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MGU CAP APPLICATION NO.

Application For:

P G Courses

Male Female Transgender

Date of Birth

Blood Group

Mobile No. of the Applicant

Adhar Card No. of the Applicant

Email ID of the Applicant

Name of the Father

Mobile No. 

Occupation of Father

Annual Income

Name of Mother

Occupation of Mother

Mobile No.

Pin code

Telephone (Residence)

Name of Guardian

Mobile No.

Gender

Residential Address

U G Course

   BBA    M.Com Finance

   BCA    MTTM

   BTTM    MHRM

   B.Com Computer Application

   B.Com Finance & Taxation

   BA English Literature, Communication &      

.  Journalism

Name of the Applicant

         FORM NO.

Passport 

Size Photo

(Affiliated to Mahatma Gandhi University, Kottayam)

Puttady P.O, Vandanmedu, Idukki - 685 551

Ph: 04868 277126, 277674, Mob: 9447767126

Email: mail@holycrossputtady.org    |   Website: www.holycrossputtady.org

P.G APPLICATION FORM

(Fill in the application in BLOCK LETTERS)

91  9562600011



Religion    Christian    Hindu    Muslim

If any other then specify 

Caste/Community SC ST GEN If any other then specify : ……...…………

Specify last completed Course details : ……………………………………………………………………………………………………...….

Year of Passing

Percentage of Marks      Awarded Mark Total Mark

Date:                                                                                    Signature of the Student Signature of the Parent

Original Certificates TC

Copy of Certificates

   Management    CAP

Admission Officer               Principal

Income NSS NCC Disability

Remarks : ………………………………………………………………………………………………………………………………………………………………...

Course allotted : ……………………………………………………………………………………………………………………………………………………..

Allotment Status :

Date of Admission :

SSLC Plus Two Degree

SSLC Plus Two Degree Aadhar

hereby declare that the particulars given above are correct.

FOR OFFICE USE

Migration
Course & 

Conduct

Name of the College last attended : …………………………………………………………………………………………………………….………..

………………………………………………………………………………………………………………………..

Other : ………………...…….

Declaration

I ………….……………………………………………………………… S/o or D/o ……………………………………………………………………………

: ……………………………………………………………………………………………………………………………..

Place of Birth


