
Name with Initials 
(as it appears in Certificates)

Date of Birth  Gender :   Male      Female

Caste  BC   MBC/DNC   SC   ST   Others  

Religion 
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Relationship of Guardian

Occupation 
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Phone No. Res :  Off. :  Mobile  : 
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Phone No. Res :  Off. :  Mobile  :  
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 District/State : Country :

  Home Name  : Door No. :
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 Village :
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(with STD Code)
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Permanent Address 
(if different from above)
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(Near Thanjavur if any) & 

Kumbakonam

STUDENT PERSONAL RECORD
(To be filled in Block Letters)

(If applicable)
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Application No.: ……………………………
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Affix latest Passport  
size Colour Photo
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Course : ........................... Section : .......

Roll No.:  
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1. I have accepted the admission for ……………………… course granted to me by 
…………………………… (name of College/Institute) of Ponnaiyah Ramajayam 
Group of Institutions, Thanjavur out of my free will and accord, after thoroughly 
considering all other academic alternatives. In accepting this admission, I accept 
all the terms and conditions of the admission offer as well all the rules and 
regulations of the college/institute and the group of institutions.

2. My Parents and myself are well aware that the colleges and institutions in the 
Ponnaiyah Ramajayam Group of Institutions are self-financing institutions and 
thus their only source of revenue is fees collected from students like myself. In 
accepting the admission offer I am aware that fees once paid is not refundable 
at all.

3. I undertake to pay the fees regularly and as per terms stipulated by the Ponnaiyah 
Ramajayam Group of Institutions and/or the college/institute in which I am 
admitted.

4. I undertake not to discontinue my studies on any accord.
5. If I discontinue my studies, I am conscious that the management of the college will 

suffer financial loss. Thus, I am aware that any fees paid shall not be refunded for 
any reason. Therefore, If due to unavoidable reasons I discontinue my studies,

 5.1. I will not demand refund of any fees paid by me till that date.
 5.2. I will pay all dues, fees arrears and fees for balance period of study. If 

I fail to do so, the institution has the right to withhold my TC & Other 
Certificates.

6. I am aware that the institution gives highest importance to discipline, punctuality 
and commitment. I undertake to

 6.1. be punctual to my classes and all related activities.
 6.2. study diligently with seriousness and commitment.
 6.3. be very disciplined both while in college or outside.
 6.4. keep up the name and prestige of the Group of Institutions in high esteem 

in the eye of the public at large.

I, ………………………………………………………………………… 
son/daughter/ward of Mr./Ms. …………………………………… 
…………………………………………………………………………… 
residing at ……………………………………………………………… 
……………………………………………… solemnly state as 
follows.

1. V Ó fi l √ «  ‘ K l Æ π t a l  æ l _ ‘ T a °  Z ± q  Õ ‰ h t  › P _ Ú π V ˜  ” fi « { V  ……
……………………………………………………………………………  Z±eGD± 

………………………………… h›WÒ± KD§ ˘πÙxZW‘K…÷ ^Ë_Ôπa, ßqæ_lZ 

R”§lNÚ‚°, ˘πÙxZx †¤a _…÷ Z±q hl¿W¥Zπˆ◊°, ZnÚÔ± ‘ZlÁÙ Ò÷”Z 

z…‰x ‘ZlÁ’∑”ˆÆ. ∆{V ^Ë_Ôπa \W¥x ‘Zl∑hVÆ º§°, ∆{V Z±q Õ‰ht° 

_…÷° ›P_ÚÔt ÕK{VπtZπˆ◊°, Z±q KD§ ˘πÙÚV ^Ë_ÔDÆ JÙÆ ø±§l fibÙ, 

ÔbÙYZπˆ◊° z…‰x ‘Zl∑˘”÷Æ.

2. ‘KlÆπtal æl_‘Ta° ›P_ÚÔÆ Z±q Õ‰htYZ∑ ^πtÚ‚° `aÕÔ Z±q 

Õ‰htYZ∑ øÆKπV ©lË°, øÆ ‘K…”÷ln°/Kl‚Zlh§n° ©Æ› ^u”hl°. ”_Ã°,  

_lLh«Z‡Ù“n{‚ ‘K÷WK’° KD…N ZbÙL° \Æ”÷ VlÆ ∆xZ±q Õ‰htYZÏπÙa 

ÕÔ RVlæ° øÆKπV◊° ^u”hl°. Z±q KD§ ˘πÙÚV ^Ë_Ôπa z…‰x ‘Zl∑hVÆ 

º§°, \n„π÷ ‘fiÃÚÔa KD…N ZbÙL° ”_Ã° _…÷ZbÙLYZ∑ oÁ’° Ôn°K 

VæWKÙ_lbÙl‚ øÆKπV JL«{‚ \W¥x‘Zl∑˘”÷Æ.

3. ‘KlÆπtal æl_‘Ta° Z±q Õ‰ht ›P_°, _…‰° ©lÆ Z±q KD§W ”Kl›° Z±eG/

Õπ§a° R˘ah…uÆ ÕK{VπtZ‡ÆK¤ KD…Nx ZbÙLÚπV, fiGalt ”©æÚÔ± 

Vh÷l_± ‘fiÃÚÔq’hVlZ J‰Ô ^‡x˘”÷Æ.

4. ©lÆ ø{V \n ZlæLÚÔ…ZlZ¢° øÆ K¤WπK ∆πÙD± qb’qb’˜ ‘fi±§_lb”ÙÆ øt 

J‰Ô ^‡x˘”÷Æ.

5. ©lÆ KlÔD± K¤WπK qb’ ‘fi±§ ”©«{Vl±, Z±eG Õ«hlZÚÔ…› ÕÔWK…÷lx›π÷ 

z…K’° øÆKπV ©Æ› JL«˘”÷Æ. RπZal±, øxZlæLÚÔ…ZlZ¢° ‘fiÃÚÔa  

øxZbÙL„° Ôn°K VæWKÙ_lbÙl‚ øÆKπV◊° ©lÆ ©Æ› ^u”hÆ. RπZal±, 

Vq«xZ „¤alV ZlæLYZˆl± ©lÆ K¤WπK ∆πÙD± Õ‰ÚV ”©«{Vl±

 ^) ∆x Z±eGx› ©lÆ ‘fiÃÚÔDn{V KD…Nx ZbÙL° _…÷ZbÙLYZ∑ øπV◊° 

Ôn°K Vn°K¤ ”Zlæ_lb”ÙÆ.

 R) øÆ Z±q KD…Nπa Õ‰ÚÔa ”©æÚÔ~n{‚ ©lÆ Z±q KD…N „¤xZ ∆nx›° 

zπta RÁ’ZÏx› JGa KD…N ZbÙLÚπV◊° _…÷ ZbÙLYZπˆ◊° ‘fiÃÚV 

J‰Ô ^‡x˘”÷Æ. ^WK¤ ©lÆ ZbÙ _‰ÚVl± øt‚ RhLYZ∑ b”æÆMK« 

RhL° øtx› Ôn°K ‘Zl’xZWKÙ_lbÙl‚ øÆKπV◊° ^u”hÆ.

6. ∆x Z±eG \PxZÚÔ…›°, ”©æ° Vh÷lπ_x›°, J‰Ôalt ‘fia±Klb¤…›° “›{V 

„x˘aÚ‚h° ^‡x˘÷‚ øÆKπV ^u”hÆ. ©lÆ

 ^) øÆ h›WÒ…›°, zπta h›W¥ fil«{V ‘fia±Z‡Ã° Zl§° Vh÷l‚ KY› 

‘Zl∑”hÆ.

 R) Z±qW KD…Nπa „π÷alZ¢°, „P „a…N◊ÙË° KDÃ”hÆ.

 ∆) Z±eG/Õπ§aÚÔ…› J∑Ï°, ¥÷„° N÷{V \PxZÚ‚ÙÆ ©Ù{‚x ‘Zl∑”hÆ.

 E) ∆xZ±q Õ‰htYZ‡Æ ‘Kan°, ‘Knπ_◊° _xZ∑ _ÚÔD± Ja«{V ∆ÙÚÔ± 

Õπ§ Õ‰Ú‚”hÆ.

………………………………………………………………………………
………………………………………………………………… „ZhGD± 

hNx›° Ôn/Ôn_Ô…………………………………………………Æ 

_ZÆ/_Z∑,  ……………………………………………………………  

R˘a ©lÆ, ÈiZÁÙhl‰ J‰Ô ^‡x˘”÷Æ.

 Signature of Father/Mother/Guardian Signature of Student
 _lLhÆ/_lLqDÆ Vl¿/V{πV/Kl‚Zlh§« πZ‘aPÚ‚  _lLhÆ/_lLqDÆ πZ‘aPÚ‚ 

Name/‘Ka« : ………………………………………………… Name/‘Ka« : …………………………………………………

Date/”VÔ : ………………………………………………… Date/”VÔ : …………………………………………………

Place/∆Ù° : ………………………………………………… Place/∆Ù° : …………………………………………………

I as father/mother/guardian of the said student confirm to stand by his/her 
affidavit which has been made with my understanding and consent.

”_…›uWÒbÙ _lLh>Æ ‘K…”÷l«/Kl‚Zlh§æl˘a ©lÆ, ”_± ^‡xZWKbÙ J‰Ô 

‘_ls ©lÆ ¥G{‚‘ZlÁ’°, øÆ ^Ë_Ô◊ÙË° ^‡xZWKbÙ‚ øÆ‰°, ∆πV ∆° _lLhÆ 

ZπÙÒ¤xZ ”VπhWK’° JVqπa hQY›”hÆ øÆ‰° J‰Ô †‰˘”÷Æ. 

AFFIDAVIT J‰Ô ‘_ls

 Nationality : ………………………………………… Name As per PP. : ………………………………………………………………

 Passport No. : ………………………………………… Address as in Passport
 Date of Issue : ………………………………………… House Name : ………………………………………………………………
 Place of Issue : ………………………………………… Door No./Apt. Name : ……………………………………………………………
 PP Validity : ………………………………………… Street/Area : ………………………………………………………………
 VISA No. : ………………………………………… Town/City : …………………………… Zip Code : ……………………
 VISA Validity : ………………………………………… Country : ………………………………………………………………FO
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