
  
 

 

Application form for Study Centre 
 

 

1. Name of the Institution or the Agency : 

 

 

2. Location     : 

 

 

3. Address for Communication   : 

 

 

 

4. Contact phone     : 

 

5. E-mail      : 

 

6. Space Available (in square feet/metre) : 

 

 

CENTRE FOR OPEN AND 

DISTANCE EDUCATION 

(COADE) 

Periyar Nagar, Vallam Thanjavur-613 403, India. 
Phone:04362- 264540           Fax:04362- 264660 
E-Mail:coade@pmu.edu     Web: www.coade.pmu.edu     



 

7. Rented/owned     : 

 

 

 

8. Place of Study Centre    : 

 

 

 

9. Experience in the field   : 

 

 

10. The period of contract with us  : 

 

 

11. Lab facilities     : 

 

 

12. Availability of Resource Persons  : 

 

 

13. Any other information (Attach sheets) : 

 



 

 

Declaration 

We / I _______________________________________________________________________ 

located at ________________________ hereby agree to abide by the conditions laid down by 

Periyar Maniammai University from time to time.  We / I also affirm that we will carry out the 

partnership deal to our mutual satisfaction. 

 

 

Place:                                                            Signature 

Date: 

 

 

 

Note: 

 A Demand Draft for Rs.1000/- drawn in favour of the  Registrar,  Periyar  Maniammai 

University payable at Thanjavur should be enclosed as application and processing fee. 

 

DD Particulars  : 

 

 


