Application No:

To be filled by the Office:

Admission NO. .....ccceevveriveneenns
Class NO. ..ccoueveeiiieiee e

LITTLE FLOWER INSTITUTE OF SOCIAL SCIENCES AND HEALTH
(LISSAH COLLEGE OF SOCIAL WORK)

Kaithapoyil P.O., Kozhikode. 673 023.
Tel. 0495 — 2232085 (Reception), 2234129 (Office), 2232164 (Dir.)

Website: www.lissah.com

APPLICATION FOR ADMISSION TO MSc./MSW COURSE

Affix passport
size photo

Please read carefully the prospectus before filling up the application & answer all the following questions.

1.

12.

14.

16.

17.

Name in full: (in block letters)

Sex: Male / Female 3. Nationality:

Age: 5. Date of Birth:

Place of Birth 7. Villege/Town: 8. Taluk
District 10. State: 11. Country:

Marital Status:

Religion: 15. Caste: (Specify SC/ST/OBC/OEC)

13. Mother Tongue:

Permanent Address:

Contact Address: (with Phone No)

Name and address of the parent/Guardian:

18.

19.

20.

Relationship with the
applicant

Occupation

Annual Income:

Page 10of 3



21. Name of the institute last studied and
the university to which it is affiliated:

22. No. & Date of T.C.:

23. Details of marks obtained at the BSc/B.A/BCom/Any other graduation:

) Maximum Marks Month & Year . ]
Subjects % Reg.No. . University
Marks Secured of passing

Part |: English

Part Ill : Optional Subjects
(a) Main subjects
(Subjects to be specified)

(b) Subsidiary Subjects
(Subjects to be specified)

Total marks obtained for
Part | & Ill

24. Significant achievements : Distinctions, Honors, Awards, (Academic, Extracurricular) received:

25. Rank your specialization:

1. Community Development 26. Do youwant Yes

accommodation in
2. Medical & Psychiatric Social Work. the college hostel:

No

3. Criminology and Correctional administration

4. Health Management / Hospital Administration
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DECLARATION OF THE APPLICANT

| do hereby declare that all the facts mentioned in this application are true and correct. | do promise to obey all the rules
and orders of the college authorities and help in the maintenance of discipline in the college while | am a student of the

college.
Place: Signature of the Applicant:
Date: Name of the Applicant:

DECLARATION OF THE PARENT/GUARDIAN

| do hereby declare that all the facts mentioned in the application for admission submitted by ........cccooeeeeieiviviceccecenn.
are true to the best of my knowledge and belief and | hereby undertake that my ward will abide by the rules and orders

of the college authorities.
Place: Signature of the Parent/Guardian:

Date: Name of the Parent/Guardian:

Copies of the following certificates should be attached to the application:

a) SSLC Front page

b) Eligibility certificate for those who are from outside the state of Kerala (at the time of admission)
c) Proof of SC/ST/OBC/OEC Community certificate.

d) Attested copies of mark lists BSc/BA/BCom/etc.

FOR OFFICE USE ONLY

Category Maximum Marks Marks Scored Remarks
Degree Marks 50
Entrance Test 20
G.D 15
Interview 15
Total 100
Admitted/Not Admitted Principal
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