THANINAYAGAM ADIGAL INSTITUTE OF JOURNALISM
(AFFILIATED TO THE BHARATHIDASAN UNIVERSITY)
Puthu Theru East, Sempattu, Tiruchi-620 007.
Admin. Office: T.L.S. Trust, 49J, Bharathiar Saalai, Tiruchi-620 001. Tel: 0431-2412833

PHOTO

[Application Form for P.G.D.J.P.R. ]

[Graduates only ]

Post Graduate Diploma in Journalism and Public Rela  tion

Name (CAPITAL LETTERS) P TP PP OU P PUPPTRTPRRO
Sex : MALE / FEMALE

Date of Birth PP PP PPPPPP AGE

Name of Father / Guardian e et e eeeeeMEeeeeeeMeeeeeeteeeeeateeeeeeeteeeeistseeesisteeeeianteeeeiantetetiattteeeabeeeeaanbee et aheeeeeanteeeeanbeeeeaanreeans
Father's / Guardian's OCCUPALION & .....civiiiiiiiiiiiiiiee et Annual INCOME & ....ovviiiiiiiii e,

Address of the Parent / Guardian to which

all cComMMUNICALIONS ArE 10 D8 SENT . . ...eiiieiiiiie ettt e e e e et e s e st e e ek et e e et e e e s st e e e e nneeeesnneeaaa
(Any change of address SNOUIA DE i .....eeiiiiii e e e e e e e e ettt e e e e e e e e s st b e e eaaeesaasttaaaeaaeeeessssanaeaaaens
notified to the INSHIULE IMMETIALEIY) ......coiiiiii e e s e e e e s s b e e e e e e s s bbb e e e e e e e s s aabbbaeeeaeenas
Pin Code
MODIIE NO: . Telephone NO. if any: ...
Religion © ettt eeeeeeeeeeaeteeeeeeeeeeeaaetteeetaeeeeaa————ttaeeeaaatra—rtaaeesaannrraraes
NAME Of CASLE & ..oiiiiiiii e Whether BC/MBC/SC/ST/FC
(score off which is not applicable)
MOther TONQUE & ..ot Medium of Instruction at SChool: .......ccccccoovciiiiee i,
Are you physically handicapped? Yes U No U

Name of the School in +2

Statement of Marks in Degree Course:

. Class /

Subjects Part - | Part.- Il Part — IIl Total in Grand Division
Language | English Part - Il Total -

obtained

Marks Secured

Maximum Marks

Date of Examination passed

Register No.

Name of the College last
attended

Name of University

Marks attested by: Office Seal

SIGNAtUIE e
Name

Designation ..o

DECLARATION

| hereby apply for admission to Thaninayagam Adigal Institute of Journalism, Tiruchirappalli, and declare that, to
the best of my knowledge, the above statements are correct and complete. | declare that, if admitted, | will be regular in
attendance at classes, tests, seminars, examinations etc. and abide by the rules and regulations of the institute and will
complete the course.

Signature of the Parent / Guardian Signature of Applicant

Date: Date:

DIRECTIONS

1. State your name exactly as given in the Secondary School Leaving Certificate.

2. After completing this form, post it to the Principal, Thaninayagam Adigal Institute of Journalism, 49J, Bhaarathiyaar
Saalai, Tiruchirappalli-620 001. (or hand it over at the Office in person) with a self-addressed stamped envelope.

3. Applications with incomplete particulars will not be considered.

4. Itis important that you make a note of your Application Number for all future references.




