(POST GRADUATE COURSE) CAP ID. oo eeennes

APPLICATION FOR MANAGEMENT QUOTA
LITTLE FLOWER COLLEGE, GURUVAYOOR

1. NAamME & AQAIESS e ettt e ettt s e teeae s e e s reeae e s ae e eaeeas
................................................ Phone No .............
2. Name & Address of the Parent or GUArdian ........cccuvecvereiecniniencee e e
................................................ Phone No .............
3. ReligioN.. e e OF= 1 ISR
4. Diocese(Catholics).....ccoveevveeeceenveciee e, PariSh....cooececece e e
ST U oY =Tt ff o o1 =Y o ISR
6. Details of the degree/equivalent examination passed
Name of the Name of the
examination University
Name & place of the Years of 20 - 20
college study

7. Marks obtained in the degree(University) examination

Name of the subjects Marks Max. | Month | No. of | Class
obtained | marks | &year | chances | obtained

Part | English

Part Il (Language)

Part Il Sub | for B.A./B.Sc.
OPLIoNAlS | oo

..............................................

...............................................

Total marks obtained in part IlI

Signature of the Applicant Signature of the Guardian

Recommended by
Name, Signature, Seal and address with Phone No.: -

Clearly Specify your relationship with the candidate: -



