GOVERNMENT OF KERALA
DIRECTORATE OF MINORITY WELFARE

Name of Student

Date of Birth fiod

Age

Address of Applicant
(Home)

District

Caste/Religion

Annual Income

(Income Certificate should be
submitted to the Centre —
Co-ordinator during the course
period)

Mark Percentage (PG)

PG Course Name

Name of College and Subject
sought for UGC/CSIR —NET

Coaching

Contact Number

E-mail id

Date /[

Place Signature :

Documents to be attached with application form

1. Affix Passport size photo in application form.
2. Scanned copy of SSLC Certificate(Front Page)
3. Scanned copy of PG Mark list
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