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ARIGNAR ANNA LITERARY ACADEMY
(Sponsored by ARIGNAR ANNA TRUST, Regd. 1135/2011 Thanjavur)
70-A, 6-A Street, Thendral Nagar, Thanjavur-613007. Ph: 9003640220
www.arignaranna.net

Application No.:

1. Name of the Student (in Block Letters) with initial at the end:

2. Name of the Father / Guardian:

3. Address for Communication (in Block Letters):

District: Pincode:

Whatsapp No.:

Email:

4. Date of Birth:

Day(s) Month Year
6. Age:
7. Nationality: | Indian |/ Others

8. Sex:| Male |/ |Female |/ | Transgender

9. Educational Qualification:

Examinations Passed School / College Main Subject | Year of Passing

Plus Two (+2)

Station:

Date Signature of the Candidate
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