
APPLICATION FORM

                SAKTHI ENGINEERING COLLEGE
                             C.T.H. Road, St’Mary’s Nagar,
                             Thiruninravur, Chennai – 602 024, INDIA.
                             Tel:  + 91- 044-26340250 / 26344282
                             Fax: + 91- 044-26343770 
                             E.mail: info@sakthiec.edu.in
                             Admn. Office: Rajalakshmi Mahal, 3rd Floor
# 108, Pondy Bazaar, T. Nagar, Chennai – 600 017. INDIA.
Tel: +91-44-815 5531 Fax : +91-44-5212 3995  

Personal

Name _____________________________________________________

Gender Male Female

Name of Father / Guardian_____________________________________

Occupation & Office Address __________________________________
with Ph.No.

________________________________________

________________________________________

Mother Tongue____________________________

Date of Birth______________________________

Place of Birth______________________________

Country of Citizenship_______________________

Social Group (Please tick if applicable)

O.C. B.C. M.B.C. D.N.C. S.C. S.T.
N.R.I.

Immigrant       Non-Immigrant      Dual Citizen Refugee Asylum seeker

Present Address with 
Ph.No._________________________________________________________

Application for Admission
You may add sheets wherever necessary

if your answers require more space 
than is provided. 

Type or write clearly using dark Blue or 
Black ink

Student Photo

Parents  Photo

Father                      Mother



Permanent Address with 
Ph.No._______________________________________________________

Admission Request

Tick the programme for which you are applying:

C S E.   E C E.       I T., Mech. Civil          

Are you applying for hostel accommodation? Yes No

Education

List all schools you have attended (Secondary, Higher Secondary, Post-Secondary, Pre-
Degree, Pre-University, Intermediate College and other foreign educational institutions)

Qualifications
Name of 

Institution & 
Location

From
Mo/Yr

To
Mo/yr

Subjects 
studied

% of
Marks

S.S.L.C. / 
S.S.C.

H.S.C. / 
Intermediate 

Degree

Declaration By Parent / Guardian

I hereby declare that I hold myself responsible for the timely 

payment of all dues in respect of my son / daughter / ward 



…………………………………… during the period of his / her studies at an institution 

run by  JAYA  EDUCATIONAL TRUST  and thereafter until the accounts are cleared.  I 

also declare that I will, in the event of my son / daughter / ward discontinuing his / her 

studies in the middle of the course, reimburse the cost of study for the remaining period 

of the course.

___________________       
___________________

Signature of the parent with date    Signature of the student with date

Please submit this form along with the following 
documents :

* Transfer Certificate Original with (certified photocopies) -

3 Copies

* Mark Lists Original with (certified photocopies) -

3 Copies

* Degree Certificate Original with (certified photocopies) -

3 Copies

(Students who are applying for P. G. Courses)

* Community Certificate, if applicable Original with (certified photocopies) -

3 Copies

* Physical Fitness Certificate -

3 Copies

* Eligibility Certificate from Madras University if applicable or required -

3 Copies


