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Hostel / Day scholar:

| [Aided/SF: Hosto
[Roll No:\QTCD 4 \w |

ARUL ANANDAR COLLEGE (AUTONOMOUS) Karumathur, Madural DT

JESUIT MAUDRAI PROVINCE Jesult Education Support (JES)
| Application Form - 2020-2021 |

! General Information : (Tick off the relevant one) |
| Name of the candldate - b N |
| AR SW i |
|2 | Gender ~[Male: le  Transgender - !
3 Daleol‘BIrth ) i 0& 0. é.DO‘ S N |
a | Religlon HINGU CHHI TIAN © T MusUME |
5 If Catholle:
. a) Name of lhe Dlocese 3
b]‘ | Namec of the Parish 2
'6 |SoclalGroup: . e -
| a) Dalit Catholic: _|b) Other Catholic : |
. c) D_z_llit Christla_n 3 | d) Cther Christian: T B
| 7 Community [SC/ST:  MBC BC: DNC
! _ _| Mention the Community : E
‘8 Special Category a) Orphan: b) Semi Orphan: <,
c) Physically Challenged :  d) Others : .
[ IR S | d) First Generation Learner : L T
[9 * Name and Contact information of the Parent: _ |
| [a)__ [ Name: - J‘%a»xqagm _
* b) Postal Address: o
i REVARS
| m\apu,cUum m |
L _5)_ Mobile No. (student) OLB oD LO) GIA b\ I B
| aC Bank Details :
| a) | Name: b, Bahk o Dudia
b) | Account No: . REAIKR :} Qs csl.;‘ o
c) | Name of the Bank and Branch ,Q,f) VA
[} Socio-Economic Background of Family (with documents)
11 | Information about family members: e
a) | Father’s Name V. N postanan
4 b) Mother’'s Name aN QM}_M ]
c) No. of Elder Brothers : A7 No. of Elder SMters :
d)~TNo. of Younger Brothers: ey No. of Youngar Sisters:
12 | Ownership of cultivable Land .
a) Nothing : b) Less than one acre v -
_c)__ Less than 3 acres : d) More than 5 acres :
13— Housmg Facility _ N |
'a) [ Own House (Concrete) & | b) Own house (Thatched shed) : ]
o) Rented House : ) )




14 | Yearly Income of the Whole Famlly { In INR)
b) Rs. 60,001- and 1,00,000
d) RS. 2,00,001 and 3,00,000

| ©) | Rs.1,00,001 and 2,00,000-
15 | Contact with Jesults: -
) _ | Jesuit Institution ~|b) Jesuit Parish__
If there Is any contact with any Jersuﬁ, glve references:

1| Detalls regarding the subsidy applied for ]

16 | The financial help you need for

I

a}~"\ COLLEGE Fees: - -[g}uHostel Fees:

The Total amount you are applying for : \'5. oop ! - -

17 | The amount you are able to pay on your part:
) ay"\L COLLEGE Fees:
18 | Other Sources of help: IS SR e
Have you received already or expect to receive financial support from other sources :

| b) Hc_JsteI'F_ee_s:__ -

a) |Yes | T No e
If yes, indicate the source of support : R |
a) | Government b) Bank Loan 1
c) Benefactor/friend d) Others .
19 If any help Is received or expected, Indicate the total amount:
a) Subsidy received , from the Jesuit Management in the previous year, if any : |
b) |Total Amount : Ler Nl '.
N\ 80”&@&:“"—” N Unomlaus s on . |
signature of thedpplicant  ~ ¢ Signature of the Parent/Guardian |
|
S a _E e HQ,Q\rjmms J
_C;___'_L | o czacch) _ '
IV. for Office Use only e ‘\n
Verification Signature
1 Fr.Vice-Principal - Shift —I
2 Vice-Principal - Shift -I ("Z)U-"‘":i Bt
3 Deputy Principal Viee lilege ‘A‘lmnomDUSi
4 Fr. Vice Principal — Shift =1 hrti‘mndaﬁammathur i
5 | Vice Principal - Shift— Il Madurat District-625 91 ——
6 Director — Hostel
7 Office
V. Sanction Order
Sanction Amount Rs. 07-00‘7___,

(Rev.Fr.Rector) . ”
Signature of the sanctioning Authority Signature of the PRINCIPAL




MENTORING RECORD

Name of the Mentor
STUDENT'S PROFILE
SECTION -1 [

A) PERSONAL PROFILE g3
Name : &-BALAKRININAN.
RollNo s qaTAMIOT
Course Period . Adq — A028 ‘
Date of Birth . 10 -0 b— &09C
Sex . Male
Address s =, 2 hoo| €479 ot

5/0.. O - Glovida vau
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™
Hosteler/ Day Scholar : D ay ccholad r

Physical disability if any:

Achievements, ifany
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B) FAMILY PROFILE
Joint Family/ Nuclear family

Birth order to the family

PARTICULARS OF FAMILY MEMBERS
Name Relationship Nslfgéltlgl Occupation In%%lgl(lﬁs)
Er-rovindaragy  Eabledt coslt 19,000
5.7 lakshm| ™MO Hewer Teazche lo, 000
Cr-selva ,éamm i Borotent Sihgle |
Own 7 ¥Shted

_______
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MENTORING RECORD

| Name of the Mentor -
STUDENT'S PROFILE
SECTION -1
A) PERSONAL PROFILE
Name . Gi. Jerobine .
Roll No - |9ENG 2071
Course Period . 2019-2022
Date of Birth . 14.12-1998
Sex : Female
Address : Jagq, Gersome %"fwaj Streed
Meignamapuram 628 21 J
Thoo that kudi AL, Tivucherdi ot
ContactPhoneNo  : 638 2721405
E-mail : [9eng 207Anactni.edu. n

Hosteler/ Day Scholar : Hosteler
Physical disability ifany: -

Achievements, ifany : th Veyse Writtng.

S s
3 :



B) FAMILY PROFILE

Joint Family/ Nuclear family

Birth order to the family
PARTICULARS OF FAMILY MEMBERS

Name

Relationship

arital
tatus

Occupation

Tatoms O%a)

Gnanathiraviam
| Watsop

Yes

Re coyd (leve

<. 30,000
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| Teachex

Z . 60,000

G TJustus
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S f;wdgi.ng
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SEMESTER II

Title of EVEN SEM
l PI;EI' Atm;:mct CA1 | CA2 |Assign | Total PR Total
Language Thewa tamil| 70 30 [0 |16 | 39| 4 50

General Englih ) 25 | 35| 18 |44 |44 g8
Major Briish Poedl 70 . 30 358D 1140 S sl
Msjor BribshRebyd ., | 35| 3) |20 | 43| 43 | 8¢

[ Dcial Histo : |
= hﬁﬂgwm 70/- (95 |37 |18 [ 4] 44 | 849
on 1Sk Aralyysi '
Course Q Huwﬁ%‘ﬂ; Toy. |30 | 20|16 | 39| 39 F=l




SEMESTER IV
|

SUBJECT

Attendance 1

If' CA 1

caz|

Asign |

Total \

Q07 .

A0

16 38

EVEN SEM| roem |
2

80 \

English

Major

3|

20 | 39

Major Elective

40

20 | 48

32

I8

Allied
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Attendance

ODD SEM

SUBJECT | gpeots o CA1| CA2 | Assign | Total | gyary | Total
Lunguge | KapPomll 9y, [ 36| 34 | 20 45| 44 | 84
English QT% mﬁ T 847 303 | 18 | 39| 35 T4
Major e wagunr 8. |29 |31 | 18 [ 39] 39 | 73
Major Elective BTEEEW—I 24/, S B 2200 [ 4 il
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V) Reaccredited by NAAC at “A” Grade with (CGPA of 3.66)

Affiliated to Madurai Kamaraj University
(DST-FIST Sponsored College)

Ananda Nagar, Karumathur - 625 514
Madurai District, Tamil Nadu
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A Hand Book on
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~ MENTORING RECORD

Name of the Mentor  : M. jV;m% kumﬂf

STUDENT'S PROFILE
SECTION -1
A) PERSONAL PROFILE
Name .S V. BHA RATH
RollNo : 16 PE-DHS
Course Period . Qo018 - 408
Date of Birth : 07_o£~ﬂﬂi‘
Sex : MCLLQ
Address > So Se(va [umar - M

. 93 C[13 CAszaﬂUSfM
- puts Thoppd Magrm

bacolb
ContactPhoneNo  : G& bS5 CY YTl
E-mail L—
Hosteler/ Day Scholar : /) ? Sche (ar
Physical disability ifany: ~— —

' Achievements, ifany : —



B) FAMILY PROFILE
Joint Family/ Nuclear family
Birth order to the family

PARTICULARS OF FAMILY MEMBERS

Relationship I\él?arti‘tlgl j Occupation \ lnlz{)(::\lgh(l s)

Fﬂ@v ]anf(’c{ j)ﬁvor K0 000
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r SEMESTER I
Title of | ODD SEM\
SUBJECT | w4 o'Paper Attendance| CA1|CA2| Assign| Total | “'gxgm | Total

Language Valar Famil q 1% ol NS b7
English E 1 a’j Thro Iy | 16 b 356 B Xe
. nd peal
Major SZ PﬁiMé*‘u 4 | 1S b a6 = T
. v
Major Gfam -7 I8 1§11 & M)/ 38 19
Allied Jrack anol
" Yonbined evel b (do| S |h) |36 |77
oundation rdonaluty
Course geeveowfme?% K0 b . L ll—{ & é’
Bridge Course | 12y 7434 COures S‘? £E7
b A ras s LA s
Yah |Prack .an4
COMfine A 7€ N
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SEMESTER I
SUBJECT th‘:‘l‘,:;:r Attel:/fance CA1 [CA2 |Assign |Total Evgf"snm Total
Language  [Thoiva Tam) IS 116 |5 [36] o b
, Ergtish Thr :
English '?é‘& i T I5~ 1 & 139 [+ &8y e
Major N Arabons do |0 [ 9 | 49| 39 | es
|
Major ()Tq me -»1’7 19 20 S 1#/’ A & 9
. ‘ | . %
Allied fetd %_.VW 20 a1 6 |Le| 25
Foundation | Upcsal Anal _ i G
e Pl & | 18| 4 | Ao | #
amdt -F C} W c? b
" g actocal J ]
" Fetd | 78 / 98 /
e o Cvend =4




SUBJECT tl;[;“ll’i;:r A“e':/‘:“"“ CA1| CA2 | Assign | Total | O poar™| Total
Language lfa Pfi}ﬂh; | ta|lIs | 4 |3 | & 56
English ’i Qi‘j::(% S| & |3 |33 | 34 67
Major ame- 1 Jdo | a0 | 7 Wl | Sh | &
Major Elective éﬁ%m 1€ 119 | & h | 22 | 74
Allied ’f&tgi'ﬁ 3 68 be
we et do|do| 1o | o] & | teo
Foundation 'Funzﬁ H | 20 7/
pumion [l pg o
Lab %w- in - 942 |9y }
|Lab o | 4a| 9 |8 ||




SEMESTER IV |
SUBJECT -Pu;';i teof | Attendance | cp31| CA2 |Assign | Total |EVEN SEM| . ) \ ‘
Language [0 T s|s| b |3k | 24 |70
English EI. g %t%:?; o | 18| 7 | 37 | 3¢ 13
Major (stame - V Q) wm |l a | 35| 3F 13
Major Elective Pealth Euasth ol 0| 4 hi | AR &b
Allied ARISE g3 33
NME s in Engh Q| g | 3 |& | ol |4
Foundation | £10 ¢ sica i 0ol do| & |48 | 48 | Db
(lixtcnsion N ‘Q_r_:l;j € | 55
| \rl.ab (’){ﬁm — 1V 923 93
[ab | Webdelsi, b7 | HT | T
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SEMESTER V
{ SUBJECT | e of | Ate52° | CA1| CAZ| Assign | Total ‘0%25’;?;“‘\ Total
o Sejf;;iﬁ e 9| 4 |4z | w | 94
w [1eneL 2 |do | 7 | k7| 43 |90
M |y pabicu 19 |0 | 7 | 46| 37 | €3
W (P rwre 2 [ap | 7 | k7| 39 | E6]]
o Pzt e | 1] 10 | 46| 4 | #7]]
Skill based ?*‘j;;j;";a%/ (9 | 6| 6 |4 |39 =10
Lab / #ﬁ;ﬂﬁ Qs | 4<| ]
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STUDENT'S PROFILE
SECTION -1
A) PERSONAL PROFILEF

Name of the Mentor

Nﬂm‘ . ;L:jl.{ (Y

RollNo . le@hl 12 (
Course Period . Rhotosen c;a
Date of Birth : 09-05- 49494

Sex Malé

Address C Loiet [Bh on/ain
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Contact Phone No
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Physical disability ifany: (|

Achievements, if any Ny
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Joint Family/ Nuclear family
Birth order to the family
PARTICULARS OF FAMILY MEMBERS

Name

Relationship

Marital
Status

Occupation

Hawd ar

ICis k e
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SEMESTER I

Title of Attendance ODD SEM
SUBJECT the Paper % CA1|CA2 Exam

Language a8/ |2 ¢| 20

English I )0 4 2.

Major < q 4 7 ) Q

Major ﬁm\m\um\@ S/ 21
: U\J\ \ _ s

Allied égﬁtm F | T 24
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EVEN SEM
SUBJECT ;”P:::r Mt:l:lm CA1 |CA2 |Asign |Total | = p o
Language I R 36/ 21 |24 |18 | 64
English ¢ ng % Q - / 26 |20 V& e e
*$77/ |19 |24] 1% |§°
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FEEDBACK OF THE MENTOR - FIRST YEAR

I SEM
S.No| Date Remarks Slgl;:::: of| Siﬁ:ﬂ:u of
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1. Q\ n@ ‘*—LGAL ) M’L—q
¢ *" '
: Do ﬂ-—vnj u)-.qk
0
2. \ E “r -
0 St
3.
4.
II SEM
S.No| Date Remarks Sig;::"t:: of Si‘;{::“; of
1 \A A chRue W
%" || corrsg B e |
6™ | A8 asugtalbd 595
3.
4.
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SEMESTER III

Title of ODD
SUBJECT the Paper Anﬂ.'zmu CAl| CA2 Assign Total Ensl::‘ M Total
Language X0 .,

] { -y | T
Eﬂghﬂh _l[ lk i H f . f
Qo0 4 £ [r - .
Major 0l be, o &S ,*).f | €
) |"!. ¢ J-I.-" # f_ i . - i \ A | 24 #
Major Elective > (3 4
" F\:‘f",lt‘ﬂh - 3. e \ . ._) a
AI]ICd r'h\ WAL .Jfﬂ\ ﬂ (' I/" J ‘?i
i}
’f‘ g
'n J" |‘-‘i':'-}i . - 0 Il/-\. 4_‘1 > f/? ( \ q . JI:
NME . ‘4 _
Fowdation | EWwerer) 0, 19L 1791 14 |Cg
Course e T daen »
X T.-H { iip r'iut-“n"l‘ Sf 2 Z r/" lp, ;/4 l
ExtEnSlDﬂ | & h LJ"S Le ’}" ’/i' s 1 - [ L - "m._.: >
Lab 2

Lab




SEMESTER IV

Title of ttend
SUBJECT | the Paper | ~iCaq "*° | CA1| CA2

Logugs | PAe | 0 7 |5 |37

English Hatyr o b o 20 | 9

Loateattift

(> 124> € havlegy "y qg ,Z, o

. A vansrne A o ¥ .
Major Elective| (L.o, it ~ Lo

Major

. Wt h oo P
Alllcd ‘5‘1./1.--{‘-{ ""f' 5. "

NME Buppad

\J Tf il Ptd

Foundation e

Course

Extension A onse

Lab

Lab




FEEDBACK OF THE MENTOR - SECOND YEAR

\

I SEM _
Signature of| Signature of
SNo| Date Remarks P A
| e T
1 e f"‘&.‘{ WALRCH ji. "
I. D.;l'm[w \\\\L g}u KQM}L
\q;ﬂ At { ¢ x‘\{ L '\"\f\(\((\%t (\ .
21X [en G Indoc
N\ ARy \ AN\ Lc\\ =
v X\n\\’\
_q - 4
\\Q 38 LxM A Gﬁiif -
4. L\ SONR. Gy S ®AX 4 \l R )<{ \k\LL‘l'
{ S’ML\.\
IV SEM
S.Ne| Date Remarks Signature of| Signature of
l Mentee Mentor
- = 1 _
a5 e [
L _'. "x:*"(T l AN J %C\"N"ﬁ,'
5 ﬁ\\' 0 (:::L < -n’\)'f BN & )( &
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) o \

|

"

'(H’HQ

vy A
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SEMESTER V

Title of - Attendance
the Paper % CAL] GAS

lv-\:’d.,a-}if-tv A
Rhwlescohy J.S‘" 2 9 2y

enhdén |

A V4 pﬁn,?&l.ﬂ-a

RAulo s onidy
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Name of the Mentor

Name
RollNo

" Course Per od

‘\ Date of Birth

Sex

Address

Contact Phone No

E-mail

Hosteler/ Day Scholar : H O’S"t

Physical disability if any: =
Achicvements, ifany : &5 LU RSB

'\II-',NI'()RIN(J RECORI

GTUDENT'S PROFILE

SECTI ON-1
A) PERSONAL PROFIL

; 5\\JEHAJ

g TAM 24

3y

- 99.05- Q001
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B) FAMILY PROFILE

Joint Family/ Nuclear family

Birth order to the family
PARTICULARS OF FAMILY MEMBERS

Name Relationship I\éltaartiltlgl Occupation Inl::/{)%lgh(l $)
R. BrpmE  &won a5 50, 000
LT grweds | Bvun ) —

p:a3vINY

/

Ow];ll?lﬁgﬁted

QU
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SEMESTER II

EVEN SEM

SUBJECT tl?g?'zggr Atter;/t:ance cal |cAz |Asign |Total | “'g Total
Language 8 YAl 13 (13 | 7 33| 2 . 62
English UENG 22 olio | 6 |36 | R 56
CHE 7y TLA22] 5 [1s | & |35 | 32 70
o )TUT 32 )6 |17 17 |4e | 37 777 |
Allied My LAz 12 113|177 |33 | 2.¢ 6) :
e LU EC E2 wlis | QA Dy | T8
S TSR —| | || e | 5




FEEDBACK OF THE MENTOR - FIRST YEAR

| SEM

Signature of | Signature of

Remarks
s.No| Date Mentee Mentor

telony AN /S'Xv&”

3. |ofglz0 8\5@5@ s§§q . ?..»h»

0
2. |68l QNJ@? GE‘-Q ‘ﬁ .f.r.uy‘*' W
il

4. {20 "‘D@w U#MG’J,&W‘W

11 SEM

Signature of| Signature of | |

S.No| Date Remarks
0 Mentee Mentor
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STUDENT'S PROFILE

A) PERSONAL PROFILE
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MENTORING RECORD

SECTION -1
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B) FAMILY PROFILE
Joint Family/ Nuclear family
Birth order to the family
PARTICULARS OF FAMILY MEMBERS

Name

Relationship

arital
tatus

—

Occupation

Monthl
Income (Rs)

(hoialy,

Fathu

—

MLl

W g EU;- ™
Hou
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e e —————
D) SOCIAL PROFILE \

| Religion . Re Q/ Other Christians []
Hindu [ Muslim [ Others[]

If Catholic, Parish : Qwﬂwdx@maf?mwémﬁ%)rhwﬂ(ﬂ@“

i) Membership in Organization
» Insidethe college Campus:
NSS NCC AICUF Nature Club  Rotaract Others
5 . R O O cd
»Qutside the college campus YRC
S.N l Literary Religious / Pious Social
g Associations Organization Movements
1
2 I
]
[ 4
5
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g E) ACADEMIC HISTORY
Schooling
Course Institution % of Marks Achievements ‘
SSLC Gevesandd £24.
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SEMESTERI

ODD SEM

SUBJECT | gafest, |Attegdance| CA1/CA2| Assign yiits
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English a V‘?’:ﬁb\
. A oWt
i P A an Th
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SEMESTER 11

EVEN SEM

B e

SUBJECT ﬂ"ll;“]{fl ;:r Mm::;nnce CAl | CA2Z |Amign |Total | ™ p o Total
Language Reane\n, T__E ] o £,
English deu.&‘v\ﬁ 29| 22 1t
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FEEDBACK OF THE MENTOR - FIRST YEAR

I SEM y =
I_ Signature of| Signature of
S.No| Date Remarks Igl:;:ntee ﬁnntur
B N oot w«..i/l_ g
Ll % " >
v | A
<X ‘
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SEMESTER I

li

Q1

| ODD SEM
SUBJECT “E'[‘Fﬂﬁﬂ, Attendance | ¢o | cAz | Awign | Total | “Eram
. i LN -~
Language breem A1} %% Rl
) : Eﬁ,_ A ' 3 1‘:7 F > (-
English It, 'L-;lﬂ't”xi Wre 5] > S
[ At 'y o -
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SEMESTER IV

Title of A
the Paper “‘Eﬁ'“““ CA1l| CA2

Toveey \ .
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Major Elective Ac Er%teﬂﬂ c-_'%
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" FEEDBACK OF THE MENTOR - SECOND YEAR “\W

S.No| Date & Remarks lSig;I:;:ZE of Sigh:;::::::.nf
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IV SEM . _ |
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SEMESTER Y

Title of - Attendance ODD SEM
the Paper %o CAl| CA2 Exam
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FEEDBACK OF THE MENTOR - THIRD YEAR

V SEM

S.No| Date Remarks Signature of| Signature of | |
Mentee Mentor :

VI SEM

l Signature of | Signature of
S.No| Date Remarks Mestos Mentor
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L ]

W 6\
d¢ |
A" TAppl No.

Al

' General Information : (Tick off the relevant one)

| [Aided/SF:

Hostel / Day scholar:

[Roll No: \QEcdb'

ARUL ANANDAR COLLEGE (AUTONOMOUS) Karumathur, Madural DT

JESUIT MAUDRAI PROVINCE Jesult Education Support (JES)
| Application Form - 2020-2021

[

| 1 Name of the candidate %u‘]ﬂ W K

2 | Gender Male : Female ! Transgender :
3 | Date of Birth \9 |02 | 200)

4 | Religion HINDU o~ CHRISTIAN :  MUSLIM:

'S | Mf Cathalic: B ! LSRG i sl oL R i

i [a) | Name of the Diocese 5 ST s TV . Vo
___ D)2 [ Narme ot parigh s i S R e (25

'6 Soclal Group : - _

f | Q) Dalit Catholic : I b)_gl_h_erhl;a_ly_pllc 3

. fe) Dallt Christlan | d) Other Christian: )
7 | Community SC/ ST . ~MBC: B

| o B Mention the Community: S
8 | Special Category a) Orphan: ~b)Semi Orphan:

——
o

| ¢) Physically Cﬁallenged d) Others :
d) First Generation Learner i\~

' Name and Contact Informatlon of the Parent:

|
!
|
|

a) Own House (Concrete) :

b) Own house (Thatched shed) :

| 8
| Z§ o . .@L&mhm. I
| osta ress: h\l
| (posd) UStlo.m\nUs (0
| Qﬂﬁ*‘ﬁ' (e
) 90 —leegs) - — = -~

(G| wiobie No. udent Aysoqaqs s Qoa0i3ceBE
|10 Bank Details : o
! a) | Name: \l: !F ,I!F
\ b) |AccountNo: \&%Mqlps - _ -
}_ c) | Name of the Bank and Branch £ R
Il | Socio-Economic Background of Family (with documents) ]
" n Information about family members:
. a) | Father's Name Q. QJJ.LLLQ%J S

| b) | Mother's Name 2\ gy

‘,_c)____ No. of Elder Brothers : | d) No. ofEIderSnste_rs. o |
L |d) No. of Younger Brothers: e) No. of Younger Sisters\~” - -
|12 | Ownership of cultivable Land B o
i ' a) Nothingw” - b) Lessthan one acre : ]
'_ ' c) | Less than 3 acres : d) More than 5 acres : - ]
| 13 | Housing Fcllity :
l

c)___LRented House N~




| 14 ::y."f Income of the Whole Family ( In INR)
| Less than Rs,60,0000- b) Rs, 60,001- and 1,00,000
‘ ¢) | Rs 1,00,001 and 2,00,000- d) RS. 2,00,001 and 3,00,000
| 15 | Contact with Jesuits: '
{ a) l Jesuit Institution b) Jesuit Parish
\ If there is any contact with any Jesuit, give relerences:
LU DetuHs regardlng the subndy applied for
\ 16 | The financial help you need for | e ) .
a) _[ELLEGE Feesv" - _[9)_&_6_5191__}’9{5:# - _iw i B
. | The Total amount you are applying lor L 7.7
17 | The amount you are able  to pay on your part:
~|a) | COLLEGE Feesy~ [b) Hostel fees:
18 | OtherSourcesof help: -
Have you received already or expect to receive financial sup}a&t from other sources -
a) |Yes [ b) Novr B -
If yes, indicate the source of support : . =
a) Government b) Bank Loan - -
c) | Benefactor/friend d) Others -
19 If any help Is received or expected, indicate the total amount : i
a) Subsidy received , from the Jesuit Management in the previous year, if any :
b) | Total Amount : c) Nilv~ .
ool i F
Slgnatﬁe‘oft e applitant A t  signature of thk Parent/Guardian
SIMOD -
. .l ‘
IV. for OfficelUse only~
Verification Sigrature
1 Fr.Vice-Principal - Shift - pory ’
2 | Vice-Principal - Shift -I (At fo x
3 Deputy Principal l Lege (AULQNTIE '"r|
4 Fr. Vice Principal = Shift —II ArorAnET Karumam 625 514
5 Vice Principal - Shift — | Madura! Distre i
6 Director — Hostel i
7 | Office |
ST S— i
‘ V. Sanction Order
Sanction Amount Rs. «0D®

—

|_signature of the sanctioning Authority | Signature of the PRINCIPAL

(Rev.Fr.Rector)




/}‘\" _

-

B [Aluo@n' "~ Hostel | Dayscholar: _
[RollNo:fqECO1 b1 |

ARUL ANANDAR COLLEGE (AUTONOMOUS) Karumathur, Madural DT

JESUIT MAUDRAI PROVINCE Jesuit Education Support (JES)
[ Application Form - 2020-2021

l‘-Ap_pL No, _

General Information : (Tick off the relevant one)

o=

- Nam_e of the candidate M W w §
2 Gender Male : l'\gmﬂe : Transgender :
'3 | Date of Birth \13.08.3004 |
(4 |Religion HHddu : CHRISTIAN : MUSLIM: |
5 If Catholic: i o
a) Name of the Diocese
_ b) Name of the Parish 2N
6 Soclal Group :

a) Dalit Catholic : b) Other Catholic : 4{

c) Dalit Christian : d) Other Christian: |

ki Community SC/ ST : dvBC: BC: |
) Mention the Community : 1

8 Special Category a) Orphan: b) Semi Orphan: B
l

c) Physically Challenged : d) Others :
d) First Generation Learner :

9 | Name and Contact information of the Parent: B
a) | Name: MVirala |
b) Postal Address: &T\kwﬂ?ot‘t\ ’ SAamnan .é;\';i@-t ]

\rrimongolor (Pest ~Thirurrongplom(T)
Madivai - ha 82y

<) Mobile No. (student) babA 4789 T
10 | Bank Details: '
a) | Name: Canasia Bank.
b) | Account No: \%bb\OjQ_?)_QS bo "
¢) | Name of the Bank and Branch | t A r ‘
T | Socio-Economic Background of Family (with documents) t ¢ hoKldarwYani) |
11| Information about family members: - ]
a) | Father's Name 1 Mumdan |
b) | Mother’s Name & Ranatia ]
c) | NG, bf Elder Brothers : 3P No. of Elder Sisters : |
d) No. of Younger Brothers: e) No. of Younger Sisters: '
12 | Ownership of cultivable Land . |
a) | Nothing : b) Less than one acre 4 |
c) Less than 3 acres : d) More than 5 acres : i
13 | Housing Facility
a) Own House (Concrete) vV I b) Own house (T hatched shed) :
c) Rented House :




2-

14 1:}'1\' / Income of the Whole Family ( In INR) o .
2 Less than Rs.60,0000- b) Rs, 60,001- and 1,00,000
| |Rs.1,00,001 and 2,00,000- d) RS. 2,00,001 and 3,00,000
15 | Contact with Jesuits:
a) I Jesuit Institution b) Jesuit Parish
If there is any contact with any Jesult, give references:
1} Details regarding the subsidy applied for
16 | The financial help you need for
| a) )| COLLEGE Fees: | b) Hostel Fees:
The Total amount you are applying for : | 3,000 -
17 | The amount you are able to pay on your part:
)/ || COLLEGE Fees: b) Hostel Fees:
18 | Other Sources of help:
Have you received already or expect to receive financja(support from other sources :
a) | Yes I b) Nov~
If yes, indicate the source of support :
a) Government b) Bank Loan
c) Benefactor/friend d) Others
19 If any help is received or expected, indicate the total amount :
a) Subsidy received , from the Jesuit Managerfient in the previous year, if any :
b) Total Amount : d.)/NiI
Yimda, st SN e
Signature of the applicant [\ , _Signature\of t F
%atu fthe HOD

\

IV. for Office Use only
Verification Signature
1 Fr.Vice-Principal - Shift I

e Y

2 Vice-Principal - Shift -I Uu--; Tty
3 Deputy Principal Yice rFrnncipal
4 Fr. Vice Principal = Shift -l Karumathur
5 Vice Principal - Shift—1II Madurai District-625 514
6 Director — Hostel
7 Office

V. Sanction Order

Sanction Amount

Rs.olooo/-——"

Signature of the sanctioning Authority

(Rev.Fr.Rector)

Signature of the PRINCIPAL




ARUL ANANDAR COLLEGE

(Autonomous)
KARUMATHUR, Madurai — 625 514.

MENTOR CARE PROGRAMME

Department of Physics
Arul Anandar College (Autonomus)
Karumathurm - 625 514.
I. PERSONAL DATA MaduraiOt., o
Name : M- Subbwlakshag Roll No. : |8 PHVIZ9 Department PW
Date of Birth - 34.0%, 1000 Sex M/ F\/) Religion - Hinduw
Blood Group : B+ Hosteller - Day Scholar : /7
Permanent Address : 3/02&# T, ool W}
Nagamedas  pucufotior
Maduwow -1q
II. FAMILY DETAILS
Name Qualification Occupation Annual Income
F ‘tf / Guardi ' P
ather / Guardian FAW ok 49/ boo
P Muwmgan stondard
Mother 19 th Holse w('%&
M. Tnolwnratin ’
Brc}tfh;r/ Sisters
L M. Svanatiumnam | U-G : WL? i
(B.A. English)
2. )




III. ACADEMIC DETAILS

Education Marks Percentage Subjects | Year Passed Remarks
Tarl | Engfushh
SHLL. 4 5% 0. 6% |Malis, sen| 2016
Taw|, Eglusfa,
H.S.C. U5 7815 )| Phtemes dpsisioy, L0 18
UG: I Year W b 69 ogoys %%b, 2019
J
11 Year 562 g, 95% | F %m K00
: 0
1T Year 0L 33, )8 PW& AZA
Others

IV. Co-curricular Activities:

159129(/}( coube | yl?C—T/lQp&gz) vee-I

2,

V. Health Status:

History of Major illness, if any, specify; W

VI. Your Aim in Life:

L Puofersol

2. Traligs

3.

VII. Areas that need animation and guidance:

f Personal Relationship with peers

27 Study Skills

3. Psychological Problems

4. Others




NAME: M-ﬁWam%v&

STUDENT VISIT RECORD

CLASS: B. EQ.PWLA MENTOR’s NAME: ﬁm\/BmW

Content Areas

FIRST SEMESTER

SECOND SEMESTER

THIRD SEMESTER

Percentage of Marks / Grade :

W'. bs.59

32 ez

B-dBYs L7 K

Reasons for Low Mark:
1. Unable to comprehend the subject
2. Irregular to class hours

Reasons for Failure:

1. Health Problem 2. Absenteeism
3. Fear of Exam 4. Fear of Future

Study Methods Suggested:

1. Use of Library 2. Notes Taking
3. Group Study

Oil e Lm“fj

UXL ﬂ% M‘Lmrrv

Remedial Learning Steps:

1. Class Test 2. Weekly Test
3. Studying with Peer Mentor

f—j With feea

Qhindy &
R

W Ha fzm_

Action Proposed / Taken:

1. Consulting the Mentor for study
on regular basis

L ol

Remarks of Mentor:

1. Student is sincere in seeking help

2. Speaks out his/ her difficulty in
Academic/ Personal life

3. Any other

&° g
£3
P s

fi:i*i

@fﬁwﬁ@w /i
Lo

g;ﬁ% ol

fd/

has the Passion 4

PS: Group Meeting will be
Conducted once in 30

Contact Days

3

H.O.D.
PRINCIPAL

[ L= # 4 =

MENTOR \/
H.0.D.
PRINCIPAL

MENTOR

»

H.O.D.
PRINCIPAL

Qx{ﬁ

il



NAME: M '%MJO%M/R&H&P‘YYL‘

STUDENT VISIT RECORD

CLASS: B-Sc. ‘Fzﬁudm‘cs MENTOR’s NAME: Mv# \/ %wxfma&ujm

Content Areas FOURTH SEMESTER FIFTH SEMESTER SIXTH SEMESTER
Percentage of Marks / Grad 2%.0 Z’ 2%.2 °/ ‘j 9./ Z

Reasons for Low Mark:

1. Unable to comprehend the subject 9 —_ -

2. Irregular to class hours

Reasons for Failure:

1. Health Problem 2. Absenteeism =

3. Fear of Exam 4. Fear of Future

Study Methods Suggested:

1. Use of Library 2. Notes Taking
3. Group Study ‘

e 4

. D&L‘wg Y

Aakiins

Remedial Learning Steps: ‘ : ¢ ] -
iy | ety T ey T | Prpen for 8 Jorboa
’ : y Test Pr ‘0 o o p

3. Studying with Peer Mentor (2 FZ MMTM /@g’ Ipfﬁmm g,{ In’ e A . )
Action Proposed / Taken: ' %& /M / ; e % ——

1. Consulting the Mentor for study
on regular basis

Remarks of Mentor:

1. Student is sincere in seeking help
2. Speaks out his/ her difficulty in
Academic/ Personal life3. Any othg

PS: Group Meeting will be MENTOR :
Conducted once in 30 H.O.D
Contact Days PRINCIPAL :

MENTOR \/ MENTOR \/'
H.0.D. \N&m\ H.0.D
PRINCIPAL ' PRINCIPAL
frors k-
\//L"\\
ki i,

P



ARUL ANANDAR COLLEGE |
(Autonomous) S,

KARUMATHUR, Madurai — 625 514. -
_

MENTOR CARE PROGRAMME

Department of Physics
Arul Anandar Coliege (Autonomus)
Karumathurm - 625 514,
I. PERSONAL DATA MaduraiDt.
N - k. MG wmag ROl No. Qophystl Department Fh?m -
Date of Birth 19 10652 Q000 Sex :WF Religion : H“?Y\AM.
Blood Group L rve- Hosteller : — Day Scholar ;s
& t Add : 0 ’ .
ermanen ress S/D Kass ,DvNo. ‘Q'/&)Eg/ Vo I kwrﬂm/

K astwrvatiuct Cpo, Maduwswi OT) , U&r’ikam}?“%"mg
ptn-tode ¢ (gcsi4 ,

II. FAMILY DETAILS

Name Qualification Occupation Annual Income
Father / Guardian y2RAP (oolie 4; 00O O
M .

other 5 Hh 5-5' . Qoeod

Brother / Sisters




II1. ACADEMIC DETAILS

Education Marks Percentage Subjects | Year Passed Remarks
#SIIC. A4 A ?“/. do15
UG: I Year bb 0/_ 9,10
1 ;| ———
_‘ " A TE LT " Vgl/v &el/q[
III Year g - o 7(:] °/, 263
Others

IV. Co-curricular Activities:

I, Part—V (N&3)

2 Notable Achievements: (at College level)

V. Health Status:

History of Major illness, if any, specify;

VI. Your Aim in Life:

1. (y[o}w% 1y balz\f P’MEM

; Eqwaﬂﬁ W T P T gr
by 7%@% \f@%a el L %o(ng

VII. Areas that need animation and guidance:

inorer efe -

J./hersonal Relationship with peers

~2/.~S\tudy Skills

3. Psychological Problems

4. Others



NaME: ¢« A2 ETs bt~

STUDENT VISIT RECORD

CLASS: SF Mgc.)

' =
MENTOR’s NAME: /7 -J;f\én)

Content Areas

FIRST SEMESTER

SECOND SEMESTER

THIRD SEMESTER

Percentage of Marks / Grade :

Y5 7.

957 o

Reasons for Low Mark:
1. Unable to comprehend the subject
2. Irregular to class hours

Reasons for Failure:

1. Health Problem 2. Absenteeism
3. Fear of Exam 4. Fear of Future

Fean 7 e e

Study Methods Suggested:

1. Use of Library 2. Notes Taking
3. Group Study

Oanay Hudh

U 9 Lilpuns

Remedial Learning Steps:

1. Class Test 2. Weekly Test
3. Studying with Peer Mentor

ol Ao/

lox, o

Action Proposed / Taken:
1. Consulting the Mentor for study

- —
on regular basis
Remarks of Mentor:
1. Student is sincere in seeking help
2. Speaks out his/ her difficulty in — i
Academic/ Personal life
3. Any other
= =
PS: Group Meeting will be MENTOR NV\ MENTOR /’\A\’\ MENTOR
Conducted once in 30 H.O.D. \-’Q\'&N\N\ H.O.D. H.O.D.
Contact Days PRINCIPAL PRINCIPAL

PRINCIPAL

-




ARUL ANANDAR COLLEGE
(Autonomous)
KARUMATHUR, Madurai — 625 514.

MENTOR CARE PROGRAMME

[A)Cpartment of Physics
rulAnandar Coliege (Aut
I. PERSONAL DATA K BNathurr (el )
MaduraiDt.
Name 2 R‘TQOS‘l Roll No. : )Ol PH\’ 505 Department : Ph%(_g ]
Date of Birth 118 0211999 Sex M /‘E Religion . H“V&u g
Blood Group ¢ RN Hosteller : Day Scholar : L.
Permanent Address PRojouf\ { ?\\LU\V\QVO\“ ?‘% )
\au:u,\m&?/um (P] &) !
Vsl (1] 1)
II. FAMILY DETAILS M L /1 ) '
Name Qualification Occupation Annual Income

Father / Guardian % P- Ecy‘&r\ [}.SC IR M\I‘DQQ,QZL' 2,000,000

Mother R-Pand}.janmj | & Houke wife - o
Brother / Ststers
L. R~Boa¢d’3\8'mg- fq.-ce -

2 pip , ' -
R Eagapnod 2A




II1. ACADEMIC DETAILS

Education Marks Percentage Subjects Year Passed Remarks
% 249 758 o Qol4 Sn
H.S.C. 3 &7 -6 — Qolb s
<HG: I Year &D -3 PH)!StcS/,Mg{&“QO’O' o
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I'V. Co-curricular Activities:
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2. Notable Achievements: (at College level)

V. Health Status:

History of Major illness, if any, specify;

VI. Your Aim in Life:
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VII. Areas that need animation and guidance:
1. Personal Relationship with peers
Z%mdy Skills
3. Psychological Problems

4. Others




NAME: R:Jas)

STUDENT VISIT RECORD

cLass: ¥ Mscph%,m MENTOR’s NAME: D . 4. SLanmue{a “?jou _

Content Areas FIRST SEMESTER SECOND SEMESTER THIRD SEMESTER
Percentage of Marks / Grade : é {) - 5/ T 25 / y o /
Reasons for Low Mark: Unab/&/ 7le CDM/PW/
1. Unable to comprehend the subject W S he — e
2. Irregular to class hours b xe ?
Reasons for Failure: feon
1. Health Problem 2. Absenteeism S —_—
3. Fear of Exam 4. Fear of Future
Study Methods Suggested: U g ) 0‘6 P Loz . .
1. Use of Library 2. Notes Taking ’gf (\j 0V Jok 7
3. Group Study
Remedial Learning Steps:
1. Class Test 2. Weekly Test . ST - =5
3. Studying with Peer Mentor
Action Proposed / Taken: £ ﬂsy\ﬁ.}?m Tha Cowgng HrnG Sho mentoy C,o/’l_g’wgﬁny T prentody
1. Consulting the Mentor for study M Eentey SW e ,4 oy & My e QL?WM ﬁ ¥y SRS 7’ On Ro
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1. Student is sincere in seeking help '”b < /u £ ¥ /112 g P deo k- W ~
2. Speaks out his/ her difficulty in N fec kw"f 2. S _— 7
Academic/ Personal life
3. Any other
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Conducted once in 30
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NAME: R -Fanst

STUDENT VISIT RECORD

CLASS: \

T~ tse PR MENTOR's NAME: D7, A. Shanmugs vgu

Content Areas FOURTH SEMESTER FIFTH SEMESTER SIXTH SEMESTER
Percentage of Marks / Grad 6.5 ‘/ -

Reasons for Low Mark:

1. Unable to comprehend the subject —

2. Irregular to class hours \ \

Reasons for Failure:

1. Health Problem 2. Absenteeism
3. Fear of Exam 4. Fear of Future

Study Methods Suggested:

1. Use of Library 2. Notes Taklng
3. Group Study
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Remedial Learning Steps:

1.-Class Test 2. Weekly Test
3. Studying with Peer Mentor

Action Proposed / Taken:

1. Consulting the Mentor for study
on regular basis
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Remarks of Mentor:

1. Student is sincere in seeking help
2. Speaks out his/ her difficulty in
Academic/ Personal life3. Any othd
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PS: Group Meeting will be
Conducted once in 30
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