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APPLICATION FORM
(Semester & Non Semester Programmes)
CALENDAR & ACADEMIC YEAR

1. Course Code & Name

2. Study Centre code & Name :
3. Examination centre

Code & Name
4. Register Number
5. Name of the applicant

(In Block letters)

6. Father’s Name
7. Sex

8. Date of Birth

9. Religion & Community

10. Address with

Phone no.

11. Period of Study
(Academic/Calendar Year)
12. Year for which appearing
(Both regular and arrears)
13. Have you paid the course :

fees due to the University



14. Examination Fees:

No. of Fee per Total

. Theory/
Fee Details Papers | p.  ticalrs. | AmountRs.

Z
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Theory

Practical

Project

Mark Statement

Postage

External Centre

Late Fee

Consolidated Mark Sheet
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Provisional Certificate

TOTAL

DD/Challan No | Date of DD/ | D.D. Amount Name and Place
Challan of Issuing Bank

15. Subjects Appearing:

S.No Semester/Year Subject Code Title of the Paper

O|R |N|O | NP |W =

10.

11.

12.

No. of Subjects Appearing

Note: 1. The DD is to be obtained in the name of Registrar, PMU, Vallam.

2. If the students have any arrears of course Fee due to the University, they will not
be permitted to appear for Examinations.

Declaration

| declare that the particulars given above by me are true to the best of my knowledge. | have
read the instructions and | accept that my candidature shall be cancelled if any of the information
furnished by me is false.

Station:

Date: Signature of the Candidate
(For Office Use)
Verified by:
Controller of Examinations



