
APPLICATION  FOR  ADMISSION  UNDER  MANAGEMENT  QUOTA

Name of Candidate ( in full Block Letters)

Sex, Age & Date of Birth

Religion

Denomination / Caste

Permanent Address (With Pincode)

Telephone No. with STD Code

Name of Parent/ Guardian

Relation to Parent /  Guardian

  2 Occupation and address of Parent /

Guardian with pincode

     Telephone No.

Address for Correspondence

  3 Whether SC/ ST/ OBC

  4 Annual Family Income Rs.

5.   Educational Qualification (Qualifying Examination)

  ICSE
  CBSE
  +2
  Diploma

  Other (Specify)

MAR  BASELIOS  CHRISTIAN  COLLEGE  OF  ENGINEERING  &
TECHNOLOGY,  PEERMADE,  KERALA

(A Project of Malankara Orthodox Syrian Church)
Administrative Office: Catholicate Palace, Devalokam

Kottayam – 686 038, Tel. 0481-2574522, 2578500 (Extn-46)

1

Total Marks

Name of
Examination

Passed
School Studied

Year of
Passing

Medium
of

Instruction
Subject

%Marks

 Marks for each
subject



  Marks for PLUS TWO
  1. Mathematics
  2. Physics
  3. Chemistry

  Marks & Rank in Kerala Govt.
  Entrance Examination (Copy to be
  attached)
  Total Marks

    1.Electronics & Communication Engineering (ECE)

    2. Computer Science & Engineering           (CSE)

    3. Mechanical Engineering                            (ME)

    4. Electrical & Electronics Engineering       (EEE)

    5. Applied Electronics & Instrumentation  (AEI)

 (a) If Civil Engineering course is approved for this

      academic year, will you be interested to join that?

(b) If ‘Yes’, indicate the order of choice including Civil Engineering

      (1)      (2) (3)

      (4)      (5) (6)

Whether Hostel admission required                                             Yes   /  No

Extra Curricular Activities

Any other information you wish to provide

Declaration
I,  hereby declare that the information and facts stated above are true and correct to

the best of our knowledge and belief.

Place:        Signature of candidate

Date:                                                                                             Signature of Parent/ Guardian

Receipt
App. No………………………… Date………………………..

Name…………………………………

Marks % Rank

********

********

******** ********

Courses offered are Courses Preferred – (Order of Choice)

No

1.

2.

3.

  4

5.

6.

7. YES

1.

3.

8.

9.  2.

10

For Office use only
  Selected /Not Selected

  Branch Signature with date


