
Ministry of Education, Government of India
திருக்குறள் பயில்வோம் ∙ Thirukkural Payilvom ∙

 तिरुक्कु रल अभ्यास करें  ∙  Let's Learn Thirukkural

 

Central Institute of Classical Tamil ﴾CICT﴿, Chennai 
www.kts.cict.in

NOMINATION FORM

 

Name of the Head of the Institution

Place

Signature

Designation

Date

Nomination of a student and a Faculty Supervisor/Guide by the participating higher educational institution for the Students'
Engagement Programme of Kashi Tamil Sangamam 5.0 ﴾10 October – 15 November 2026)

A. Participating institution

Name of the institution

District / city

Type of institution

State/UT Nodal Higher Educational Institution

Institutional Coordinator

State / UT

AISHE code

Mobile / e‐mail

B. Nominated student

Full name ﴾as in college records)

Date of birth

Programme and year of study

Mobile number

Language chosen for the test and orientation

Gender

Roll / register number

E‐mail

C. Faculty Supervisor/Guide

Name

Designation / department

E‐mail

Mobile number

 D. Endorsement by the Head of the Institution

Seal of the institution

How to use this form: fill it in, have it signed and sealed by the Director, Registrar, Principal or Head of the Institution, scan it as PDF, JPG or
PNG ﴾up to 4 MB﴿, and upload it in step 6 of the registration at https://kts.cict.in/register before 16 October 2026. The institution keeps the
original.
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