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Were parents informed aboul poor
performance of the candidate in the last
examinations?

Efforts taken by the college to improve
performance of the candidate.

Hade the college organized irteraction with
the parents about poor performance of
student?

Whether extra classes / revision classes
were conducted for student who had failed
in the last examination.

Whether the studerd is made aware of the
fact of maximum no. of attempts permitied
by Central Council / MUHS / College
administration.

Please furnish the following information about the student

A Educational background of family:

Non-graduate

Post-graduate |

i | Hiterate |
a) | Father ; !
T

by | Mother

, i
¢} | Brother |
dy | Sister ;

B) Whether the student was getting any financial assistance / schalarship efc._ please specify:

Any health prablem with the candidate? ;

Whether Counseling of student & parent has been done before sending the application form? If yes,

a) Signature of the student:
b) Signature of parents;
Counseling of student done by

The above information is correct to the best of my knowledge.

Signature of the Dean ! Principal




