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Applications are invited from eligible candidates for admission to
the 2 year LL.M -Constitutional Law- in Management seats for the
academic year 2023-24. Application forms and prospectus may be

downloaded from the College website-www.mgcl.ac.in-or

obtained in person from college office (e-mail

mscltvm@email.Com mob.8089352686. Applications duly filled
along with DD in favour of Mar Gregorios College of Law for
application fee Rs. 1000/- shall be send so as to reach the college

on or before 15/09/2023 @ 3 P.M.
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LL.M ADMISSION NOTIFICATION



MAR GREGORIOS COLLEGE OF LAW 
Mar Ivanios  Vidyanagar, Thiruvananthapuram - 695015, Kerala, India 
Ph: 0471-2541120, E-mail: info@mgcl.ac.in, Web: www.mgcl.ac.in 
(Managed by the Malankara Catholic Educational Society of the Archdiocese of Trivandrum      
Approved by Bar Council of India and affiliated to the University of Kerala) 

APPLICATION FORM FOR TWO YEAR  LL. M DEGREE COURSE 

ADMISSION  FOR 2023-2024 MANAGEMENT SEAT 

Application No    

Affix Passport Size 
Photograph 

Name of the Candidate 
(In BLOCK Letters) 

 

Expansion of Initials  
(if any) 

  

Mobile Number   
  

WhatsApp No. (if any) 
  

Aadhar Number 
  

Date of Birth 

Email ID 
  

Name of Course applied for  

 Gender (Male/Female)    
 Blood Group    

Day  Month            Year 

                        
Nationality  State     

Mother 
Tongue    Religion    Caste  

 SC  ST  OBC  OEC Others 

          

 If Christian, specify 
(Attach Proof) 

Malankara 
Catholic 

Malankara     
Nadar Catholic 

Latin 
Catholic 

Syro-
Malabar 

Others (Specify) 

  

If Malankara Catholic,Specify 
Parish and Diocese 

 Parish 

  

 Diocese 

  

Name of Qualifying Examination    Name of the University    

Name of the Institution last attended   

Marks obtained in the Qualifying  
Examination  

 Reg.No. Month/Year of Pass   Max. Marks Marks Secured Percentage 

        

 T.C No. Details of TC 
( Transfer Certificate) 

  

 T.C. Date 

  

 Name of Institution 

  

 Not yet received 

  
Details of Std. X 

 Name of School 

  

 Reg. No. 

  

 Month/Year of pass 

  

 Percentage 

  

  

 
Details of Candidate 



 Extra Curricular Activities 
  

 Any Award or Prize  
  

 PERMANENT ADDRESS COMMUNICATION ADDRESS 

    

Details of Parents/Guardian 

 
Father’s Name    : 
 
Occupation/Profession   : 
 
Designation     : 
 
Presently  working at    : 
 
Phone Number     : 
 
WhatsApp Number (if any)  : 
 
Email ID    : 

 
 Mother’s Name   : 
 
Occupation/Profession   : 
 
Designation     : 
 
Presently  working at    : 
 
Phone Number     : 
 
WhatsApp Number (if any)  : 
 
Email ID    : 

 
  Name and Address of Local Guardian : 
( if parents are not residing in Trivandrum)  
 
 
 
Relationship with the Applicant  : 
 
Contact Number   : 
 
Email ID    :    
 



 
Anyone from Candidate’s family is related to Law profession/ Police Dept.    :    Yes /No  
  
If Yes, Name of the Person  : 
 
Relation with the Candidate : 
 
Designation    : 
 
Presently working at  : 
         

DECLARATION BY CANDIDATE 

 
I,…………………………………………………………….. hereby declare that details furnished  
 
 
above are correct and hat I will abide by the rules and regulations of the college. 
 
 
Date 
 
Place           Signature of the Candidate 

DECLARATION BY PARENT/GUARDIAN 

 
I,………………………………on behalf of my son daughter/ward…………………………..hereby  
 
undertake to pay to the college/examination fees and other dues timely. Further, I also undertake to 
 
 pay/compensate any damage/destruction/loss to the college property for which my  son/  daughter/  
 
ward my directly/ indirectly have been responsible for. I hold myself responsible for his/her conduct  
 
and behavior in the College. 
 
 
Date 
 
Place        Signature of the Parent/Guardian 
 
 
 
 
 
    
 
 
        ……………………………………  


