
ST. XAVIER'S COLLEGE VAIKOM
APPLICATION FOR MANAGEMENT QUOTA
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1 Name and Address of the Applicant
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Application Number

Secured mark of Plus Two/Degree

Number of chances taken to pass

First Choice

Second Choice

Third Choice

Age, Date of Birth & Sex

Religion

Caste and Community

lnstitution last attended

Parish and Diocese (if Catholic)

Has any relative of the applicant

studied in this College

lf Yes, give his / her Name

Course and Year of study

Relation to the recommending person
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t,...

shall be responsible for the behaviour of

within the College campus.

Address of the recommending person

with mobile phone number

(Name of recommending person)

Signature

Mob.Ph. No.

3
I
t"

1
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To be filled up by the Parish Priest in the case of Catholic Students

Sunday School passed (Catechism Certificate should be
produced alonq with the application)

Mark/Grade

Class X

Class XII

Recommendation of the Vicar

I hereby certify that ... . belongs to this Parish

His/Her Character and Conduct are . . .


