
 THE  INSTITUTE  OF ROAD TRANSPORT, 

TARAMANI, CHENNAI - 113 
 

IRT WARD CERTIFICATE 
 

                                           

      For Tamilnadu  Engineering / Diploma / Nursing Admission - 2026-2027 
 
 
 

STUDENT  DETAILS 

1 Name of Candidate (IN BLOCK LETTERS) 
:  

2 Date of Birth  

  

DAY MONTH YEAR 

        
 

3 Sex 
 

MALE / FEMALE / TRANSGENDER 

4 Community 

  

ST SC SCA 
MBC 

& 
DNC 

BC BCM OTHERS 

       
  

5 Address for Communication 

  
…………………………………………………… 
 

………………………………………………….. 
 

………………………………………………….. 
 
------------------------------------------------------------ 

6 

 
Candidate AADHAR NO. 
 

 

:  

 
 

           
 

PARENT DETAILS 

7 Name of the Parent 
:  

8  Designation & Staff Number 
:  

9 
 Office / Branch / Workshop / Establishment 

in which the parent is working at present 
 

 

10 Corporation & Region in which employed  
 

11  Relationship to the applicant  

 

Father          Mother  
           

12 

 

Two Mobile Nos. (One is Aadhar based) 

 

 
1. 
 
2. 

 
 

 
 
Station : 

Date    :                                                                                 

                                                                                              SIGNATURE OF THE PARENT / GUARDIAN  
 
 

 

 

 

   

 PHOTO 

Concerned 
Officer Seal with 

Signature 



FORWARDING NOTE OF THE MANAGING DIRECTOR /  DIRECTOR / ADDITIONAL 

DIRECTOR / CHIEF EXECUTIVE OFFICER / GENERAL MANAGER / DEAN / 

PRINCIPAL 
 

 
(This certificate is to be issued by the Chief Executive of the Organization to which the 

applicant‘s parent is permanently employed) 

 

1. Certified that  Selvan / Selvi ………………………………………………………… 

Son / Daughter of Thiru / Tmt ………………………………………………….is 

found to be a bonafide  Son / Daughter / adopted Son / Daughter of the 

employee of this corporation which has been verified. 

 

2. Certified that the parent Thiru / Tmt ……………………………………………… is 

a live Member of the IRT Medical College Interest Free Loan Scheme. 

 

 

VERIFIED BY      

 

 

 

 

 

Signature of A.M / D.M.( Personnel / Welfare) 

 

Station: 

 

Date:                                               SIGNATURE OF MANAGING DIRECTOR / DIRECTOR /                                                         

                                                        ADDL. DIRECTOR / CHIEF EXECUTIVE OFFICER/                                                   

                                                        GENERAL MANAGER /  DEAN / PRINCIPAL 

Office Seal: 

 

 

 

 


