
R.G. MODERN MANAGEMENT SCIENCE COLLEGE OF 
(Managed by RG MODERN EDUCATIONAL TRUST)     (Affiliated by ALAGAPPA UNIVERSTIY, UGC New Delhi)

AN ISO 9001:2015 Certified Institution

1. Name of the Student (In English): _________________________________________________

2. Name of the Student (In Tamil) : _________________________________________________

3. Date of Birth and Age : _________________________________________________

4. Father / Mother’s Name : _________________________________________________

5. Gender : Male     Female 

6. Nationality : ______________Aadhar No. _________________________

7. Religion : Hindu Muslim Christian Others 

8. Community for Applicant : MBC     OC     OBC       BC       SC        ST        Others 

9. Marital Status : Married  Unmarried 

10. Address for correspondence : _________________________________________________

and Telephone Number  Village___________________________________________

Taluk ____________________________________________

District __________________________________________

Pin ___________________Cell : _____________________

11. E-mail Address of the Candidate : _________________________________________________

12. Fluency in English : 1 Excellent         2. Average         3. Below Average        (Pl. tick the relevant) 

13. Other Languages Known to Speak /  Read / Write : 1______________2_________3_______________

Student Route Details : From _________________________To _________________________________

How many Km from our Institute _____________Land Mark ___________________________________

Student Native Located at left side             Right Side 

_____________________________________________________________________________________

Post ____________________________________________

Branch : 

For Admission : 

Reference Name : 

No. 

APPLICATION FORM

1. PERSONAL DETAILS 

Contact No. : 9445777156, 9445301717 E-mail : rgmet@yahoo.com 

Regd. Office : 
Plot No. 142, Maruvoor Avenue, Kesavarayanpet, 
MELMARUVATHUR. Cheyyur T.K. Kanchipuram Dt, 
Tamil Nadu, INDIA, Pin - 603 319. 

Regional Office : 
Plot No. 6, Ellis Chathiram Road, 
Villupuram T.K. Villupuram District, 
Tamilnadu, India. Pin-605 401. 



II. EDUCATIONAL BACKGROUND 

Examination 
Passed

Name of the College / School Group
Year of 
Passing

Marks 
Percentage Remarks

III. FAMILY BACKGROUND

VI. REFERENCE 

NameRelationship

Father 

Mother 

Brother / Sister 

Brother / Sister 

Brother / Sister

Occupation & 

Designation
Contact 

Phone Number

Registered No : _______________________________

Year of Passing : _______________________________

School Name : _______________________________

Place of School : _______________________________

Board of Examination : _______________________________

Registered No : _______________________________

Year of Passing : _______________________________

College Name : _______________________________

Place of College : _______________________________

Board of Examination : _______________________________

Student HSC Details :

S.No.

1.

2.

3.

4.

5.

6.

7.

Tamil 

English 

Total

Percentage / Class

Subject Total 
Mark

Secured 
Mark

Student UG / PG Details :

S.No.

1.

2.

3.

4.

5.
6.

Total

Overall Percentage / Class

Semester 

Ist Semester 

IInd Semester

IIIrd Semester

IVth Semester

Vth Semester 

VIth Semester

Percentage



DECLARATION BY CANDIDATE

I hereby declare that the above given information is true to the best of my knowledge. I fully 

agree to abide by all the rules and regulations of the Institute/College. I shall, throughout the

 period of my stay in the Institute / College display the highest sense of discipline and 

responsibility to the  complete satisfaction of my trainers. I understand that any misdemeanor / 

misconduct on my part, will enable the Institute / College to take action against me as deemed fit, 

or may render me ineligible to continue in the course. 

Signature:_____________________________

I hereby declare my consent to admit my ward to the R.G. MODERN GROUP OF 

INSTITUTION.  I will be directly responsible for payment of all the fees and dues of the 

Institute/College. I will further be fully responsible for the conduct of my ward throughout the 

course of his study in the Institute / College.  I agree to meet the Institute Principal periodically 

to be informed of my word’s performance. 

Signature :_____________________________

DECLARATION BY PARENT

c®]Ø\Va 

åV[............................................................................................... Ã½©çÃ ¼>ì¡ ØÄFm^¼á[ . 

Öm........................... kò¦ Ã½©ÃVzD.  Ö>uïVª  ÄV[¤>µ ............................................... 

ÄV[¤>µ þç¦ÂzD ̈[Ãç> åVºï^ ¶¤¼kVD. ÖßÄV[¤>µ Ãu¤ WìkVïD ̈ºïÓÂz 

Ø>¹kVï í¤Bm. 
Ö©Ã½©̧ uïVª ïâ¦ðD 

1st Term / Sem................................ ........................

3rd Term / Sem ................................ 4th Term / Sem........................

5th Term / Sem ................................ 6th Term / Sem........................

Uniform Fee/ Sem............................... Book Fee Sem/ Yearly ........................ 

Practical Fee per Term/ Sem.................... Exam Fees Extra* 

¼ \uz¤©Ã¸â|^á ¶çªÝmD WìkVïD ̈ºïÓÂz Ø>¹kVï ØÄV_o¥D åVºï^ Ã½ÝmD AöÍm ØïVõ¼¦VD. 
¼\KD ØÄKÝ]B ïâ¦ðD Â̈ïV«ðÝç> x[Mâ|D ]ò©̧ Ý >«©Ã¦\Vâ¦Vm ̈[Ãç> åVºï^ ¶¤¼kVD. 

2nd Term/ Sem Monthly....................

\Vðkì  çïØBV©ÃDØÃu¼ÅVì çïØBV©ÃD



FOR OFFICE USE ONLY 

Student Sign. 

Details of Original Documents Enclosed 

Certificate 

10th 

12th 

T.C. 

CC

Others 

10th 

12th 

T.C. 

CC

Degree

Sl.No. 
Reg. No. 

Received 
on 

Received by 
Signature 

Student’s 
sign 

Verified 
Documents

Return to the Student 

On

Total Fees Rs.................................. Total Exam fee Rs......................for ........................year

Uniform Issued Details : 

Remarks : 

Particulars Students Sign Particulars Students Sign Particulars Students Sign

Note : 1. The Students who carries 75% of attendance are allow for examination 
           2. Change of Branch if any : ..............................................H.O.D..................................

DECLARATION BY THE APPLICANT 

Place :  
Date :  
                                                                  Parent’s (or) Guardian Signature                                           Candidate Signature 

I............................................... declare that the particulars are true to the best of my knowledge and I have read the 
Applications & Prospectus throughly and understood its intents and implications fully.  If admitted, I shall abide 
by the Rules and Regulations of the Institution.  

1st YEAR FEES DETAILS

Term/Sem
Exam Fees : Sem / Year Exam Fees : Sem / Year

Term/Sem Term/Sem

Office SignStudents SignMonth

June 

July 

August

Sept

Oct

Nov

Dec

Jan

Feb

March

April

May

Status Month Status Month Status Month Status

2nd YEAR FEES DETAILS

Term/Sem
Exam Fees : Sem / Year Exam Fees : Sem / Year

Term/Sem Term/Sem

Office SignStudents SignMonth

June 

July 

August

Sept

Oct

Nov

Dec

Jan

Feb

March

April

May

Status Month Status Month Status Month Status

3rd YEAR FEES DETAILS

Term/Sem
Exam Fees : Sem / Year Exam Fees : Sem / Year

Term/Sem Term/Sem

Office SignStudents SignMonth

June 

July 

August

Sept

Oct

Nov

Dec

Jan

Feb

March

April

May

Status Month Status Month Status Month Status


	Page 1
	Page 2
	Page 3
	Page 4

