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UNIVERSITY INSTITUTE OF TECHNOLOGY
UNIVERSITY OF KERALA
THIRUVANANTHAPURAM

APPLICATION FOR ADMISSION TO B.Com WITH COMPUTER APPLICATION

(Career-related First Degree Programme under CBCS System)

REMITTANCE DETAILS OF REGISTRATION FEE

Pay-in-Slip No.                                            Dated                                        for value

Demand Draft No.                                       Dated             for value

Drawn on                                                               Bank at                                                              Branch

Year of Admission :…………………………………..

Note: Read the prospectus and instructions carefully before filling in.
Make all entries in English in your own handwriting using BLOCK LETTERS.
Tick appropriate boxes and use codes wherever applicable

UIT Centre of Study Chosen

A. PERSONAL
PARTICULARS Code

                     (as per matriculation or equivalent certificate)
1. Name of Applicant

(allow space in
       between names)
2. Age & Date of Birth

(in Christian era)

3. Sex       Male    Female       4. Nationality
5. Religion &

Community

6. Are you a member of any of the communities eligible for concessions?        Yes                No

7.  Name of Parent

8. Annual Family Income     Rs.

9. a) Mailing Address b) Permanent Address

Phone:        Phone:
B. DETAILS OF QUALIFYING EXAMINATION(S) PASSED

1. Qualifying Examination

2. Name of University / Board

3. Reg. No., Month &Year
of Passing

Reg.No. Month (in words) Year

                              PIN                                  PIN

Affix a
Passport size
Photograph &
Sign it across

Rs.

Rs.
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4. Marks Obtained

Language / Subject
Marks
Scored

Maximum
Marks

% of Marks
000.00

1st Language                         English

2nd Language  (                                  )

Subject – 1     (                                                             )

Subject – 2     (                                                             )

Subject - 3     (                                                            )

Subject – 4     (                                                             )

                                                               Total of above

C. ELIGIBILITY FOR RESERVATION, WEIGHTAGE OF MARKS AND CONCESSION

      1. SC                   ST               OEC SEBC OTHERS

      If SEBC, Specify Caste
      Economically Backward among the forward Community.   Yes               No

2. Physically challenged?   Yes                No

If yes, state the nature of disability:   Blind                  Deaf               Orthopaedically handicapped

3. Participation in any Sports event at National/State level  :    Yes            No

If Yes, at which level:         National level   State level

4. Eligible for weightage of marks?  Yes            No

If Yes, state the Category NCC      NSS Ex-servicemen-Dependant          Others
N.B:-Attach relevant certificate/s to claim reservation/weightage of marks/concession from the authority
concerned. Community Certificate/Income Certificate are required in the proforma attached along with

 the applications if the candidate claims reservation under the SEBC/OEC.
D E C L A R A T I O N

I,……………………………………………………………….hereby solemnly and sincerely affirm that the

statements made and the information furnished in the application form, as also in all enclosures thereto, submitted

by me are true. If the information furnished therein is false, I am liable to criminal prosecution and forfeiture of my

seat. I hereby agree to abide by the rules and regulations of the institute, if admitted.

……………………………

Place:……………………………………… Date: .…/……/20       .                            (Signature of the applicant)

I,…….………………………………. have no objection in my ward ……………………………. joining the course

of study and I endorse the statements furnished by him / her.

 ………..……………………………

Place:………………………… Date: .……../……….…/20       . (Signature of the Parent / Guardian)

For Office Use Only

Admitted to B.Com WITH COMPUTER APPLICATION course at ……………..........…. Centre as Batch No.

……………………….. for the year(s) ..………../…...…... on ………………………..…….(Date of Admission).

Admission No.

…………………..…..
  Initial (Office Asst.) ….………………..

Initial (Principal)
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COMMUNAL RESERVATION: (For ‘Keralite’ only-Write the name of the community under which reservation is claimed)

                     (i) under SEBC: (ii) Under OEC:

Note:   Candidate claiming reservation under SEBC, should furnish both the Community & Income certificates given below in support of
            the claim.

COMMUNITY CERTIFICATE
NO........................................

(These Certificates are required only if the candidate claims reservation under the Socially and Educationally Backward Classes/Other Eligible
Communities)

(Note: In case, where the Community is noted only as, ‘Latin Catholic’ or ‘Latin Christian’ in the SSLC and reservation under ‘Latin Catholic Other
than Anglo Indian’ QUOTA is sought, a Certificate from the Village Officer to the effect that the candidate belongs to ‘Latin Catholic Other than
Anglo Indian’ or ‘Latin Christian Other than Anglo Indian’ should be obtained in the COMMUNITY CERTIFICATE).

CERTIFIED that Shri/Smt./Kum.................................................................................................................................................. son/daughter of

Shri/Smt........................................................................................................House..................................................................................................................

Village................................................................................................ Taluk.............................................................................................................................

District......................................................................of Kerala State belongs to.............................................................................................................. caste

.........................................................................................................religion, which is included as OEC/Socially and Educationally Backward Class as per

G.O(P)208/66 dated 02-05-1966, G.O(MS) No.95/08/SCSTDD dated 06-10-2008 and subsequent amendments thereof.

Signature of the Village Officer :

Place :
 Name :

Date : (Office Seal) Designation & Address

hcp-am\ kÀ«n-^n-¡äv 

\¼À............................................................... hntÃPv B^o-kv...................................................................................................................................................................................

Xob-Xn....................................................................................

...................................................................................................PnÃbnÂ................................................................................................Xmeq¡nÂ.........................................................................hntÃPnÂ....................................................................................................................................

................................................................................................................................................................................................................... ho«nÂ {io / {ioaXn ....................................................................................................................................................................................................................

................................................ XobXn kaÀ¸n¨ At]-£-bnÂ **............................................................................................................................................... th­n Hcp hcp-am\ kÀ«n-̂ n-¡äv Bh-i-y-s¸-«n-cp¶p.  Snbmsâ hmÀjnI

IpSpw_ hcp-am-\w................................................. cq]-bm-sW¶v {]kvXm-hn-¨n-«p­v.  Fsâ At\-z-j-W-¯nÂ t_m[-y-s¸-«-X-\p-k-cn v̈ Snbmsâ hmÀjnI IpSpw-_-h-cp-am\w Xmsg ImWn-¨n-cn-

¡p¶ {]Im-c-am-sW¶v Rm³ CXn-\mÂ km£-y-s¸-Sp-̄ p-¶p. IpSpw-_-̄ nse AwK-kw-J-y............................... BWv.  AXnÂ tPmen-bp-f-f-hÀ ................................Dw ]Tn¡p¶-hÀ ............................Dw

tPmen CÃm- -̄hÀ.......................... Dw BWv..

BZmb
amÀ¤-§Ä

`qan-bnÂ
\n-¶p-ff
BZmbw

i¼fw/s]³j³
(IpSpw_
s]³j³
HgnsI) ***

I -̈hSw Iqen-the hntZ-i v̄
tPmen-bp-f-f-
h-cpsS hcp-am\w

hmSI aän\w BsI

AwK-§Ä
AÑ³
A½
a¡Ä

sam -̄¯n-ep-ff XpI A¡-¯nÂ : .....................................................................................................................................................................................................................

A£-c-̄ nÂ : ...................................................................................................................................................................................................................
aq¶p Ip«n-I-fnÂ IqSp-X-ep-f-f-h-cpsS
Imc-y-¯nÂ IqSp-X-ep-ff Ip«n-IÄ¡v
Ipdhp sNt¿­ XpI : ..................................................................................................................................................................................................................

_m¡n XpI A¡-¯nÂ : .................................................................................................................................................................................................................

A£-c-̄ nÂ : ...................................................................................................................................................................................................................

H¸v  :

B^okv ap{Z t]cpw DtZ-ym-K-t¸cpw  :

     At]-£n-¡p¶ Xob-Xn¡p sXm«p-ap-¼p-ff km¼-̄ nI hÀjs¯ hcp-am-\-am-bn-cn-¡Ww IW-¡m-t¡-­Xv

    BcpsS Bh-i-y-¯n-s\¶v hy-à-am-¡Ww

   Ønc i¼-f-¡m-cmb DtZ-ym-K-Ø-cpsS Imc-y-¯nÂ ASn-Øm\ i¼-f-t¯m-sSm¸w \ne-hn-ep-ff Un.F IqSn IW-¡n-se-Sp-̄ mIWw
hmÀjnI IpSpw-_-h-cp-am\w IW-¡m-t¡-­-Xv.


