Name of Programme

Year

Optional
i)
i)

iii)

Stamp Size Photo

Full Name as in IC / Passport : Mr/ Mrs / Ms

Date of Birth : (dd — mm - yyyy) Marital Status

LL)-CLd-00 1]

[ Married | Single |

Sex:

[ Male [ Female |

1.C.No / Passport No.
EEEEEEEEEEEEEEEEEEE
Nationality Country of Birth Country of permanent Residence
Tel No: Fax No: Mobile No: E-mail:
Permanent Address (in CAPITAL)

Correspondence Address if different (in CAPITAL
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Academic / Professional Qualification

Educational Class or Cum, School/College/
Qualification Qualifying Date CGPA University
Experience
Give details of all periods of employment lasting more than three month. .
Company / Employer Name Position Held From To
Declaration
0] I declare that the particulars given above are correct and 1 submit myself 1o the disciplinary and

regulzrory nurisdiction of the authorities of the University who are vested with the rights 10 exercise -
discipline under the Act, the Stanues, and the ordinances, and will strictly observe the rules and -
regulztions that have been framed there under by the University

() 1 declare that the perticulzrs given 2bove regarding my name , date of birth, occupation are correct and
that the certificate I have submitted as proof of my educational qualification 1 bonafide and if it is found
1o be ctherwise [ submit myself to the disciplinary jurisdiction of the Annamalai University.

(i) I bereby agree that with regards to dispute arising in all matters relating to admission and examinations
only the Cournts and Tribunals having jurisdiction over Annamalainagar and not over any other place,
shall have jurisdiction or the purpose of filling 2 suit or preferring complaint under the Consumer
Protection Act or any other law for the time being in force or taking any legal proceeding agzinst the
Controller of Examinations or the Annamalai University

v 1 do agree with the condition that FEES ONCE PAID WILL NOT BE REFUNDED and WILL NOT
BE TRANSFERRED TO ANY OTHER COURSE' OR ‘STUDENT UNDER ANY
CIRCUMSTANCES.

Centre :
Date :

Signature of the Applicant
For Office Use Only

a Pass Certificate

()] Transfer OR Migration Centificate

A3) Mark List

C)] Proofof Age

Admission Confirmed
Date: Official in charge
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