'KONGHU VELALAR POLYTECHNIC COLLEGE

THUDUPPATHI (PO), PERUNDURAI - 638 057. ERODE DIST. TN.

APPLICATION FORM FOR ADMISSION TO FIRST YEAR [ / SECOND YEAR [
Application No. 23522 Admission No : 2.3 € 6 (S Register No :

Read carefully before you start filling up the application form.

O CIVIL ENGG.
1 COMP. ENGG. 1 PETRO CHEM. ENGG. 3 CHEM. ENGG.

1 MECHANICAL ENGG. 1 AUTOMOBILE ENGG. 1 ELECTRICAL & ELECTRONICS ENGG.
B’Eﬁﬂ RONICS & COMMUNICATION ENGG.

a) Name of the Candidate
(As per SSLC Records in Capital)

S LG /HSC

é{fender

3. Date of Birth & Nationality

/( KAV P XVASLR7)
~

: Male / Female

/va ol bl ale o | & INDIAN

Ag per SSLC Records)
c/ &
4. /State . TAMILNADU / KERALA/ OTHER STATE
Aadhaar /
5. Religion : Hindu / Islam / Christian / Others
6. Community (SC/ST/MBC/BC/OC) : IAC-
7. Caste C Kalla v
8. Mother Tongue o v Blood Group :| R4 ve
9. Parents Details / Father / Mother
= s
Name A SR kvriay /3. Lanihg
Occupation Vavey cRoclo ¥
Working Place <o raXa Aadlsvro v
Qualification ;r\‘—& _ #w
Monthly Income \ro .WO—P Sooo 7£-
. Address Permanent Address Contact Address
D.No. / Street Vink ,0, (Sen%vi gamig_r\
Place Thiro Voo mO-FF\a,Ql X
Post / Via Aaﬁkww (Do) — olo ~
City / Taluk AR K\? (J
District A o b ¥
Pincode b3 X [’O >
Cell b6 A4g80 ha3es® | 6356359959 Lp (k)
11,/Bus Stop JAYSRingy WY Route A0 Hostel
,_/ REG No. SSLC /HSC TOTAL MARK | YEAR OF PASSING BOARD No. of ATTEMPT
12 BamPassed(sacaprg] Qe te| AN | Apelagd afele| -~
Recommended By )2_0._‘0&@ 909 fC,an ‘mn Staff Name A R Ttawty mo,n; }

Qo BaF3Z R



13. School Details : School Name& Place | \¢. p.fc-W Wy. Loc Ao ; \SUnnqmu'x
Studied VI Vii Vil IX X Xl Xl Std. in Govt School
SSLC Language | English Mathematics Scierice Social Science Maxin:zt:wl I/\Aarks
Marks Er \2\
Scored s CL Ko | 45 9 Kb 20
Month & Year ~ ) .
of Passing 2% " " ) 0
. Biology
. . , Chemistry / . Total /
HSC Language | English Mathematics Physics Bractical | Congrt{g;aﬁnoe/ Maximum Marks
Marks
Scored
Month & Year
of Passing
14. Medium Of Study : Tamil/English TTAMI L

DECLARATION BY THE APPLICANT AND PARENT / GUARDIAN

Se KT n koA Son/Daugh:erochge»%fkvmr ............
Mr. M Cge,PrP% f BwAa .. Parent/ Guasdian of... ... ‘bﬂ””Ll?MQY hereby solemnly declare

that the information furnished and the statements given in the appllcatlon, and the enclosures are true, correct and complete.
We further declare that, should it be found otherwise, the student will be liable to forfeit his seat and / or be removed from the
rolls of the Institution at whatever stage of study he/she may be, besides be liable for criminal prosecution.

We are also aware that failure to pay the fees in full at the time of admission will resultin cancellation of the seat allotted to us.

| Pledge myself never to take part directly or indirectly in @any political, communal or any other such activities. | further
pledge myself not to cause damage in any manner (purposefully, carelessly, negligently etc.,) to the properties of the college.
Should it be found that | have committed any of the above acts, | agree to receive any punishment including summary
dismissal from the college and hostel and liabilities for the damages caused.

Place : nga%om (V) m
Date : (. <. 22 Signature of thé Parent / Guardian

No of Brothers : |:] No of Sisters : No of Family Members: m Amount Paid : “28 Q-OOD'F

Signature of the Candidate

Student Mobile No. B x3Tx[6] Cu) School ID :
A ‘%qumwg [(TTTICT T ICTT]
EMIS No. Dolvlallslsleia@Blsl [ JL T 1T [ LT[ ]

Fees Details :

OFFICE USE

FIRST YEAR

SECOND YEAR

FINAL YEAR

College Fees
Bus / Hostel Fees *

Others

College Fees
Bus / Hostel Fees *

Others

College Fees

Bus / Hostel Fees *

Others

Remarks :

Signature with Date




smeinleh o ereir 2424878

CERTIFICATE SL. NO. SEC

STATE BOARD OF SCHOOL EXAMINATIONS, TAMILNABU
Irad CarayssT giemm, tasTsner — 600 006
DEPARTMENT OF GOVERNMENT EXAMINATIONS, CHENNAI - 600 006
@ Hlemeurt LieTal @mid) auGLILE sTeTmiSL
SECONDARY SCHOOL LEAVING CERTIFICATE
L&SMD el / X STANDARD
sUHETH Syrélsr JHGMESNE 2- 16 ayrsiuESDs)
ISSUED UNDER THE AUTHORITY OF THE GOVERNMENT OF TAMILNADU

Caireuflen Gluwi / NAME OF THE CANDIDATE LI(heuLD / SESSION
sele@Loni Q& gurgeL 2023
KAVINKUMAR S APR 2023

FhHans /Lngisreuei Guwiir/FATHER'S / GUARDIAN'S NAME STwmT Quwiir/ MOTHER'S NAME

QandHebGiani Lo arhsn Qe

SENTHILKUMAR M SANTHA §

@ flevas uarell @ms euEling srandlsy Qurgis Cardeiwdw Gareur Gemeupb ELIGLGmEmETL |
Qupmerermi eranm ranmaflssliLBEng. ’H
Certified that the candidate appeared for the Secondary School Leaving Certificate Public Examination and  #<
obtained the following marks : § &
o umn EGESSIL | ey Qumm wEHICLeTTSST 1008, '
SUBJECT | EoRY | PG MARKS OBTAINED FOR 100

o1lip , _ 059  ZERO FIVE NINE ®)

TAMIL

S MI&eLn o EXEMPTED ***

ENGLISH

&6 GLa

MATHEMATICS 047 ZERO FOUR SEVEN P)

S aew

SCIENCE 034 025 059 ZERO FIVE NINE P

&end el

SOCIAL SCIENCE 046 ZERO FOUR SIX P)

ey Quamf

OPTIONAL LANGUAGE

Glorgs wElGusirsst / TOTAL MARKS : 211 TWO ONE ONE (PASS) 3

UinEs Cs8) / DATE OF BIRTH Gairlaustar /ROLL NO. Lufibmy Quorfl / MEDIUM OF INSTRUCTION '

02/06/2008 5259418 TAMIL
s udeleussar / PERMANENT REG STER NO S 1 U @GO QLeior & mmsir / T.M.R. CODE NO. & DA
XM23R2175259418 J3252356 19.05.2023
(217/1217TRPR0101/217037 ) EMIS ID No. 1019555075
usrefludlesr Gl - NAME OF THE SCHOOL
b § e&GUUSTEmBILIT sal Hemsowin o uwiiflsneoliuael @eteidgni
N R K NADAR K N HIGH SCHOOL KUNNATHUR
éz/"“-?’f,,
¥ : Q:K“\]:N Kum L@]Br ts%'n':J sﬂg\)fr (@evL_lemev)

} cointe maturts e S Gt ot ki
2‘:} e VIOl Ll Sieraly ee S STATE BOARD OF SCHOOL EXAMINATIONS, TAMILNADU




Caisdlsamar oo e : aGam@m UTLSSHNID 100-6E Gmw mey 35 wHIGusTEsT QSR CoustTELD.
&hSSws wHmid Geismnsg Caia Qaram_ yflefiusd LT SHb Caisd Qun sHESHLL Carald 75-&@ Gmiw
Sjeme| 20 wHIGILsTSEHL, Gailmns Cainili 25-&@E Gmin ey 15 wHIGLTSERD Qun Caumm@i. g UGS
emmuiley CarGlauwdls Corédd QunnsSHELL QuTmEEILD.

MINIMUM FOR A PASS : MUST SECURE A MINIMUM OF 35 MARKS OUT OF 100 IN EACH SUBJECT. FOR
THE SCIENCE SUBJECT CONSISTING OF THEORY AND PRACTICAL EXAMINATION, MINIMUM MARKS FOR A

PASS IS 20 MARKS OUT OF 75 IN THEORY AND 15 MARKS OUT OF 25 IN PRACTICAL. THIS INCLUDES
PASSING UNDER THE COMPARTMENTAL SYSTEM ALSO.

afigpiu Gomfl / OPTIONAL LANGUAGE :
@ium_gdle Qi wHGILsTT sH6T CoTEAS G sammsdlsn GlamsTariiuL m L mg).
MARKS SECURED IN THIS SUBJECT IS NOT TAKEN INTO ACCOUNT FOR DECLARATION OF A PASS

P : Ggiigdl | PASS F : Ggiigd) Gupailsvsmev / FAIL

This Mark Certificate is distributed

. through this School.

E)a.
HEADMISTRESS, | =
N.R. Karuppanna Nadar Kalvi
Nilayam High School, Kunnathur-638 03,




SUIDBTE SI7&, Leteild 6vall slenm

GOVERNMENT OF TAMILNADU DEPARTMENT OF SCHOOL EDUCATION

WM& Frerhisn
TRANSFER CERTIFICATE

suiflen& 61601( Serial No)

2023/1019555075/10908891

C&ij&ema 61680( Admission No ) 6419

(&) uemeuesr QLI (Name of the School)

NANJUNDAPURAM RANGASAMY KARUPPANNA NADAR HIGH SCHOOL,
KUNNATHUR - 33331900607

(=) Sevwmiy LeiTerl sTeofleb LieiTef) SIS 6168, (If private

school, recognition number)

772/G3/60 dt. 27/08/1960

(@)eu(m el LomeuL L LB(Revenue District) TIRUPPUR

(FF) &6La] LoMeUL_L_LD (Educational District) TIRUPPUR (DSE)
(2-) spetrrhwiLd (Block) Uthukuli

(3) Lomemreurfleit QUILG(GLOILMED) Name of the Student(in Tamil) gelsirgLomy Q&

2
() GHTI&le&SIED (in English, in block letters) KAVINKUMAR §

() HHenGHUNEIT QUL (Father’s name) SENTHILKUMAR M

3 (=4) mLIfledT QILILIT (Mother's name) SANTHA S
(8 uTgISTeueLIfl6d QUL (Guardian’s name)

4 Cs & @emid oMHMILD DFLD (Nationality & Religion) INDIAN 8 Refer Community Certificate

5 Bso1id / 2 1 101fley (Caste / Community) Refer Community Certificate

6 | S QuomLfl (Mother Tongue) Tamil

. UIMedI6oTLD (6817 / QULIGHYT / eLPESTMIMLD LUTeN6oTLd) Gender (Male / § 8
Female / Transgender) °
Amn;g G &), wrsmieul Gai&emael LHGeUL 1g.6d 2_eTaLiy

8 | (sTevwreuuilguitd 6T(Lp&HHeVILD) Date of Birth as entered in the Admission 02-06-2008 (TWO JUNE TWO THOUSAND EIGHT)
Register (In figure and words)

0 2_1_60l6b IMLDIESIETEN SIS SiEMLILITETE G5IES6HT (Personal (&1) A MOLE ABOVE THE RIGHT ELBOW.
identification marks ) (&) A SCAR ON THE FOREHEAD.
Lomewreuiy LeTelulled Cejsauul L CgH& oGl whmih

10 | eu(BLLD (TeimemilgniLh T(PSHEIQYILD) Student's Admission date and 29-06-2021 (TWENTY NINE JUNE TWO THOUSAND TWENTY ONE) - IX
Standard (year in words)

(S0 wremeuy Lstafemwl aNHE QasLgyd CryHHL L&

11 | eubd eu@Li (sTetureneilgpiih eT(LDSEEYILD) (Standard in which the 10 - Class Ten
Student was studying at the time of leaving School. ( In figure and words))
3B 6 Wi u@LUNDHGS CHTFS QUM §&S 2 mLWeuym?

12 | &b/ Bevemev GMILIN{HS. (Mention whether qualified for promotion Refer Marksheet
to next higher class ( Yes/ No)

Lomeuoteury Liq Ui 2_&60§ QEmans Sis0e0g) Ulg L] &L L 6ToT&
;5 | ERma gCaHMID QUDHDAUGT? (1565 eNeUfHMmESS o

@[f)]l:lm@&) (Whether the Student received any Scholarship or Educational
Concession; nature of the scholarship to be specified)




. —~ 0 N ot ~— 1 s

14 | Q&etr MeNUIT? (Whether the Student has undergone medical inspection 07-09-2022

during the previous academic year)
7 Lonswey senLSursl usteléEE eubems Lflhs GCHE (Last R

date on which the Student attended the school) =Ll
g Lo EuuTeUIfl60T [HL&enGUL|LD LIGRTLILD (The Student’s conduct and roveml

character)

(@) aHm& eramay Gamfl eNadunaniiNgs Ga& (Date of e paan

application for Transfer Certificate) e
17

Lrmmi§ nemisp Canijl aflamsulitféEss sy

(&) LMD . @QQ . m e L Terminal class

(Reason for applying Transfer Certificate)
18 | WrHmI§ eremMsp CHS (Date of Transfer Certificate ) 26-05-2023

LDTETUEIT 676507 (Student EMIS ID) 1019555075

G Lig 58 eUGLILS6T b QomLf)

&MMeVLD (Period of I L uwiiHmy Qomifl (Medium of Instruction)

(Classes Studied) (First Language)
19 | Study)
oo |vy}ve|v|vi|ix|x Xl
2021 - 2023 IX - X Tamil
-1 0-1-1- |- - Ta | Ta -

uetafg gemeosmoTSiFwfer ensQrLiLib, @QuiLy, Ga&
20 | WHMILD UeTed (P& EleILL|L65T) Signature of the Head Master (with 6)@ .

Name, Date and School Seal) "HE ADMISTRESSu 27,

L
N.R. Karuppanna Nadar Kalvi
** BLHMS S ELESNET- §e0eus DML SU.LMUS Sl ammm&%mmmﬁMMLg
GO (Note) Ba. pagrprerd m.sc.meq.,
. Slig 6560 LHMID SIHSITL L FeudDHm Slc0evg GLomsig e Slhsshiser rhHm& rsrmsiled sanL Hluliu@Gn ulssHs QBs wrbHmé
sraTMBD @558 Qe iGLh (Erasures and unauthenticated or fraudulent alterations in the Certificate will lead to its cancellation).
rmHmiE Ererhisifed sigicusad Gmevauy ASTLJUmLI USGCaL HL.6iT UL G Fflunidg snasQuimiLniiL Ceusn@ib. sremg LR

2 | uSleYEEL&EG mEQWTULIAIL L., #MTh5 usTaild SameoanwrSMwGT QUITmILITeUN(Should be signed in ink by the Head of the Institution who will be held

responsible for the correctness of the entries).

QuiCmmy / Lrgismeueuiflsr 2 mSQMH(DECLARATION BY THE PARENT / GUARDIAN)

GLoCev, 6uiflene 61680 2 (LHGEL 7 eueniL|ente QevThd @5 &A&HCY uSley QalwnuL Geter alteugmiseT Ffumatane asimi e8j&TeS S0

WLIMHMLD e1giayLd CHTTOTLGL 6T eTeimid Hiredt 2 miBeN&HGmer.

I hereby declare that the particulars recorded above against items from 2 to 7 are correct and that no change will be demanded by me in the future.

& ROWIN KumaR

S B %a

Lo msoTeuIflesr eMSCUUITLILLD Signature of the Student

QumHCR / UTFIETeuevledr enSQULINLILILD Signature of the Parent / Guardian

Generated by User: 33331900607, Generated on: 25-05-2023 3:09:33 pm, Generated IP: IP Addres:



BC sl Le @[ﬁhﬁ@ stesm [ District Code :!_ 32
aurLes @OEH awar/ Taluk Code H 09 |
Alrnwe (@GHSEH stemr/ Village Code H 055 __‘:
q....‘- .-“'J el T
sndl& sreriisp
COMMUNITY CERTIFICATE
H 4
greorlzLp erevor / Certificate No- TN-5201807242848 prer / Date: 30-Jul-2018

iy wreulL b, emsaisEGafl el Lib, GeararSgmi Srmon/BeID, HH56y 6T
11/2, uevevsajeir_er uremerwid Crr@ Qs sterm Wsaufullsd wflss aumd Qs aisr
scdilewGuory sHemgullsr Quwy Ham Cendled GLNT sTeTUT, STs e Hlemeo
etevor:28, Wpu. wHmib Wesayd THuCLri Bes Sieom mBreT 19-07-1994 aflens
etevor 38 ebrLig seTemy eterrm WHULL. euliemus Cefpbgal aarés srdrpeaflssliu@GEng.

This is to certify that Selvan Kavinkumar son of Thiru Senthil Kumar of Kunnathur Village /
Town Uthukkuli Taluk Tiruppur District of the State of Tamil Nadu belongs to Kallar Community,

which is recognized as a Backward Class as per Government Order (Ms.) No. 28, Backward Classes
and Most Backward Classes Welfare, dated 19th July 1994 vide Serial No. 38.

Signature valid

NP I Digitally signed byg
wreu b /District : Tiruppur N 5 4
an b /Taluk : Uthukkuli Date: 2018.07.30 0%

81:13 GMT+05:30

ugall /Designation : wew e gevew sslLnrfAwi /Zonal Deputy Tahsildar

@ity Remarks -

Deenardlzsy BerensCuriun G LUl L sre, ssCuriLb 008 WsHenr Csemaulcamed /
This certificate is digitally signed and does not require any seal or signature.

Speucw aSlaurrisener 2mdl Gauu:

(s TN-5201807242848 eréirp gefluulL srerdlsy eamremersr http://tnedistrict.tn.gov.
in/eda/VerifyCertixhtml & e arefn Qsuig sflunféssayb.

(BisV6OGH)
(o) eaUCudl Gswrraler 2D barcode uglumer epeh Baerrugmgdler sflunisseyb.

Genuineness of the certificate can be verified by.

(a) Keying in the unique certificate number TN-5201807242848 in the URL http://tnedistrict.tn.
gov.in/eda/VerifyCerti.xhtmi.

(or)
(b) Reading the 2D barcode with mobile barcode reader and verify through online.

BDéenemisp 30-Jul-2018 setmy 15:24:17 CrprsHed siSeubsiuL g,
The Certificate was printed on 30-Jui-2018 at 15:24:17.
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Form - VI
Certificate of Disability

( In cases of multiple disabilities )

[ See rule 18(4)] - -
(Name and Address of the Medical Authority issuing the Certifica

%W 1

\
Certificate No. Date: \&‘f\ Dgl XOES,

<
This is to certify that | have carefully examined Shri /Smt/Kum L. PorbioRemoay

son / wifel daughter of Shri ‘QJE“’Y&?\ Kirroa s

Date of Birth (DDIMM/YY) O2 o, _©OF Age _1L4 years,

Male/Female §~_—\QQQ i Registration No. Permanent resident of
House No. \/]}‘_ir_ Ward/ Village/ Street So.ye Hop weal. Post Office
A;A\&’y\ wy | District Vaea ooy State ot a v e , whose

photograph is affixed above and am satisfied that:

(A) Helshe is a case of Multiple Disability. His/her~ extent of percentage physical
impsairment/disability has been evaluated as per guidelines (..cccocvviviniiiiininnnn.. number and
date of issue of the guidelines to be specified) for the disabilities ticked below and is shown

against the relevant disability in the table below:-

‘ Permanent physical

St T Affected . . - )
Disability Diagnosis impairment/ mental
No part of body disability (in %)

1 Locomotor disability @

2 Muscular Dystrophy

3 Leprosy cured

4 Dwarfism

5 Cerebral Ralsy

6 Acid attack Victim

7 Low vision #
)

8 Blindness #

9 Deaf £

10 Hard of Hearing £

~

11 t.anguage Speech -
and Disability -




)

Sl. Affected Permanent physical

. _ 3. Reassessment of disability is:

No Disability ~part of body Diagnosis - imp.airm'e.ntl mental
. disability (in %)
12 | Intellectual Disability B el 2. e
13 Specific Learning
Disability
Autism Spectrum
14 X
Disorder

15 | Mentalillness

16 Chronic Neurological
I Conditions .
17 Multiple sclerosis

18 Parkinson’s disease

19 | Haemophilia

20 | Thalassemia

21 | Sickle Cell disease

(B) In the light of the above, his/her over all permanent physical impairment as per guidelines
(s e number and date of issue of the guidelines to be specified), is as follows : -

LT g v percent

In figures: - ------ - - percent in words: -

2. The condition is progressive/non-progressive/likely to improve/not iikely to improve.

-

(i) not necessary, o~

(i) is recommended/after = years months, and therefore this

(ii) certificate shali be valid till (DD/MM/YY) £ 3 27

@ eg. Left/Right/both arms/legs
# eg. Single eye/both eyes
£ eg. Lef/Right/both ears

3. The applicant has submitted the following document as proof of residence:-
Nature of document Date of issue Details of authority issuing certificate

*4. Signature and seal of the Medical Authority.

Name and Seal of the

Name and Seal of Member | Name and Seal of Member
Chairperson

O Aoy <eliot
\o(}-c;b v

Signature/ Thumb Impression of the Person in whose
Favour certificate of disability is issued




UNIQUE DISABILITY ID

Government of india

UNIQUE DISABILITY ID

. Government of India

STATE ID: m ;{ ;;:le
N/A Kavinkumar
Aadhaar Na. up ID
N/A TN3220920080122716
- "
7 Disability Type N2
Pt Inteliectual Disability
- -
e
" _~"Card Issuing Authority Year of Birth % of Disability:
-l o, N 5
P Udid Card Issuing Authority, Tiruppur, Tamil Nadu 2, 2008 55% (FiRy Flve Percent) (=
Date of Issue Valid upto BAE
28/04/2023  Permanent Issuing Authority Sign w&%
; 0000649332 ERE
/0000649332
"3 y
‘ Fl
r
o »
’ L
¥
: .
.
. i,
’ 7’
gy
[} ‘n"
r, .
, 2






auprirsinn’ L Gad) ©
Date of Issue :

Qe sds ST
Valid upto :
1 Quus \

Name

Frei@onn S
2. shms/gmiimgsras 5) \ é\ 6{) @ won VP\ d l

 Guwi Father/Mother/
s 8nss es8 wimanns [ 5T o] ([ o [og] [111)

Guardiari Name

Date of Birth & Age
4. prstlson g Quedsr

S ale Female

¥ L @/0aulf e LoHmuD &.1o/in.6u.

5. 3 sr.ai/uEl

gc{?mmunity SC/ST/BC/MBC and DC/Others.

2 1Sy

Sub-Caste :

6. weaf QsraaGus)
STETTEIRIL 60T)
Address (with

Telephone NoJ): % g%ﬁ\ GuneR L ‘
SounuGanal uyn
oo Qﬁn\%“w\mmmm

S

HVT ) aemyn b

SETE oyre
GOVERNMENT OF TAMIL NADL

e.goflsr ufla usssi
PASS BOOK

UPRIGH D

SUDET® oyre

\"

Issuing Authority :
Government of Tamil MEMRRLL, i !

3 Lysueur,

eilly
B5s oEmLwmar SILmGigr. uf wHSu, widl, oDrE emits whgh
asgmm.dl  Aiemssimamra WHESEIUGD 2 gallser lesyiana ger
SpuniCurg  Qeuafluflu@in UL /NS ayflamire e @i.ul 6 GQumé
SSHumwaTTRmm.

Seummsr ufluflsorn Gourr/Siom, fig s . Gaur wrhmié el éemer
MESMET QumiSH/EAUD Wb A ST smen g G0, Eflemmss
Birsi_meir@ Hevms gerr_smeor Sjssugi eumis @susmiflyh S| ITTEID Jisoeug)

bl GAI@ | wren’ L S Quins sy gefletn Ry O e
State Code [Name of the District] Disabitty e ldén @%o.
—p £ '
N .JTPr | mea [ o/ ?

. e CatsGam samanurs SUPBISLILEILD.

NST TiO

The holder of the Identity Card for Person with Disabilities is eligible to
claim concessions/benefits provided by Central Government. State
Government, Statutory Bodies and other Local authorities in accordance
with the Act/Rules, Instructions issued by these authonities from time to
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INFORMATION
@ Aadbaar is a proof of identity, not of citizenship.
& To establish identity, authenticate online,
= This is electronically generated letter.
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B Aadhaar is valid throughout the country.

= Aadhaar will be helpful in availing Government
and Non-Government services in future.
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STATE BOARD OF SCHOOL EXAMINATIONS,TAMILNADU
AT&HS Coia|sen gismm, Qgelener - 600 006.
DEPARTMENT OF GOVERNMENT EXAMINATIONS , CHENNAI - 600 006.

SMDBHM0HE &ML
PR PROVISIONAL CERTIFICATE
- BenLBeneoll Lenedl QMIH cuGLILE &eilsLa
SECONDARY SCHOOL LEAVING CERTIFICATE
LSS U@L/ X STANDARD
sSLLBTR P&t SiHaTsHnHG o L uL @ QUlpmISLILIGLEHMS)
ISSUED UNDER THE AUTHORITY OF THE GOVERNMENT OF TAMILNADU

Goeuredt QUILIT / Name of the Candidate U@meuLn / SESSION
pellssii@Lanit Qg gureL 2023
KAVINKUMAR S APR 2023
SMUMT & SHEMSIINT QAULIT / LTSISTEUEVT QUILIT Mother & Father Name / Guardian Name
anpar Q& SANTHA S
QahHeb@Lont 1n SENTHILKUMAR M

QenLBleneoll Leie @mISH eu@LILE EmsiimsL Qurgld GanQeugdit Gumanen Cofieurn
Senaiin LHIAUTamEIL QubmIeTeTT fleIm) &M meN&SLILGEMDS).

Certified that the above mentioned candidate appeared for the Secondary School Leaving Certificate
Public Examination and obtained the following marks.

umLLh /SUBJECT &GO [ Qawiwem | QupDp LHIOLETSHET 1006@ |PASS/

THEORY (75)| PRACTICAL (25) MARKS OBTAINED FOR 100 FAIL
TAMIL 059 ZERO FIVE NINE P
ENGLISH *** EXEMPTED ***
MATHEMATICS 047 ZERO FOUR SEVEN
SCIENCE 034 025 059 ZERO FIVE NINE P
SOCIAL SCIENCE 046 ZERO FOUR SIX
OPTIONAL LANGUAGE HEroiek dik dkk
CLOMS S / TOTAL MARKS 211 TWO ONE ONE PASS
GoliCleustnr  /ROLL NO. SIL0U.G@OUIL (R e160mr & [pmenm  / T.M.R. CODE & DATE

5259418 J3252356/ 19.05.2023
NmhaGed /DATE OF BIRTH Ihay USHAQIT ;| pER REG NO. WNHm Comipl / MED. OF INSTR.
02/06/2008 XM23R2175259418 TAMIL
ueneMuflest Quuit  / NAME OF THE SCHOOL
B. J. &@GUUSNERIBILAT &edall Hencowwin e wiiRencotiustef GG
N R K NADAR K N HIGH SCHOOL KUNNATHUR
EMIS ID No. 1019555075

el : Qésnshoy safafufss eneoth Huwimi Qewinl @enengl. e wiidsved Lufev ellanamiNIuSHeTs
UPRIGLUUEGHMG. Caey (g6 Qeueiiumes Brefledibhar 90 BHIL &6 WL GG Q&600HSHHSTGL. Béanengien
2_UMLNS SHEMHINEMU QMGG S0 2bg Qameneneonin. https://apply1 .tndge.org/verify

NOTE: This is Computer generated Provisional certificate. This Certificate may be used to apply for Higher

Education Courses and valid for 90 Days from the date of result. The Certificate may be verified in the
https://apply1.tndge.org/verify website.
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N.R. Karuppanna Nadar Kalvi
Nilayam High Schocl, Kunnathur-638 103.



