
NAME OF THE APPLICANT

IN MALAYALAM

AGE AND DATE OF BIRTH

NAME OF FATHER / GUARDIAN

NAME OF MOTHER

PERMANENT ADDRESS

CONTACT No. (2)

CLASS IN WHICH SHE PROPOSE TO ADMIT:

MDI WOMEN’S ARTS & HADIYA ACADEMY
C.M. Nagar, Karulai-PO-679330, Malappuram-Dt, Kerala, Tel: 04931 270068

www.mdikarulai.com, Email:  mdikarulai@gmail.com

APPLICATION No.

APPLICATION FOR ADMISSION

 Write in English and Capitals.        Attach the copy of SSLC mark sheet
Affix a recent
photo of the
Applicant

ReligiousGeneral

   1

    2

      3

   4

DETAILS OF EDUCATIONAL QUALIFICATIONS:

I hereby declare that the details given above are correct and that I will, if admitted, abide by

the rules and regulations of the institution.

Name and Signature of the Candidate

I do hereby guarantee the conduct of my ward and pledge full co-operation in this venture

Name and Signature of the Parent

FOR OFFICE USE

Admitted  or  Not

Course of  Admission

Date of Admission

(Signature of Principal) Z
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PERMANENT ADDRESS

Admission No.


