
ARASU COLLEGE OF ARTS AND SCIENCE FOR WOMEN 
(Affiliated To Bharathidasan University, Tiruchirappalli. No: 21276 dt: 09.08.18) 

Panduthakaranpudur, Manmangalam (Po), Karur( DT) - 639 006. Tamil Nadu. 
Cell: 93671 36195, 93619 36195. E-mail: arasuartscollege@gmail.com 

 

                                        Year of Admission: 20        -  20                          Date: 

 

1. Course  :     Add.No.: 

 

2. Name  :   ____________________________3. Date of Birth: _____________ 

 

4. Sex: F  /  TG       5. Blood Group: ___________          6. Religion : H / M / C / O        

 

7. Community: ______  8. Caste: _________________  9. Aadhar Card No: _____________________________ 

 

10. Father’s Name: _________________Cell:________________ Occupation :__________ Income:__________ 

 

11.  Mother’s Name: ________________Cell:________________ Occupation :__________  Income:__________ 

 

12. Address: _________________________________________________________________________________ 

 

     ____________________________ PIN Code:_________ Whatsapp No: ______________________ 

 

13. Name of the School: ______________________________________________  District: __________________   

 

14. Mark Details 

Class Reg.No Group Board / Matric/ CBSE Marks Obtained Year of Passing 

10
th      

11
th      

12
th      

 

15. If Physically Challenged Specify    : Yes / No __________________________ 

 

16. Distinction in Sports / Cultural / NSS / NCC / Scout : Yes / No __________________________ 

 

17. Are you a Daughter of an Ex-Service Man?  : Yes / No __________________________ 

 

Original Certificates Received 

10
th 11

th 12
th TC Community Sports NSS/NCC Others 

        

 

Hereby declare that I will abide by the rules and regulations of the college 

 

 

                                                                                      

 

           Parent Sign                                      Student Sign                                          Principal Sign  

 

----------------------------------------------------------------------------------------------------------------------- 

Reference Details 

 

Name of the Student / Faculty         Class / Details                                     Contact Number 

 

_______________________________          ______________________               ______________________ 

 

_______________________________          ______________________               _______________________ 

 

 

Student 

Photo 

 

Parent / 

Guardian  

Photo 


