
 

 

 

 

 

APPLICATION No. REGISTRATION No. 

 

WOMEN’S CHRISTIAN COLLEGE 
 

An Autonomous Institution - University of Madras  

Chennai - 600 006  

Reaccredited by NAAC with Grade A  

APPLICATION FORM FOR ADMISSION TO M.Sc.  

(Government Aided Programmes) 

 

 

 

 

Affix  
Photograph 

 

 

1. (a)  Name (IN BLOCK LETTERS) as in    

 the qualifying Examination    

 (b)  Initials to be expanded and name    

 of student to be underlined    

2. Name Occupation *Monthly Income 

 Father  ...................................      ...................................

 Mother  ...................................      ...................................

 (or)    

 Legal Guardian :  ...................................      ...................................

 *Salary / other sources of Income.    

 

3.   Home Address............................................................................................................................................................... 

 

......................................................................................................................Tel. No...................................................... 

 

4. Address for communication............................................................................................................................................  

 

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

       Tel. No  
 

        
 

5. Date of Birth :         6. Place of Birth :   
 

               

7. Native Place:  8. Mother Tongue:  9. Nationality  
 

10. Religion : Christian (If Christian, indicate denomination  )
 

 Muslim Hindu Brahmin Hindu Non-Brahmin Others (Specify) 
 

          
 

11. **Do you belong to :  OC  BC  MBC  DNC/DNT SC  ST  
 

               

 (Tick �)                     
 

 Caste/Tribe Community - Specify Name :    Caste Serial No 
 

        (as per Government List)
 

 Authority issuing Community Certificate  Date of issue of Community Certificate 
 

12. Indicate your choice of course with a � mark (Refer Prospectus) :   
 

 Food Service Management & Dietetics   Foods & Nutrition  Psychology 
 

 

**If details are not furnished correctly, application may be rejected. 



 

 

 

 

 

13. Details of U G Course     

Qualifying Degree Major Subjects College Studied University Year 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

14. Education Particulars      

       

A Name of Register Month & Year Class No. of Medium of 

 Examination Number of Passing obtained attempts Instruction 
       

 

S.S.L.C. of  
Equivalent ...................................................................................................................................................................... 

 

Pre-University or  

Higher Secondary  
Examination ................................................................................................................................................................... 

 

U.G. Course ................................................................................................................................................................... 
 

B. Indicate below the marks obtained in subjects taken in UG Course. Do not give Grade points Enter name of the   

subjects and not code number.  
 

Month and Year Marks Maximum Marks 
 

Part I .............................................................................................................................................................................. 
 

II ............................................................................................................................................................................. 
 

III Optional / Application Oriented Subjects 
 

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

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

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

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

IV Supporting / Ancillary / Allied Subject 
 

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

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

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

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

Core / Main Subjects 
 

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

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

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

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

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

.......................................................................................................................................................................................  
(To be mentioned by attested copies of mark statements) 



 

 

 

 

 

15. Is hostel accommodation desired : (Submit separate hostel application) YES NO 

16.Details of P G Course already undergone    
     

 Details of PG Course  College / University  Course 
      

      

      

      

      

      

      
 

17. Physically Handicapped : Yes / No If yes, nature of handicap. 

 Visually impaired Hearing impaired Orthopaedically impaired 

 (To be supported by attested copy of the Medical Certificate at the time of admission.) 

18.Outstanding performance in Sports & Games, N.S.S. / Extra curricular activities : 

 (To be supported by attested copies of certificates.)  

19. Employment details, if previously employed.  
 

Name of Organisation / 
 

Designation From To 
 Institution    
 

    
 

    
 

    
 

    
 

    
 

    
 

    
 

    
 

    
 

 

 

 

 

 

.................................      .................................     (AND) .................................     (OR)     

.................................  
Signature of Applicant   Signature of Father Signature of Mother
 Signature of Guardian 

 

Date :........................... 
 
Note :   Duly filled in application may be handed over/sent by post with the Registration fee of Rs. 

150/- by DD drawn in favour of Bursar, Women’s Christian College, Chennai. Incomplete 

applications will be rejected. Application and all correspondence should be addressed to 

The Principal, Women’s Christian College, College Road, Chennai – 600 006. Correct 

mailing address should be given on the self addressed stamped envelope of size 9” x 4” 

enclosed with this application.  


