
Vellilode, Sivapuram. P.O., Mattanur (Via), 
Kannur Dist.- 670702, PH: 0490 2401700, 01, 02
Website: www.stthomaskannur.ac.in, Email: stthomaskannur@gmail.com 

APPLICATION FOR ADMISSION
UNDER MANAGEMENT/ MERIT/ NRI/ QUOTA

Appl No.

Fee : Rs. 300/-      Cash/ DD

Receipt No.

DD No.

Bank

COURSE 
PREFERRED

Name : ....................................................................................................

Permanent Address : ....................................................................................................

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

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

Address for Communication: ..........................................................................................................................

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

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

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

Tel. No. : ..........................................................................................................................

Mobile No. : ..........................................................................................................................

Sex (M/F) : ..........................................................................................................................

Date of Birth : ..........................................................................................................................

Age as on 31-12-2018 : ..........................................................................................................................

Nationality : ..........................................................................................................................

Religion : ..........................................................................................................................

Community : ..........................................................................................................................

Name of Parent/ Guardian : ..........................................................................................................................

Occupation of the Parent : ..........................................................................................................................

Annual Income Rs. : ..........................................................................................................................

INSTITUTION CODE- STM

CE

ME

EC

CS



Qualifying Examination

TOTAL MARKS

Physics

Chemistry

Mathematics

Total for PCM

HSE CBSE ICSE Other Boards
Marks

Obtained 
Max. 
Marks

Max. 
Marks

Marks
Obtained 

Max. 
Marks

Marks
Obtained 

Max. 
Marks

Marks
Obtained 

Name of the Institution 
last studied : ..........................................................................................................................

Reg. No. : .........................................................................................................................

Year of Passing : .........................................................................................................................

Number of Appearance : .........................................................................................................................

Entrance Details : ........................................................................................................................

Roll No. : ........................................................................................................................

Qualified/ Disqualified : .......................................................................................................................

Rank : ..................................................................................................................

DECLARATION
The above mentioned facts are true and correct to the best of my 
knowledge and belief.

Signature of Parent/ Guardian                    Signature of Candidate

Details of I.F.Deposit

Amount     :

D.D. No     :

Receipt No:

FOR OFFICE USE

Certificates Verified

Admission Granted / Not Granted

Chairman/ Secretary

Remarks
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