
Dr. PALPU COLLEGE OF ARTS AND SCIENCE 

Pangode - Puthussery, Mathira P.O, PIN- 691 536 Ph : 0474 2448555, 8086704465 

(Self financing College affiliated to the University of Kerala) 

Application for Admission to B.A/ B.Com/ B. Sc First Degree Programmes   

University Application No. 
 

Name of Applicant   

Expansion of initials if any   

Address for communication 

 
…………………………………………………………………………………………………….  

 
…………………………………………………………………………………………………… 

 
 

Date of Birth   Land Phone   

Nationality 
 

Mobile 
 

Religion   Email   

Caste   Gender   

Name of Father   

Occupation   Phone Number   

Name of the school  last 
studied 

   
Group selected 
in +2/ VHSE 

  

Registration Number & Year   
Number of 
appearance 

  

Summary of marks in Plus two/ equivalent examination : 

English 

Second 
Language  

 
………………… 

Optional Subjects ( Specify optional subject) 

Grand Total 
        

Sc
o

re
d

 

O
u

t 
o

f 

Sc
o

re
d

 

O
u

t 
o

f 

Sc
o

re
d

 

O
u

t 
o

f 

Sc
o

re
d

 

O
u

t 
o

f 

Sc
o

re
d

 

O
u

t 
o

f 

Sc
o

re
d

 

O
u

t 
o

f 

Sc
o

re
d

 

O
u

t 
o

f 

                            



 

 

 

 

 

PRINCIPAL  

 

Break of study if any 
  

Choice of subject for 
admission 

1 3 

2 4 

Second language chosen 
under part II   

Whether child of Ex-service 
  

Whether member of 
NCC/NSS    

If sports person of which 
level   

 

I do hereby declare that all the facts mentioned in this application are true and correct. I do promise to 
obey all the rules and order of the college and do help in the maintenance of discipline in the campus 
during my studies here in this institution. 

 

Date:…………………………                                                                                                Signature of the applicant 

 
I solemnly declare that all the facts mentioned in the application for admission submitted by  my son/ 
daughter are true to the best of my knowledge and belief and I hereby undertake that my ward will abide 
by the rules and orders of the college. 
 
 

Date:………………………….                                                                            Signature of the Parent/ Guardian 
 

TO BE FILLED IN BY THE OFFICE 

Admission No.   

Date of admission   

Class and Group to which 
admitted  

  


