
Appl. No.

Corporate Educational Agency, Diocese of Idukki

PAVANATMA COLLEGE, MURICKASSERY
Supplementary statement for consideration under free choice of Management

   S.S.L.C. Marks % .........................  +2 Marks % ......................... D.C. Marks % ..........................

1. Name of the applicant :....................................................................................................

2. a) Permanent Address :....................................................................................................

:....................................................................................................

b) Phone No. ................................................................ or Contact No....................................................

3. Age and Date of Birth :....................................................................................................

4. Sex :....................................................................................................

5. Religion, Caste & Community :....................................................................................................

6. Parish & Diocese, if catholic :....................................................................................................

7. Local Catholic Parish if non catholic :....................................................................................................

8. Total marks for qualifying exam,

and number of chances :....................................................................................................

9. Courses applied for :

a) I Choice................................................

b) II Choice...............................................

c) III Choice .............................................

10. Institution last attended. :....................................................................................................

11. Endorsement by the local catholic parish priest :...................................................................................

12. Special recommendations, if any:

 I, the undersigned, recommend Sri/Smt.................................................................................................

For admission to .............................................. Course. I shall be responsible for his/her behavior in the

college and progress in studies.

Signature:

Name and Address: ......

Place.................. Phone No....

Date.................... Relationship to the applicant ...............

N.B.1. Please see the reverse, if catholic.

2. Minimum mark required for consideration under free choice is as follows:

B. Com, B.Sc. Maths, Physics & Chemistry - 50%; M.Com. - 50%

All arts subjects - 45%, Maximum two chances for all.



For Catholics only
(To be filled in or endorsed by the parish priest)

1. Highest class passed in Sunday School ...............................................................................................

2. Precentage of marks obtained in the Sunday School Certificate Examination .....................................

3. Precentage of attendance in the final year of Sunday School ...............................................................

4. Whether a teacher in Sunday School?..................................................................................................

5. Whether a member in pious associations ? ...........................................................................................

If yes, specify ........................................................................................................................................

6. Whether Dalit Catholic ? ..........................................................................................................................

7. Financial position of the family : Below Average / Average / Above Average.

8. Other informantions, if any ....................................................................................................................

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

Signature

Name and address

of the parish priest


