
  Application Form for Admission – Academic Year 20   - 20 

 R.V.S Group of Institutions 
             R.V.S Nagar, N.Paraipatty, Dindigul -624005 

 

Ph: 04551 227229            www.rvseng.ac.in          email: rvscet.dgl@rvsgroup.com 

 

Name of the Institution 
 

 

 
PROGRAMME APPLIED (Tick the appropriate) 

 
 

 

 

 

 
 

1. Name of the Applicant  :_________________________________________________ 

2. Father’s/Guardian’s Name:________________________________________________ 

3. Date of Birth    :_________________________________________________ 

4. Gender    : Male / Female 

5. Community   : General/OC/BC/MBC/SC/ST/SC(A) 

6. Permanent Address :_____________________________________________________ 

    ______________________________________________________ 

    ______________________________________________________ 

7. Correspondence Address:________________________________________________ 

     _____________________________________________________ 

    ______________________________________________________ 

8.  Mobile No.  :_____________________________________________________ 

9.  E-Mail    :______________________________________________________ 

10. Father’s/Guardian’s Occupation: ________________________________________ 

11.  Monthly Income of Father/Guardian:____________________________________  

12. Aadhar No.____________________________________ PAN No.___________________ 

 B.E / 
B.Tech 

B.Arch M.E MCA MBA 

I year        

Lateral Entry      

Transfer      

Branch       

 
Affix recent 

Colour 
photograph 

 



 

13. Details of School/Polytechnic/College studied 

Class/Diploma/Degree Name of the 
Institution 

Board Reg. No. Year of 
pass 

% of 
Marks 

      

      

14. Details of the Qualifying Exam for I B.E/B.Tech/B.Arch/MCA /MBA 

Name of the Exam College / University Register No. Year of pass % of Marks 

     

15. Marks Details 

For I B.E /B.Tech /B.Arch Lateral Entry MCA /MBA 

Subject Marks 

Obtained 

Semester % of Marks Semester % of 
Marks 

      

      

      

      

Cut off Marks  Total %  Total %  

Declaration by Candidate & Parent / Guardian 

I hereby declare that the information furnished in this application form is complete ,accurate, 

true and correct. If any Information furnished by me is found to be false or distorted or if any 

information is found to be suppressed to secure admission, of non submission of original 

certificates when it is required or asked for. I will be denied admission and if already admitted my 

admission / Degree acquired is liable to be cancelled without any claim or consideration. I 

promise to abide by the rules and norms of the college, if I am admitted.   

 

Place:        Signature of the Student 

 

 

Date :        Signature of the Parent 

 

For Office Use 

 

 

 

Admission     AO     Principal        Director 

Section i/c   


