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i
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llahi Masjid Campus, New Raja Colony,
Beema Nagar, Trichy - 620001.

| App No.:

| | Year : 20 |

Affix your
photo here
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Application for Admission / GFjoHena af evreswrinnb for office use only.

A. DETAILS OF THE STUDENT / wnewren) efLIJmhigGeT

Remarks

Full Name of Student / wmement (wpupliGLIwy

Name with Initial / sygiou QL

Residence Address / ofi (5 (ps6uif]

District / womeut LLb

(e o @estane) ograom i) | | [ | [ [ [ [ [ [ [ ][] [T []|[_|

Date of Birth / iphs G5

D

M

Y

Age / auwgl

Y

M

D

B. DETAILS OF THE PARENTS/ Qlumd oy efuyhiser :

(Details of Father)

Name of Father / gpengulless Gy

Occupation / Qs

Occupational Address / GgTifled (psHeui

Tel No (Office) / Gar.Gu.ereur.

(S18V16)6VSHID)

Fax No. / Guderd ereur

Tel No (Mobile) / Qgm.GL.sreur.

(emalIGLF)

E.mail / #-Gouisd

(Details of Mother)

Name of Mother / gmuflest  GLiwiy

Occupation / GHiflsd

Occupational Address / Ggmiflsd (pHsuf

Tel No (Office) / Ggm.Gu.sremr.

(SIVI6I6VEHID)

Fax No. / Buéerd eremr

Tel No (Mobile) / Qgr.Gu.stemt. (swasl1GLIF)

[Emait fwowase | | | [ ] L LTI PP




Or Name of Gurdian / (&1) urgisreusoflen QLT

Relationship of Guardian to the Student / LomemieuT smLLTENT 2_M6y

Occupation / GxmHled

Occupational Address / Qamiflsd (a6

Tel. No. (Office) / Oz r.CL.etem (SisvieNevaHID

)

Fax No. / Guéerd er6wr

Tel. No. (Mobile) / Qgr.Gu.stewt (swariBL)

E.mail / m-Goufev

C. DETAILS OF THE SCHOOL WHERE YOU STUDIED

T TY: ¥

Name of the School / ueiteflufledr  Guiwit

School Address / usitefluflesr (Lpaseuf)

Last class Studied / s dwinas UQHSH @G

Grade / spyib

Medium of Instruction / uuiBmi Gomd

Other Languages Learnt and grade

BBB genenl GLomA&SEHD, SHIIPLD

if any other curriculums / Goumy UTL S LD @wriled

Qualifications / &svell &G Year/ ey emi(p Name of Institute / &sval Bmieuesid
Subject Total Marks Marks Obtained
LIMLLD Qords HIGILITTEST QuBB HCLIETTESEIT

Percentage of Marks / @ 10uewt FgHeisio:

L




D. DETAILS OF QUR’AN MADRASA WHERE YOU STUDIED / &F @61 isgervnddefsd &Hm afugb

Name of the Madrasa / wogyeromeleir QLT

Madrasa Address / ingyerom (pa&eifl

Education Details /spp oty | | | | [ | | [ [ ][ [P P Q1P P TTPTIfL |

Can the Student recite Qur'an well? / remioiT Si60-GF emenr FFenions @bdh OSHbHeuym?

E. Student’s Personal Details / wrassraufeor e’ L efugmiser

State whether you are under going any special sickness
wremahisd gCamIb alGagL GBTW @mULlsT GNBIULILaD.

if student has any special affairs
Caum (&P HHeuevHeT L6

if any courses you are continuing
Couml g@xpemild LML GBNI&emeT HhIdb6I
QBT [HeuSHTUN6s

if any interested professional field
Couml gCxpamId FHiemmHeiiled SLTEULO LI 60T

F. Documents to be attached / SenanbaliLL Calwtiyul OLIGTIHRIHET

1. A Copy of Birth Certificate / Upiys sremsisp Lyg)

2. Transfer Certificate / OTBBIF FTePSIHLD

UL

3. Medical Certificate (if you are under going any sickness) / ID(h&SHEHINF FT6AINHHID

4. A Copy of Marks Statement / iogiGLewr Freiiisp Ly

6.

I hereby declare that to the best of my knowledge, the information in this application is true and complete./

BGBs0 HIl L eUFBIGEsT Wred o eueniobuler 2 migluied s eremesr.

Student’s Signature Father’s Signature Mother’s Signature



This part if dedicated for the Interviewer only / &L1&8 CrIsTawOTATHHE WL (HID

(1)

|FullNameofInterViewer/ GriTamenrevfler (LpEoLIGLILIT | | | | | | | | | | | | | | | | | | |
HEEEEEEEEEEEEENEEEEEEEEEEEEEEEEEEE
HINEEEEEEERENEEERE] |

[ Name with initial / eyyiou Guwy| | | | | |

Address / apaseu]

Designation or Profession / ugel oisvsvgd Gbmibed

()

Full Name of Interviewer / @mitamemrevflsi (LpgUiGLwLIiy | |

Name with initial / sygibu Guwiy

Address / apaeu)

Designation or Profession /ugel &isvevgd 0Fmifded

@)

Full Name of Interviewer / @piasmememmiler (LppriGLLIY | |

Name with initial / sygibu Guwiy

Address / apseouf)

Designation or Profession /ugell oisvevg QFmifled

RbH  eNewTemTLILIGTTTT6o 616018 LoTemTeN(HBBMen GBT(LpHSH CHTemar (LpeHBUWITS

CFwIgl (W&HBaHTL e 2 miguleilaslerénmd

Name / Quiwiit Signature / ensGuITLILID

1 1
2 2
3 3

For Office use only :

Admission :  Yes: | | No: Admission No:

Remarks:

Principal's Signature Date Secretary's Signature




