courses during this year 

 

 

21  Whether any defect was pointed out in the   
       medical inspection and If so, was it remedied? 

 

 

 
 
 

Details of Marks obtained in B Com / B Sc / B A Degree Examination 
 

Subjects                           Marks            Max          Class           Month & Year       Reg       No of  

                                        Obtained       Marks      Obtained       of Passing            No       attempts  

PART  I  

Language / Alternative  

Subject  

 

PART II 

English  

Part III    Major 

 

Ancillary / Allied 

 

        Total Marks in   Part III 

         Total Marks : 
Any other degree 

 
  Signature of the Candidate 
 
Place        Signature of the certifying Officer  
Date         Designation  
 
 

I declare that the particulars given above are correct and that I will, if admitted, abide by the 

rules of the College. 

 

I also declare that if I indulge in any act of indiscipline, my Transfer Certificate may be issued 

to me immediately. 

 

I am aware of the law regarding the prohibition of ragging as well as the punishments, and I, if 

found guilty of the offence of ragging and/or abetting ragging, am liable to be punished appropriately. 

 
Nkw;$wpa tptuq;fs; midj;Jk; cz;ikahdit kw;Wk; rhpahdit vd;Wk; fy;Y}hpapy; 

Nrh;f;fg;gl;lhy; fy;Y}hpapd; tpjpfSf;F cl;gl;L elg;;Ngd; vd;Wk; ehd; cWjp $WfpNwd;. 
  
 ehd; uhfpq; nra;tJ rl;lg;gbahd Fw;wk; vd;gij mwpe;jpUf;fpNwd;. mjw;fhd jz;lid gw;wpAk; 
mwpe;jpUf;fpNwd;.  ehd; uhfpq; mJ rk;ke;jkhd rl;l tpjpfis kPwpdhy; mjw;Fhpa jz;lidfSf;F ehNd 
nghWg;ghNtd; vd;W cWjpaspf;fpNwd; 



 
Place        

Date  Signature of the Candidate  Signature of the Parent / Guardian 
        
 

Enclose photo copies of Certificates and Quote your application number for future correspondence 

 
FOR OFFICE USE ONLY 

 

Certificates Verified                      ADMITTED    

              

Degree marks Community Transfer 

  Conduct Spl category  Physical Fitness 

     PRINCIPAL 

Remarks if any …………………………………………………….. 

Signature of the Staff who processed the application     ---------------------- 

Signature of the Head of the Department      ---------------------- 

  


