Bishop Vayalil Memorial Holy Cross College [@5%;
Cherpunkal P.O, Pala, Kottayam Dt., Kerala - 686584 I
Ph: 04822 268343 [Principal] 04822 267520 [Office]
Email : bvmhcc@gmail.com | website: www.bvmcollege.com [=]

Affiliated to M G University,Kottayam

APPLICATION FOR PERMISSION TO PARTICIPATE IN FEST, COMPETITIONS HOSTED
BY OTHER COLLEGES

From
To
Principal
Bishop Vayalil Memorial Holy Cross College
Cherpunkal
Sub: Request for permission to participate in
hosted by
I/ we humbly request your permission to participate event
hosted by
on
(Date/ Dates).
Details of the participants :
SI No | Admission | Roll No | Name Semester | Programme Signature
Number
1
2
3.
4
5.

For more Participants fill annexure I

Date:

Name and signature of applicant
Place:

Name and signature of Coordinator

Office Use only

Permission Granted / Permission denied

Permission Granted date

No. of Participants

Principal

Submit Participation/ Prize certificates
Submit Event Detailed Report

Principal
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Ph: 04822 268343 [Principal] 04822 267520 [Office]

Email : bvmhcc@gmail.com | website: www.bvmcollege.com
Affiliated to M G University,Kottayam

APPLICATION FOR PERMISSION TO PARTICIPATE IN FEST, COMPETITIONS HOSTED

Annexure [

BY OTHER COLLEGES

SI No

Admission
Number

Roll No

Name

Semester

Programme

Signature

6
7
8.
9

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

Name and signature of Coordinator

Date :

Principal
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Cherpunkal P.O, Pala, Kottayam Dt., Kerala - 686584
Ph: 04822 268343 [Principal] 04822 267520 [Office]
Email : bvmhcc@gmail.com | website: www.bvmcollege.com

Affiliated to M G University,Kottayam

APPLICATION FOR PERMISSION TO PARTICIPATE IN FEST, COMPETITIONS HOSTED

Annexure |

BY OTHER COLLEGES

SI No

Admission
Number

Roll No

Name

Semester

Programme

Signature

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45,

46.

47.

48.

49.

50.

51.

52.

53.

54,

55.

Name and signature of Coordinator

Date :

Principal




