
 

 

 

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 B.A. / B.Sc.  
(GovernmentAided Programmes) 

 

 

 

 

Affix  
Most Recent  
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 :       
 

 Authority issuing Community Certificate  Date of issue of Community Certificate  
 

 

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

 

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

B.A. / B.Sc.    
 

   
Part I Language : Tamil Hindi French 

 

Part IV Core           
 

          
 

      Plant  Adv.  Nutrition FSM &    
 

 History English Maths Physics Chem. Biology  Zoology   Dietetics  Comp. Psychology 
 

      & Plant  &  General Vocational Science  
 

      Biotech  Biotech  Stream Stream    
 

                
 

 

13. Regular Candidate / Private Candidate in Standard XII :..............................................................................................  

 
14. Name of School / Location (District) of School / College last attended with dates:........................................................  

 

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



 

 

15. a. Month and Year of passing Standard X / Equivalent Examination :............................................................................... 
 

b. Medium of Instruction (Tick �) Tamil English 

 

c. Specify name of the Language in Std. X with marks....................................................................................................  

 

16. a. Qualifying Examination Passed : HSC or Equivalent :................................................................................................  
 

Subject  Marks obtained  Month/Year of Register No. No. of Attempts 
        

 Theory Max. Practical Max. Passing   
        

Part I - Lang. -        

Part II - English        

Part III        

1.        

2.        

3.        

4.        
 

Total   

b. Medium of Instruction (Tick �) Tamil English 

 

c. If there has been a break of study after the Higher Secondary Course (give dates), State what you have been doing 
 

during that time:………………………………………………………………………………………….................................. 
 

 

 

I declare that all the particulars furnished above are true and correct. 
 

 

 

 

17. Is hostel accommodation desired :  

(Submit separate hostel application)  
 

18. If Physically Handicapped, specify*  
 

19. Are you daughter of Ex-Serviceman of  

Tamil Nadu Origin?  
 

20. Are you of Tamil Origin from 

Andaman  Nicobar Islands?  

 
21. Distinction in Sports / NCC / NSS  

 

 

 

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

(Signature of the Candidate) 
 

 

 

YES NO 

 

 

*To be supported by attested copy of medical certificate at the time of admission. 

 

22. Are your Grandmother / Mother / Own Sisters members of the Alumnae Association : Yes / No 

 

Annual / Life Member Year :.................................... 
 

 

.................................      .................................     (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. 125/- 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. 

   FOR OFFICE USE ONLY  

CERTIFICATES VERIFIED   ADMITTED 
      

 HSC Marks Community Transfer   
      

 Conduct SPL category    

 

 

 

Signature of Staff who processed the application PRINCIPAL 

 


