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RAVIRAJ COLLEGE OF FINE ARTS 
Affiliated to The Tamil Nadu Dr. J. Jayalalithaa Music and Fine Arts University 

Administrative Office:  199, Subramaniyam road, R S Puram, Coimbatore - 641 002 
College Campus:  KALAGRAM, Raj Bhavan, 4/1, Attukkal Road, Kembanur, THONDAMUTHUR, Coimbatore - 641109 

Mobile:  8148407465   E-Mail: ravirajcollegeoffinearts@gmail.com 
Website: www.lalitkalakshetra.com 

 

Application for Admission to the Graduate course to BFA (Painting) - Regular/ 

and  B.A (Dance) - Bharatanatyam – Regular and Post Graduate course to  MFA (Painting) - Weekend 

under Choice Based Credit System (CBCS) for the Academic Year 2025 – 2026 

 

 
                                                                                    
 
1. Programme to which admission is sought:             

                                                                               

 B.F.A (4 Years)- Painting  

Regular 

 B.A  (3 Years) - Bharathanatyam  

Regular Programme 

 M.F.A (3Years)- Painting  

Weekend 

2. Name of the Applicant:  (IN BLOCK LETTERS) 

                                                            (In English) 

                                                             

                                                              (In Tamil) 

 

 

3. a). Permanent Address: b) Address for Communication: 

 

 

 

 

 

 

 

 

 

     Pin code:                                                                           Pin code: 

4. Mobile No: Mobile No:  

5. Email ID: Email ID: 

6.Age: 7. Date of     

Birth: 
Date   Month   Year 

    

8. Name of Father  9. Occupation: 

10. Name of Mother  11. Occupation: 

12. Name of Spouse  13. Occupation: 

14.Parent/Guardian  

Mobile No. 

 15. Guardian Name: 

16. Gender Male Female Transgender 

17. Nationality Indian/Foreign 18. Religion: 

19. Community SC/ST/MBC/BC/FC(OC) 20. Caste: 

 
 
 

Affix Recent 
Photograph 
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21. Aadhaar Number  22. Blood Group: 

23. Mother Tongue  

24. Student Bank A/c Details: 

Student Name as in Bank account Bank Name 

Account No. IFSC code: Branch Name: 

25. Do you wear glasses or 

contact lenses? 

25 a. are you presently under medical care 

for a physical or mental health problem? 

25 b. History of surgery or hospitalisations/ 

allergy (include dates) 

26. Differently able (yes/no) Visually challenged Orthopedically challenged Hearing Impaired 

27. Disability ID Card  28. Orphan:  Yes  /  No 

29. Special category: Sports  / Ex-servicemen 

30. Name of the School / 

College and address of last 

studied 

 31. Month  & Year of Passing: 

32. Register No. 

33. Name of the Board/ 

University 

 

34. Student Name in Bank 

account 

Bank Name: 

Account Number: 

IFSC Code: 

 

35.  Write Total Marks & Percentage in the Boxes:  Percentage  =            Total Marks in all subjects  x  100 

                                                                                                                              Total Maximum Marks 

 

 

Subject 

Marks/Grades 

obtained 

Maximum 

Marks 

Month & 

Year of 

Passing 

Percentage 

of  Marks 

% 

Register 

Number 

No. of  

Attempts 

SSLC or its equivalent qualification       

PUC  / H.Sc/ AISSC/ISC or its equivalent       

UG Degree (                  )       

Diploma in Art/Dance or any other equivalent       

       

 

 

36. Fees Paid Particulars: Fees:                                                            + 18 % GST: 

 

Total Amount:                                               Paid on: 

37. Fine paid for Delayed payment (if any):  

 

 

38.  Attachments  and Enclosures (Xerox copies) 

1. Transfer Certificate  (Original)  

2. SSLC Certificate   

3. PUC  / H.Sc  Certificate  

4. Degree & Provisional Certificate 

5. Statement of Marks 

6. Community Certificate in case of  BC/MBC & DNC/SC/ST 

7. Aadhaar Card  

8. Bank passbook front page 

9. Certificate for Serial No. 25, 26,27 and 31 

10. 3  Passport size latest Photographs 

11. Conduct Certificate 
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DECLARATION BY THE APPLICANT 

 

 I hereby declare that the particulars furnished above are correct.  I agree that the authorities may 

invalidate my application, at any time, if any of the information furnished is found to be false.  I am aware 

that my eligibility for admission to a programme will be decided by the University. 

 
 

 

Place: 

Date:                                                                                                        Signature of the Applicant 

 

 

 

 

 

INSTRUCTIONS: 

 Please fill in with Tick Mark wherever applicable 

 Applications must be completed on all respects.  Incomplete Applications will be summarily rejected.  All columns must 

be filled in with relevant information. 

 Raviraj College of Fine Arts ambience is at the heart of the education it imparts.  We request you to respect it and invite 

you to become a part of it for a holistic art experience. 

 

 

 

 

----------------------------------------------------------------------------------------------------------------------------- -------------------------- 

 

FOR OFFICE USE ONLY 

 

Application No:     Course:     Course Year:  I /II/III/IV 

 

Date of  Admission: 

 

Student Registration No./ Roll No.        Regular / Weekend/Part time 

 

Fees Paid:   Rs…………………(                                                                                     )   Date: 

 

 

 

 

 

 

 

……………………………………….                                                                                    Admit 

Certificates verified by 

(Name:                                                       ) 

 

 

          ……………………………… 

                                       Dean 

 

 

 

 

 Pudhumaipenn Scheme   / Tamil Pudhalvan Scheme  / Naan Mudhalvan Scheme 

 Active   /  Dropdown  / Discontinued 

   

 


