
 *CAP ID:   CAP……………..             Application No.:   

PROVIDENCE WOMEN’S COLLEGE, CALICUT – 673 009 

APPLICATION FOR DEGREE COURSE (CBCSS) 2023-‘24 
 

To be filled in by  the Applicant                Management Quota    Sports Quota 
 

1.   Name in full (in block letters) as in the S.S.L.C Book 

2.   Permanent Home Address (In block letters)                    

      with Pin Code and Phone No.                               

      Mobile: 

       
      Landline(with code): 
 

3.   Caste              Religion                       Community               If Catholic, Diocese 

 

4.   Whether applied for Catholic Community          Yes               No        Parish 

quota in the university online registration: 
                                           Obtained  Out of                           

5.    Total Marks of +2                    Part III Marks                 % of marks 

                                                                   

6.   Main Subject Chosen in the online registration 

      in Providence Women’s College, Calicut  

      in the order of preference:  

 

7. Whether eligible for weightage for     :   NCC              NSS               SPORTS                   PH 

      (If Yes attach self attested copy)        :  Ex-Service man                             Youth Festival ‘A’Grade      

       

8.  Prizes received in Extra Curricular Activities 

       (If Yes attach self attested copy)  
 

9.  a. Name and Occupation of the Father/Guardian 
  

If I am selected I will abide by the rules and will co-operate with all the activities of the college. 

 

Signature of the Applicant: 

 

To be filled in by the recommending person if any:     Official Address: 

Name & Occupation                       

 

Mobile No.         

Relationship with the Applicant: 

Whether well-wisher of the college:    Yes /  No:    If yes, give details: 

 

 
      If, …………….…...……….…. (Name of the applicant) is selected we …………..………. (Name of the parent) 

and …………………………………. (Name of the Recommending Person) hereby consent  to  co-operate with  all  

the  

developmental projects of the College.  We undertake the full responsibility of the academic progress of the candidate. 

 

Signature of Parent/Guardian:   Signature of the Recommending Person: 

 

*(Kindly attach photocopy of the CAP Registration form and plus two marklist) 
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