
Admission Form 
(Academic Session 20_____-20____ )

RECENT COLOURED 
PASSPORT SIZE 
PHOTOGRAPH

Course Applied For :

Course Code :

Mode of Admission : Direct / Study Center

			     Study Center Code :

Peronal Details 

Full Name: ________________________________________________________________________________

Father’s Name: ___________________________________________________________________________

Father’s Occupation: _____________________________________________________________________
 
Mother’s Name: __________________________________________________________________________

Gender:             Male/Female

Date of Birth:

Category:                 Gen/SC/ST/OBC ____________________________________________________

Are you belonging to PH category?:     Yes/No __________________________________________

Swami Kartikeyan Vedic Vishwavidyalaya 
(SKVV)

Tamil Nadu, India

Enrollment ID :

Application Received on :

(For office use)



Address for Correspondence: ____________________________________________________________

____________________________________________________________________________________________

City: ______________________________ Zip:____________________________________________________
 
State: _____________________________ Country: _______________________________________________

Permanent Address:________________________________________________________________________

_____________________________________________________________________________________________

City: ______________________________ Zip:____________________________________________________
 
State: _____________________________ Country: _______________________________________________

Email:_______________________________________________________________________________________

Phone No:__________________________________________________________________________________

Mobile No:_________________________________________________________________________________

Alternate Mobile/Telephone in case of emergency: _______________________________________

Have you been awarded or received any kind of scholarship at your school/college level
 
(give details if yes):_________________________________________________________________________

_____________________________________________________________________________________________

Have you partcipated in sports at State/National/International level (give details if yes):

______________________________________________________________________________________________

Are your parents with defense service?(give details if yes):

______________________________________________________________________________________________

Your parent’s annual income: _______________________________________________________________



Educational Details

Sr. No. Examination Year Institution % of Marks or
CGPA

Subjects

10th

12th

Graduation 1

2

3

4

5

Post
Graduation

1

2

Another

Work Experience (If any)

Sr. No. Post Held Employer Nature of 
Work

Experience

From To



Details of remittance of Entrance Test Fee of 1000 (INR)
(The Bank Draft should be drawn in favour of “Murugan Swami Seva Trust“ Payable at 
“Palayamkottai Tirunelveli” )

Draft No. Date Amount Name of Bank

Declaration

»» I declare that the information provided in this application is true and correct. I understand 
that I am being permitted to write the entrance test provisionally subject to meeting the minimum 
prescribed eligibility conditions and verification of documents before admission. 

»» If qualify I will be required to provide additional information and documents. I understand 
Swami Kartikeyan Vedic Viswavidyalaya is an Autonomous, Self financed, internationally 
accredited online institution, it has no connection with UGC, AICTE or other Government 
agencies.

»» I understand that I am writing the entrance test at my own risk and cost with my understanding that 
I fulfill the eligibility requirements as prescribed by the Viswavidyalaya for the discipline/field of 
study I am applying for. If at any stage, it is found that I am not fulfilling the minimum eligibility 
requirements, the admission, if granted to me shall be cancelled ipso facto.

Date: ______________________________

Place: ______________________________			    ______________________________

								              (Signature of Student)


