ST DOMINIC’S COLLEGE KANJIRAPPALLY

APPLICATION FOR MANAGEMENT QUOTA ADMISSION TO PG PROGRAMMES (2024-2025)
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PART A
MGU CAP Registration No: PG Program to which admission required:
Name of the Applicant (In Block letters):
Date of Birth : Gender : Religion & Caste :
Address for communication with Pincode:
Mobile : Email ID :

Name and contact number of parent:

Name of the Degree Programme and Year of passing:

STATEMENT OF MARKS - DEGREE

Marks Maximum
Awarded Marks

CCPA Credits

Common Course 1 English

Common Course 2: Additional
language
Main /Core Course:

Complementary Course 1

Complementary Course 2

Open Course

Programme CCPA: Grade: Percentage:



Name of the Institution and University from where Degree Programme completed:

Number of chances taken to pass the Degree Programme:

BONUS MARKS if any (Specify the details):

DECLARATION

I hereby declare that all the information provided by me is true and complete to the best of my knowledge.

Place:
Date: Signature of the student
PARTB
RECOMMENDATION FROM THE VICAR
This is to certify that ... —— Daughter / Son of
wennnne Delongs to Parish under the Diocese
(1) P - ) o Lo I £-38 141 10077 1 B €010 11 T30 1) bRy years / months and his / her character
and conduct are I hereby recommend him / her for admission to PG Programme at St

Dominics College, Kanjirappally under Management Quota.

Place:
Date: SEAL Name & Signature of Vicar
PARISH LEVEL DETAILS (to be filled by Vicar)
(Put (v ) mark against appropriate answers given in the following table)
1 Class completed in Sunday School X / XI / Xl
2 He/She is a member of Sunday School Staff / SMYM / Alter Boy
/ Other Spiritual Organisations
3 Does he /she actively involve in any of the Very active / Active /Inactive
parish originations, programs etc.
4 Whether he/she shows interest in Very Often / Often / Rarely / Never
receiving sacraments
5 Has he / she attended the annual retreat Yes / No
6 Financial Condition Very Good / Average / Poor / Very Poor
Contributions / Services rendered by
7 applicant’s parents or siblings in the parish
8 Any other matter that demands special
consideration




