Application No.

Enrolment No.
(For office use only)

Course Applied for # :

SCHOOL OF DISTANCE EDUCATION
BHARATHIAR UNIVERSITY
COIMBATORE - 641 046

Specimen Signature of
the candidate (inside box)

APPLICATION FOR ADMISSION

Affix recent passport
size photo
here

Do Not Staple

(Please tick V) |FreshAdmission| Lateral Entry |DirectAdmission| Re-admission I

Transfer |

during the Academic Year 20 -20 / Calendar Year 20

(To be filled in by the candidate in his / her own handwriting legibly IN CAPITAL LETTERS IN ENGLISH)

Payment Details :

Name & Branch of the Bank

(in words)
Challan / Demand Draft No. : Date :
Amount Paid : Rs. (Rupees
Centre
Name of the Centre DRONA EDUCATION Code KL 0704

For admission directly at the University kindly mention School of Distance Education as name of the Spot Admission Centre and TN0201 as Centre

Code; Please refer prospectus for Centre Name and Code;

1. Name of the Applicant (As per SSLC / H. Sc. Record):

(Attach Gazette notification copy if name changed)
2. Name of the Father / Mother / Guardian / Husband*:

3. Address for Communication:

Pincode:l | | | | | | District : State :

Mobile No.

Phone No.

E-mail ID

4. DateofBirthl | || | || | | | | 5.Sex Male|:| Female|:|

# Admission to the course desired by the candidate is purely provisional and the University reserves the right to withdraw the offer of the course

at any time due to administrative reasons



6. Nationality 7. SocialStatus| sc | sT [ mBc| BC [BC-M[ OC |

8. Mother Tongue: 9. Family Annual Income : Rs.

10. Details of Qualifying Examinations passed:
Pattern of Examination : 10+2+3 / 11+1+3 / 10+3+2 / Others (Specify)

Grade
. . I . . Y f 9
SI. No.| Name of the Course Subject / Major Institution / University P::;igg M/;rcl)(fs (CGPA)/
Class
1. SSLC

2. H.Sc./PUC / Pre-degree

3. Diploma
4. UG

5. | PG Dip.
6. PG

(Should submit all the above certificates in original for verification along with a set of xerox copy. The original certificates will be returned immediately
after verification)

11. Areyouundergoing any othercourse?: Yes/No

If yes, Name of the Course ;  Institution / University

12. Preferred Language under Part-l (For UG Applicants only):
(Tamil, Telugu, Kannada, Malayalam, Hindi, Urudu, Arabi and French are offered as language under Part I)

13. Concession claimed in Tuition fee pl. tick (\/) . ° 25% fee concession - Teachers / Defence & Police / Press & Media /
(Please underline the specific category) Graduates of Bharathiar University / Ex-service men

® 10% fee concession - Women only

® 100% fee concession - Above 60% Disablement only

A T.N. G.O.
25% fee concession - Upto 60% Disablement (As per c.0)

14. Areyouwilling to attend Personal Contact Programmes organized by the University / Centre? Yes/No
(Exemption available for non-lab and non professional courses only; If not willing, please give undertaking in the enclosed format)

15. Are you willing to utilize the Online PCP facility instead of regular PCP (for MBA candidates only)? Yes/No

DECLARATION

| hereby declare that the particulars given above are correct. If any particulars given are found to be incorrect at any point of time, |
will abide by the decisions of the University. | will, if admitted, abide by the rules and regulations of the University.

Place:

Date : Signature of the Applicant

For Office Use only :

Educationally Qualified : Yes/No Paid required fee : Yes/No
Attached all required Certificates : Yes/No Balance Amount to be paid Rs.

Sharing Pattern [ 100 | 80:20 | 75:25 | 60:40 | 40:60 | Certificate Verified : Yes/No

Admitted : Yes |:| on No |:| Reason

ASO SO AR DR DIR




Application No
Affix recent
passport size
o ™ photo here
’ School of Arts & Management studies
Application For Admission Specimen Signature of

the candidate

Course Applied For

during the Academic Year 20 -20 / Calendar Year 20

Name of the Applicant (As per SSLC / H.S.C Record) :

Name of the Father/ Mother/Guardian/Husband

Address for CommuNICAtION & ceeeeeerreermnnennnneninneisneessneeseens

Pin Code: \ \ ‘ ‘ ‘ ‘ ‘

District : e State...eerirrererennnne

Moblie No D et aesessaenes Residence Tel : ..
E-mail id L ettt ssssaenes
Date of Birth ‘ ‘ ‘ ‘ ‘ H ‘ ‘ ‘ ‘
Sex : Male | | Female | |
Nationality @ e

SocialStatus | SC | ST | MBC| BC |BC-M| OC |General

Quialification / Details of Course passed

Name of the course Board / University | % of Marks Institution Passing Year Reg.No

NB: Kindly submit attested copy of certificaties and marklist copies and of all the qualifying examinations.

For office use

Singnature of the Director



