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	SURABI CATERING & NURSING COLLEGE
(Approved by Govt of Tamilnadu, Reg No: 1/5030/03)
(Mother Theresa, Madurai Kamarajar, Vinaya Mission University)

Pappanampatty (Post) Periyamallanampatty (Via)
Dindigul -624622 Tamil Nadu
Ph No: 0451 – 2433231, 2421625
Cell No : 9842771331 , 93679 12724 
Email : surabicateringcollege@rediffmail.com
Website : www.surabicateringcollege.org .


                                                                               Admission No : _______________
                                                                               Date of Admission : ____________

	APPLICATION FOR ADMISSION



1. Name of the Candidate


:

2. Date of Birth



:

3. Father’s Name



:

4. Address (with Telephone No) 

:

5. Educational Qualification 


:

6. Course applied for 


:

7. Do you prefer Hostel 


:

                                    DECLARATION
I Hereby declare that the particulars furnished in the application are true and correct to the best of my knowledge. I also undertake that I will adhere to the rules and regulations of the Institution.

Place
: 
Date
:

                                Signature of the applicant              Signature of the parent / 
                                                                                                                  Guardian 
_______________________________________________________________________
                                                  
                                                         Office Use

Admission of Course & Details : 
Details of Certificate              :

CORRESPONDENT                                                                                PRINCIPAL
