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DRAVIDIAN UNIVERSITY

   SRINIVASAVANAM, KUPPAM – 517425, CHITTOOR Dist., A.P 

OFF-CAMPUS RUGULAR  CENTRES

APPLICATION FORM FOR U.G/P.G RUGULAR ADMISSION - 2009-10 

[image: image2.emf] 

             
	
	
	
	
	
	
	
	
	
	
	


       Name of the centre/Code      :                                               Reg.No.
1. Name of the applicant:______________________________________________
[image: image3.emf] 

(In Block Letters only)
2. Father’s Name:____________________________________________________
3. [image: image4.emf] 

[image: image5.emf] 

Name of the Course:                                    Subject: 
[image: image6.jpg]



4. Medium:  _______________                    Subject Code:              


5. Date of Birth:



6. Social Status:                                                   Sub-Caste:


7. Gender: 

8. Address for Correspondence: ________________________________________________________________

      __________________________________________________________________________________________

      __________________________________________________________________________________________

9. Phone/mobile No :_________________________________e-mail:
10. ssEducational Qualification:

	Examination Passed
	Name of the Course
	Duration of the Course
	Name of the Institution College/University
	Year of Passing
	Subjects
	Grade/ Percentage
	Class

	S.Sc/ Equivalent
	
	
	
	
	
	
	

	Intermediate
	
	
	
	
	
	
	

	Degree
	
	
	
	
	
	
	

	Others (specify)
	
	
	
	
	
	
	


11. ICET Hall Ticket No: ____________________                    ICET  Rank No:________________________              

12. Fee Particulars: Bank /Branch________________________________________     Amount :______________

DD/Chalan No. ____________________________                                                        Date:_______________

DECLARATION


I declare that all the information submitted in this application form is correct and complete. I acknowledge that the Dravidian University reserves the right to vary or reverse any decision regarding admission on the basis of incorrect or incomplete information provided by me.


I declare further that I had read and understood all contents of this application form and information Brochure and that I am bound by all their contents for all purposes.

Place:
Date:










      Signature of the Candidate


INSTRUCTIONS TO THE CANDIDATES:

1. Name of the applicant & Father’s name are to be filled in Block letters.

2. All U.G & P.G Courses except the Languages are offered only in English &Telugu Medium.

3. Name of the Course applied must be specified in  capital letters.

4. Social status and Gender must be clearly stated.

5. Address for correspondence must be mentioned completely along with the pin code. 

6. Educational qualifications should be stated clearly with all particulars. Photo copies of the certificates of the qualifications have to be enclosed.

7. Refer to the eligibility details before submitting the application form.
8. Fees once piad will not be refundable.

9. 2 Passport size photos (one affix on the application form and one on the identity card).

                        
DRAVIDIAN UNIVERSITY

SRINIVASAVANAM, KUPPAM – 517425, CHITTOOR Dist., A.P
                                     School of Distance and Continuing Education

LETERAL ENTRY ADMISSION PROGRAMME

APPLICATION FORM FOR U.G/P.G 1st /2nd /3rd YEAR ADMISSION 2009-10

            

	
	
	
	
	
	
	
	
	
	
	


      Name of the Centre/Code:                                                    Reg.nNo.
1. Name of the applicant:______________________________________________
(In Block Letters only)
2. Father’s Name:____________________________________________________
3. Name of the Course:                                    Subject: 

4. Medium:  _______________                    Subject Code:              


5. Date of Birth:



6. Social Status:                                                   Sub-Caste:


7. Gender: 

8. Address for Correspondence: ________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

9.   Phone/mobile No :_________________________________e-mail:
10.
Educational Qualification:

	Examination Passed
	Name of the Course
	Duration of the Course
	Name of the Institution College/University
	Year of Passing
	Subjects
	Grade/ Percentage
	Class

	S.Sc/ Equivalent
	
	
	
	
	
	
	

	Intermediate
	
	
	
	
	
	
	

	Degree 1st Year
	
	
	
	
	
	
	

	Degree 2nd Year 
	
	
	
	
	
	
	

	P.G 1st Year
	
	
	
	
	
	
	


11. Fee Particulars: Bank /Branch________________________________________     Amount :______________

DD/Chalan No. ____________________________                                                        Date:_______________

DECLARATION


I declare that all the information submitted in this application form is correct and complete. I acknowledge that the Dravidian University reserves the right to vary or reverse any decision regarding admission on the basis of incorrect or incomplete information provided by me.


I declare further that I had read and understood all contents of this application form and information Brochure and that I am bound by all their contents for all purposes.

Place:
Date:










      Signature of the Candidate


INSTRUCTIONS TO THE CANDIDATES:

1. Name of the applicant & Father’s name are to be filled in Block letters.

2. All U.G & P.G Courses except the Languages are offered only in English &Telugu Medium.

3. Name of the Course applied must be specified in  capital letters.

4. Social status and Gender must be clearly stated.

5. Address for correspondence must be mentioned completely along with the pin code. 

6. Educational qualifications should be stated clearly with all particulars. Photo copies of the certificates of the qualifications have to be enclosed.

7. Refer to the eligibility details before submitting the application form.
8. Fees once piad will not be refundable.

9. 2 Passport size photos (one affix on the application form and one on the identity card).

DRAVIDIAN UNIVERSITY

SRINIVASAVANAM, KUPPAM – 517425, CHITTOOR Dist., A.P                  
                                     SCHOOL OF   DISTANCE AND CONTINUING EDUCATION

APPLICATION FORM FOR U.G/P.G ADMISSION 2009-10             
	
	
	
	
	
	
	
	
	
	
	


Name of the centre/Code:                                                      Reg.n No.                 
                  [[[                                                                                                    

1. Name of the applicant:______________________________________________
(In Block Letters only)
2. Father’s Name:____________________________________________________
3. Name of the Course:                                    Subject: 

4. Medium:  _______________                    Subject Code:              


5. Date of Birth:



6. Social Status:                                                   Sub-Caste:


7. Gender: 

8. Address for Correspondence: ________________________________________________________________

      __________________________________________________________________________________________

     __________________________________________________________________________________________

9. Phone/mobile No :_________________________________e-mail:
10. Educational Qualification:

	Examination Passed
	Name of the Course
	Duration of the Course
	Name of the Institution College/University
	Year of Passing
	Subjects
	Grade/ Percentage
	Class

	S.Sc/Equivlent
	
	
	
	
	
	
	

	Intermediate
	
	
	
	
	
	
	

	Degree
	
	
	
	
	
	
	

	Others(specify)
	
	
	
	
	
	
	


12. Fee Particulars: Bank _________________________________Amount____________________________

DD/Chalan No. ______________________________________Date:______________________________

DECLARATION


I declare that all the information submitted in this application form is correct and complete. I acknowledge that the Dravidian University reserves the right to vary or reverse any decision regarding admission on the basis of incorrect or incomplete information provided by me.

 I declare further that I had read & understood all contents of this application form & information Brouchure and that I am bound by all their contents for all purposes

Place:

Date:                                                                                                                        Signature of the Candidate


[
INSTRUCTIONS TO THE CANDIDATES:

1. Name of the applicant & Father’s name are to be filled in Block letters.

2. All U.G & P.G Courses except the Languages are offered only in English &Telugu Medium.

3. Name of the Course applied must be specified in  capital letters.

4. Social status and Gender must be clearly stated.

5.Address for correspondence must be mentioned completely along with the pin code. 

6.Educational qualifications should be stated clearly with all particulars. Photo copies of the certificates of    

   the qualifications have to be enclosed.

7.Refer to the eligibility details before submitting the application form.
8.Fees once piad will not be refundable.

9.2 Passport size photos (one affix on the application form and one on the identity card).

DRAVIDIAN UNIVERSITY

SRINIVASAVANAM, KUPPAM – 517425,  CHITTOOR Dist., A.P          

SCHOOL OF   DISTANCE AND CONTINUING EDUCATION                                     

ELIGIBILITY TEST APPLICATION FORM FOR U.G COURSE             


  Name of the centre/Code:                                                                               H.T No:
      
       1. Name of the applicant: ______________________________________________
     (in Block Letters)
2. Father’s Name:_____________________________________________________
3. Date of Birth:


4. Social Status:                                                   Sub-Caste:


5. Gender: 

      6. Papers: U.G: English & GK  Second Language: Telugu,Tamil,Kannada, Malayalam, Hindi
7. Student’s E-Mail &Cell::_____________________________________________________
8.Fee Particulars D.DNo:_________________Date:_____________Amount:_____________ Bank:_________

9.. Address for Correspondence: _______________________________________________________________

___________________________________________________________________________________________

DECLARATION: I declare that the details  furnished above are true to the best of my knowledge and belief. If the statements are found to be false my application may be rejected. I abide by all the Rules and Regulations of University.
Signature of the Co-Ordinator                                 

Signature of the Candidate

      ……………………………………………………………………………………………………………………………….

   DRAVIDIAN UNIVERSITY:KUPPAM

                                SCHOOL OF   DISTANCE AND CONTINUING EDUCATION                                     
                                  ELIGIBILITY TEST:  HALL-TICKET                                   DUPLICATE

  Examination Centre/Code:                                                                            H.T No:

1. Name of the applicant: ______________________________________________
    (in Block Letters)
2. Father’s Name:_____________________________________________________
3. Date of Birth:
4. Papers: U.G: English & GK  Second Language: Telugu,Tamil,Kannada, Malayalam, Hindi
            Controller of Examinations





Signature of the candidate
  …………………………………………………………………………………………………………………………………..

  DRAVIDIAN UNIVERSITY:KUPPAM

                                SCHOOL OF   DISTANCE AND CONTINUING EDUCATION                                     
                              ELIGIBILITY TEST:  HALL-TICKET                                   ORIGINAL

  Examination Centre/Code:                                                                            H.T No:

1. Name of the applicant: ______________________________________________
    (in Block Letters)
2. Father’s Name:_____________________________________________________
3. Date of Birth:
4. Papers: U.G: English & GK.,Second Language: Telugu,Tamil,Kannada, Malayalam, Hindi
            Controller of Examinations





Signature of the candidate
DRAVIDIAN UNIVERSITY

                                                         SCHOOL OF DISTANCE AND CONTINUING EDUCATION
APPLICATION FOR REGISTRATION TO 1st /2nd /3rd YEAR OF THREE YEAR DEGREE EXAMINATIONS 20______

             
 Name of the Course:        Subject:                     Medium:           Year of Exam:                 HALL TICKET No:                      


Mension the Choosen Number in appropriate Box.

	Examination Category             1.Off-CampusRegular

2.D.D.E U.G/P.G

3.Lateral Entry

4.Supplementary
	Medium

1.English

2.Telugu

3.Hindi   
	Gender

1.Male

2.Female                      
	 Disabled

1.PhysicallyHandicapped

2.Visually Handicapped

3.Deaf and Dumb             
	Reservation Category


1.SC    3.BC

2.ST    4.Others


Name of the Candidate (as  per your 10th / Intermediate  Certificate)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Name of the Father/Mother/Guardian
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Date of Birth 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


[
College/*Study Centre Code& Name where Studying/Studied

*Applicable for SDCE Candidates
Code                                                   College Name                                                            Group Code No:
Paper Code for which the Student is appearing now(Put tick mark(   ) if appeared for Practicals) 

	   Part-1                                         Subjects
	Part-11                                             Subjects

	Subject
	Subject Code
	Subject  Name
	Subject Code
	Subject  Name
	Practical

	1 a)
	
	
	
	
	
	
	
	
	

	   b)
	
	
	
	
	
	
	
	
	

	   c) (i)
	
	
	
	
	
	
	
	
	

	       (ii)
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


                                                                  Month             Year                             Previous Hall Ticket No:

Month and Year of Exam

Last appeared with H.T.No:

(In respect of Supplementary Candidates. They have to enclose  copy of the Last appeared Marks List)
Examination fee Payment                                 Postal Address:

 Particulars:

	D.D NO.
	

	Date
	

	Bank
	

	Amount
	



Verified the Particulars given with

The College/Study Centre Co-ordinator
 records and found correct.

Signature of the Principal/Director, SDCE                                                                  Signature of the Student 

       with College Stamp                                                                                  

      -2-

I here by declare that the particulars given above are correct . In the event of any information  being found incorrect or misleading, my  candidature shall be liable for cancellation by the University at any time and I Shall not claim refund of any fee paid by me.

Place:

Date:                                                                                                    Signature of the Candidate
N.B:

1)  Exam Candidate should appear for the Exams, at the  Centre .

2) Candidate should affix their recent pass-port size photo duly attested by a Gazetted officer

3) Enclose  copies of the SSC Marks List /Intermediate/Certificate or equialent duly attested by  a Gazetted officer while submitting    

     the application for 1st Year Degree Exams

4) Hall Ticket should be collected from the study centre three days before the commencement of the Exams.
                          INSTRUCTIONS TO THE CANDIDATES
1) Candidates should submit their filled –in application form at the office of the study centre before the last date                     

     fixed by the University.
2) Examination fee detailed below:

 I/II/III Year   B.A /B.Com/B.Com Computer                                                                 (whole Exam)    Rs: 500-00

 I/II/III/ Year  B.Sc   all Courses                                                                                         (whole Exam)    Rs: 750-00

 I/II/III Year BHM/BBM /BFA/BPA/BCA                                                                         (whole Exam)   Rs: 750-00

Per Paper                                                                                                                                                         Rs: 150-00

@ For all practicals Rs:300/-, For each practical Rs:100/-

3) LATE FEE:
A) Penal fee  for with fine        


Rs: 300/-

B) Before Closing Nominal Rolls                                Rs: 1000/-

	The Examination fees has to be paid in cash to  the Principal of the College/Co-Ordinators of the Study Centres Concerned,so as to obtain consolidated Demand Draft to be drawn in favour of the  Controller of Examinations ,Dravidian University, Kuppam by  the respective Principals/           Co-Ordinators of the Study Centres.


DRAVIDIAN UNIVERSITY
                                                          SCHOOL OF DISTANCE AND CONTINUING EDUCATION

                                             SRINIVASAVANAM, KUPPAM - 517425  CHITTOOR Dist., A.P               DUPLICATE
                                                                   HALL-TICKET                                                    
        FIRST /SECOND /THIRD YEAR OF THREE YEAR DEGREE EXAMINATIONS,APRIL/SEPTEMBER 20
       Name of the Course:    Subject:            Medium:           Year of Exam:                       HALL TICKET No:



Examination Centre/Code:                                                                            

1. Name of the applicant: _____________________________________________________
    (in Block Letters only)
2. Father’s Name:___________________________________________________________

        3.  PART-1:

A …………………………… B  ………………………………… C ………………………………………..

        4.PART-II   (THEORY)  Papers                                                                                  PART-II   (Practical) Papers

1.______________________________________              1._____________________________________

2.______________________________________              2._____________________________________

3.______________________________________              3._____________________________________

4.______________________________________              

Scrutinizer                           Controller of Examinations                                Signature of the candidate
………………………………………………………………………………………………………………………..

DRAVIDIAN UNIVERSITY
SCHOOL OF DISTANCE AND CONTINUING EDUCATION
                                               SRINIVASAVANAM, KUPPAM - 517425  CHITTOOR Dist., A.P               ORIGINAL
                                                                   HALL-TICKET                                                    
        FIRST /SECOND /THIRD YEAR OF THREE YEAR DEGREE EXAMINATIONS,APRIL/SEPTEMBER 20
     Name of the Course:       Subject:           Medium:             Year of Exam:                        HALL TICKET No:



Examination Centre/Code:                                                                            


1. Name of the applicant: _____________________________________________________
    (in Block Letters only)
2. Father’s Name:____________________________________________________________

        3.  PART-1:

A …………………………… B  ………………………………… C ………………………………………..

        4.PART-II   (THEORY)   Papers                                                                                PART-II   (Practical)  Papers

1.______________________________________              1._____________________________________

2.______________________________________              2._____________________________________

3.______________________________________              3._____________________________________

4.______________________________________              

Scrutinizer                           Controller of Examinations                                Signature of the candidate
INSTRUCTIONS TO THE CANDIDATES

1) Candidates should take their respective seats in the Examination Halls at least 5 minutes before the commencement of the Examinations. Those coming after half – an – hour of the prescribed time should not be allowed to write the examination.

2) Candidates are prohibited from:-

(i) Possessing papers, books, notes or any written material on body or clothing.

(ii) Receiving help from other candidates.

(iii) Helping other candidates.

(iv) Communicating, in any form with another candidate or any person other than the supervisory staff.

(v) Consulting notes, books, inside or outside the examination hall.

(vi) Assaulting, abusing or intimidating any person connected with the examination work at any time.

(vii) Causing disturbance in the examination hall during the examination hours.

Non – compliance of the above would result in debarring from appearing for the subsequent examinations apart from immediate expulsion from examination hall.

DRAVIDIAN UNIVERSITY

                                                         SCHOOL OF DISTANCE AND CONTINUING EDUCATION
    APPLICATION FOR REGISTRATION TO 1st /2nd   YEAR OF TWO  YEAR P.G EXAMINATIONS 20______
             
 Name of the Course:      Subject:              Medium:             Year of Exam/                 HALL TICKET No:

                                                                                                     Semester 
Mension the Choosen Number in appropriate Box.

	Examination Category             1.Off-CampusRegular

2.D.D.E U.G/P.G

3.Lateral Entry

4.Supplementary
	Medium

1.English

2.Telugu

3.Hindi   
	Gender

1.Male

2.Female                      
	 Disabled

1.PhysicallyHandicapped

2.Visually Handicapped

3.Deaf and Dumb             
	Reservation Category


1.SC    3.BC

2.ST    4.Others


Name of the Candidate (as  per your 10th / Intermediate  Certificate)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Name of the Father/Mother/Guardian
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Date of Birth 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


[
College/*Study Centre Code& Name where Studying/Studied

*Applicable for SDCE Candidates
Code                                                   College Name                                                            Group Code No:
Paper Code for which the Student is appearing now(Put tick mark(   ) if appeared for Practicals) 

	   Part-1                                         Subjects
	Part-11                                             Subjects

	Subject
	Subject Code
	Subject  Name
	Subject Code
	Subject  Name
	Practical

	1 a)
	
	
	
	
	
	
	
	
	

	   b)
	
	
	
	
	
	
	
	
	

	   c) (i)
	
	
	
	
	
	
	
	
	

	       (ii)
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


                                                                  Month             Year                             Previous Hall Ticket No:

Month and Year of Exam

Last appeared with H.T.No:

(In respect of Supplementary Candidates. They have to enclose  copy of the Last appeared Marks List)

Examination fee Payment                                 Postal Address:

 Particular:

	D.D NO.
	

	Date
	

	Bank
	

	Amount
	



Verified the Particulars given with

The College/Study Centre Co-ordinator
 records and found correct.

Signature of the Principal/Director, SDCE                                                                  Signature of the Student 

       with College Stamp                                                                                  

      -2-

I here by declare that the particulars given above are correct . In the event of any information  being found incorrect or misleading, my  candidature shall be liable for cancellation by the University at any time and I Shall not claim refund of any fee paid by me.

Place:

Date:                                                                                                    Signature of the Candidate
N.B:

1) Every candidate should appear for the Exams, at the Centre.

2) Candidate should affix their recent pass-port size photo duly attested by a Gazetted officer

3) Enclose  copies of the SSC Marks List /Intermediate/Certificate or equialent  duly attested by  a Gazetted officer while submitting    

     the application for 1st Year Degree Exams

4) Hall Ticket should be collected from the study centre three days before the commencement of the Exams.
                          INSTRUCTIONS TO THE CANDIDATES
1) Candidates should submit their filled –in application form at the office of the study centre before the last date                     

     fixed by the University.
2) Examination fee detailed below:

 I/II/III/IV/V/VI Semesters  MBA/ MCA/M.Sc all Courses                                         (whole Exam)   Rs: 1000-00

     (For all Papers +including practical examination.)

I/II/III/ IV Semesters M.A/English/Telugu/Economics/Malayalam/History/M.Com          (whole Exam)   Rs: 500-00

Per Paper                                                                                                                                                     Rs: 250-00

@ For all practicals Rs:300/-, For each practical Rs:100/-

3) LATE FEE:
A) Penal fee for with fine             

Rs: 300/-

B) Before Closing Nominal Rolls                       Rs: 1000/-
	The Examination fees has to be paid in cash to  the Principal of the College/Co-Ordinators of the Study Centres Concerned,so as to obtain consolidated Demand Draft to be drawn in favour of the  Controller of Examinations,  Dravidian University,  Kuppam by  the respective  Principals /           Co-Ordinators of the Study Centres.


DRAVIDIAN UNIVERSITY
                                                          SCHOOL OF DISTANCE AND CONTINUING EDUCATION

                                             SRINIVASAVANAM, KUPPAM - 517425  CHITTOOR Dist., A.P               DUPLICATE
                                                                   HALL-TICKET 
                   FIRST /SECOND  YEAR OF TWO YEAR P.G  EXAMINATIONS,APRIL/SEPTEMBER 20
  Name of the Course:   Subject:                 Medium:           Year of Exam/                       HALL TICKET No:

                                                                                                                           Semester 


Examination Centre/Code:                                                                            

1. Name of the applicant: _____________________________________________________
    (in Block Letters only)
2. Father’s Name:___________________________________________________________

        3.  PART-1:

A …………………………… B  ………………………………… C ………………………………………..

        4.PART-II   (THEORY)  Papers                                                                                PART-II   (Practical)  Papers

1.______________________________________              1._____________________________________

2.______________________________________              2._____________________________________

3.______________________________________              3._____________________________________

4.______________________________________              

Scrutinizer                           Controller of Examinations                                Signature of the candidate
………………………………………………………………………………………………………………………..

DRAVIDIAN UNIVERSITY
SCHOOL OF DISTANCE AND CONTINUING EDUCATION
                                               SRINIVASAVANAM:KUPPAM - 517425 CHITTOOR(Dist),A.P               ORIGINAL
                                                                   HALL-TICKET  
                   FIRST /SECOND  YEAR OF TWO YEAR P.G  EXAMINATIONS,APRIL/SEPTEMBER 20

   Name of the Course:   Subject:               Medium:           Year of Exam/sem                   HALL TICKET No:



Examination Centre/Code:                                                                            


1. Name of the applicant: _____________________________________________________
    (in Block Letters only)
2. Father’s Name:____________________________________________________________

        3.  PART-1:

A …………………………… B  ………………………………… C ………………………………………..

        4.PART-II   (THEORY)  Papers                                                                                PART-II   (Practical) Papers

1.______________________________________              1._____________________________________

2.______________________________________              2._____________________________________

3.______________________________________              3._____________________________________

4.______________________________________              

Scrutinizer                           Controller of Examinations                                Signature of the candidate
INSTRUCTIONS TO THE CANDIDATES

3) Candidates should take their respective seats in the Examination Halls at least 5 minutes before the commencement of the Examinations. Those coming after half – an – hour of the prescribed time should not be allowed to write the examination.

4) Candidates are prohibited from:-

(i) Possessing papers, books, notes or any written material on body or clothing.

(ii) Receiving help from other candidates.

(iii) Helping other candidates.

(iv) Communicating, in any form with another candidate or any person other than the supervisory staff.

(v) Consulting notes, books, inside or outside the examination hall.

(vi) Assaulting, abusing or intimidating any person connected with the examination work at any time.

(vii) Causing disturbance in the examination hall during the examination hours.

Non – compliance of the above would result in debarring from appearing for the subsequent examinations apart from immediate expulsion from examination hall.

DRAVIDIAN UNIVERSITY

SRINIVASAVANAM, KUPPAM - 517425  CHITTOOR Dist., A.P            
SCHOOL OF   DISTANCE AND CONTINUING EDUCATION

APPLICATION FORM FOR   IInd / IIIrd YEAR U.G/P.G. ANNUAL  FEE           
                                                                 
	
	
	
	
	
	
	
	
	
	
	
	
	


Name of the centre/Code:                                                         H.T. No
      1.   Name of the applicant: _______________________________________________
      (in Block Letters)
2. Father’s Name:_______________________________________________________

3. Name of the Course:                                    Subject: 

4. Medium:  _______________                    Subject Code:              

5.   Date of Birth:



6.   Social Status:                                                   


7.   Gender: 

8.   Address for Correspondence:              ____________________________________________________________________________________________

____________________________________________________________________________________________
 9.  Phone/Mobile No :_________________________________e-mail:
10.  Fee Particulars: Bank _________________________________Amount____________________________

DD/Chalan No. ______________________________________Date:______________________________

Place:

             Date:                                                                                                              Signature of the Candidate


	





	





SC    S�T    BC     OC





Female





Male





For Directorate Use


Name of the Course:


							            Admitted Yes ______________ No___________








Register Number :						Signature of the Dealing Assistant:








Original Certificates verified by					Signature of the Admission Officer

















































































































Candidate should affix their recent pass-port size photo duly attested by a Gazetted officer





Candidate should affix their recent pass-port size photo duly attested by a Gazetted officer





Candidate should affix their recent pass-port size photo duly attested by a Gazetted officer





Candidate should affix their recent pass-port size photo duly attested by a Gazetted officer





Candidate should affix their recent pass-port size photo duly attested by a Gazetted officer





Candidate should affix their recent pass-port size photo duly attested by a Gazetted officer





Candidate should affix their recent pass-port size photo duly attested by a Gazetted officer





Candidate should affix their recent pass-port size photo duly attested by a Gazetted officer





	





	





SC    S�T    BC     OC





Male





Female





For Directorate Use


Name of the Course:


							            Admitted I/II/III U.G/P.G








Register Number :               				            Yes ______________ No___________








Original Certificates verified by	    Signature of the Dealing Assistant	     Signature of the Admission Officer























































































































	





SC    S�T    BC     OC





Male





Female





For Directorate Use


Admission Details :                                                                                       Admitted  Yes/No








Reg No:                                                       








Original Certificates verified by	        Signature of Dealing Assistant	     Signature of the Admission Officer


























































































































	

















SC    S�T    BC     OC





Female





Male





	

















	





	

















	





NOTE:  THIS APPLICATION FORM SHOULD BE FILLED IN ENGLISH WITH CAPITAL LETTERS  IN THE  BOXES..                                        


                   INCOMPLETE  APPLICATION FORM WILL BE SUMMARILY REJECTED.	





	





	





	





	





	





	





	





	





	





	





	





	





	





	





	





	





	





	





	





	





	





	





Candidate should affix their recent pass-port size photo duly attested by a Gazetted officer	





	





	





	





	





	                                     PIN:





	





	





	





	





	





	





	

















	





	





	





	





	

















NOTE:  THIS APPLICATION FORM SHOULD BE FILLED IN ENGLISH WITH CAPITAL LETTERS  INTHE     BOXES..                                        


                   INCOMPLETE  APPLICATION FORM WILL BE SUMMARILY REJECTED.	





	





	





	





	





	





	





	





	





	





	





	





	





	





	





	





	





	





	





	





	





	





	





Candidate should affix their recent pass-port size photo duly attested by a Gazetted officer





	





	





	





	





	                                     PIN:





	





	





	





	





	





	





	

















	





	





	





	





	























	





SC    S�T    BC     OC





Male





Female





For Directorate Use


Admission Details :                                                                                       Admitted  Yes/No








H.T. No:                                               Signature of the Dealing Assistant:     Signature of the Admission Officer























































































































Candidate should affix their recent pass-port size photo duly attested by a Gazetted officer





Candidate should affix their recent pass-port size photo duly attested by a Gazetted officer





Candidate should affix their recent pass-port size photo duly attested by a Gazetted officer








