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12. hnIemw-K¿/InS-∏p-tcm-Kn-Iƒ Ds≠-¶n¬ hnh-c-ßƒ:

P.T.O.

aäv AKw§Ä

Icp-W-{SÌv, BÀ¨v _nj]vkv lukv, XriqÀþ5

 AÀlcmb hnZymÀ°nIÄ¡pÅ kvtImfÀjn¸v þ 2024

Application Form

1. t]cv : P\-\-Xn-¿Xn:

2. ]nXmhnsâ/amXm-hnsâ t]cv : t^m¬:

3. ho«pt]cpw hnem-khpw: hoSv : kz´w     hmSI

`qan F{X skâ v:

4. CS-hI : IpSpw_ bqWnäv:

5. a. ]mÊmb ]co£ : sam¯w e`n¨ amÀ¡v/t{KUv:

b. kv¡qÄ/tImtfPv  (hÀjw) :

6. a. tNcm³ Dt±in¡p¶ tImgvkv :

b. tImgvknsâ sam¯w sNehv: Bcw` Xn¿Xn :

7. a. tNcp¶ Øm]\w / tNÀ¶ Øm]\w :  Aided               Unaided

b. hnemkw:

8 ^okv hnh-c-§-fpsS tcJ : (t^m-t«m-tIm¸n IqsS shbv¡p-I)

9. GXp-hÀj-t¯¡mWv klmbw?

10. apºv Xm¶ƒ°v klmbw e`n-®n-́ pt≠m? :   D≠v             C√ Ds≠¶n¬ F{X kwJy? :



15. Certifying remarks by the Vicar of the Parish concerned: (to be filled by the Parish Priest)

Parish ................................................................ Date................................................ (Seal)

Name of Vicar Signature

\n-_-Ô-\-IÄ

1. Cu At]-£m-t^m-anse F√m hnh-c-ßfpw kXy-k-‘-ambpw IrXy-ambpw ]q¿Æ-ambpw ]qcn-∏n-®m¬ am{Xta

At]£ ]cn-K-Wn-°p-I-bp≈q

2. sXmgn-e-[n-jvTnX tImgvkp-Iƒ°p am{X-amWv ]T-\-k-lmbw/kvtImf¿jn∏v \¬Ip-∂-Xv. \√ ]T-\-\n-e-hmcw

]pe¿Øp-Ibpw kmº-Øn-I-ambn ]nt∂m°w \n¬°p-Ibpw XpS¿hn-Zym-`ym-k-Øn\v _p≤n-ap-´-\p-`-hn-°p-

Ibpw sNøp-∂- hnZym¿∞n-I-fpsS At]-£-I-fmWv IcpW {SÃns‚ D]-tZ-i-I-k-anXn ]cn-K-Wn-°p-∂-Xv.

3. ]T-\-k-lmbw Hcp A[ym-b-\-h¿j-Ø°v am{X-am-bn-cn-°pw (Cu A[y-b-\-h¿jw ]pXnb tImgvkn\v tNcp-

∂-h¿°v ap≥K-W\).

4. At]£ ka¿∏n-°p∂ hy‡n-bpsS kz`m-h-k¿´n-^n-°‰v ÿm]-\m-[n-Im-cn-bn¬\n∂pw lmP-cm-t°-≠-Xm-

Wv.

5. ÿm]-\m-[n-Imcn km£y-s∏-Sp-Ønb ap≥h¿j-Ønse am¿°v enÃns‚ tIm∏n At]-£-tbm-sSm∏w km£y-

s∏-Sp-Ø-Ww.

6. ]T-\-k-lm-b-Øn\v sXc-s™-Sp-°-s∏-Sp-I-bm-sW-¶n¬ At]-£n-°p∂ hy‡n-bpsS Xmak ÿe-Øn-s‚tbm

]Tn-°p∂ ÿm]-\-Øn-s‚tbm hnem-k-Øn¬ Adn-bn-°p-∂-Xm-bn-cn-°pw.

7. At]-£ ka¿∏n-t°≠ Ah-km-\-Xn-øXn BKÃv 25-\m-bn-cn°pw

Cu At]-£-t^m-anÂ tcJ-s -̧Sp-̄ n-bn-«p-ff ]T-\-k-lm-b-hp-ambn _Ô-s¸« FÃm \n_-Ô-\-Ifpw R§Ä hmbn¨v

a\-Ên-em-¡n-bn-«p-f-f-Xm-Wv. CXnÂ ]d-ªn-cn-¡p¶ \n_-Ô-\-IÄ ]men-¡p-¶-Xn\v R§Ä _m[y-Ø-cm-bncn¡pw

F¶v CXn-\mÂ {]Jym-]n-¡p¶p.

Name of the Applicant...................................................................... Signature ............................................

Name of Father/Guardian .................................................................. Signature.............................................

Date.................................................             Place...................................................................................

(for the Office Use)


