
 Saraswathi Ammal Lions Matriculation Higher Secondary School 
                     Virudhunagar – 626001. 

                           Ph: 04562-280630, Off : 9952306236, Pri : 9952106236 
 

No.          APPLICATION FORM - (HSC First Year)   Date: 
___________ 

 

1. Name of the Pupil (in BLOCK Letters) 

In English                       

In Tamil                       

 
2. Date of Birth     3. Gender         4. Category                   5. Nationality  
      (Tick appropriate one)          (Tick appropriate one)  

 
 
6. Religion & Caste  7. Aadhar Number                        8. EMIS No  

        
 
 

 

  9. Food               10. E-Mail ID  

     Veg      Non - Veg  
 
11. Blood Group                    12. Whether Transport arrangement is required           Yes   No 
        
13. Family Details 

 
 

Name in English 

Father Mother Guardian 

   

Name in Tamil    

Educational 
Qualification 

   

Occupation    

Annual Income    

Mobile Number    

 
Residential Address 

 
 

Pincode 

   

 
 

 D D M M Y Y Y Y  

        

Male   

Female  

BC  OC     MBC    SC    ST     GEN 

  

 

                      

Recent  
Passport Size  

Photo   



14. If differently abled not less than 40% as per the person with Disabilities Act, 1995 (tick appropriate one):    
  

     
 

 
15. SSLC Examination Result Details 

      

Name of School Studied 
Previously 

Register  No 
Last date on which 

student attended 
the school 

Year of 
Passing 

% of marks scored 

 
 

    

16. Stream of Course applied for (Tick appropriate one):  
 

       
 

(Tamil, English, Physics, Chemistry,                      ( Tamil, English, Commerce, Accountancy,  
   Mathematics , Computer Science )                          Economics, Computer Applications) 
 
17. Joint declaration by the applicant and his / her Parents / Guardian : 
 I declare that all the above particulars are true and correct to the best of my knowledge. 
         
         ______________________________               

        Signature of the Parents / Guardian  

I note that my admission to the school and my continuance on its rolls are subject to the provisions / 
rules of the school issued from time to time. I shall abide by the rules of discipline and proper conduct. 

 
                                         ____________________________  

                                                                                                         Signature of the Pupil 
                                                    

 
Office Use Only 

Admission No:                                              Admitted to: Group Code   
        
 
      
Admission officer                     Principal       Secretary 

If yes, tick Low Vision / Blind (VH)  

Hearing Impaired (HI)  

Locomotor 
Disability/C.Palsy(OH) 

 

% of disability  

No 
 

Yes  

S.No. Subject Subject Code Max.Marks Marks Obtained 

1.     

2.     

3.     

4.   
 

 

5.  
 
 

 
 

 
Total 

 
 

102 – Computer Science  302 –  Commerce with Computer Application  


