Application No. Centre Code

SCHOOL OF DISTANCE EDUCATION
BHARATHIAR UNIVERSITY

COIMBATORE - 641 046
photo

(TOBE FILLED BY THE CANDIDATE IN HIS / HER OWN HANDWRITING LEGIBLY IN BLOCK LETTERS IN ENGLISH)

ENROLMENT NUMBER
(to be filled in by the office)

1. Name of the applicant : (as per HSC / Degree Certificate )

2. Dateof Birth..................cooi 3. Sex: M/F 4. Mother tongue...............

5. Nationality ..........ccooeeiiiiiinnnnn. 6. Social Status (OC/BC/MBC/SC/ST) : .............

7. Name of Father / Guardian / HUSDand :© .......oooiniii e e

8. Address with Pincode to which communication is to be sent (in BLOCK LETTERS IN
ENGLISH ONLY)

Phone NO. ..ovvviiiii i Pin :

(B TES) £ (o1 S State



9. Details about the qualifying examination
(H.S.C. exam. Or its equivalent in case of application to UG / Diploma
or Degree exam. In case of application to PG and PG Diploma)
a. Examinationpassed ..o Class obtained ...............
b. Name of the Board / UnIVErsity ............coooeeiiiiiiiieiiiiieinnns
C. Month & year of Passing .........ccevieviiiieiiiiiiie e

10. Language under Part | : (Tamil / Malayalam / Hindi / Kannada / Telugu/ French) ..................
(in case of UG courses)

11. Preference of centres for Personal Contact Programmes™:
(Other centres to be enclosed)

| Preference .......oovvvvvvvvnnnnn, Il Preference .......cvvvennnn.. Il Preference ......ccoevvvennnn..
* Subject to sufficient enrolment in each centre

DECLARATION

I hereby declare that the particulars given above are correct and | will , if admitted, abide by the
rules of the University.

Date : Applicant’s Signature

Please check that you have enclosed the DD for registration fee and other certificates
as indicated in the prospectus. Mail along with enclosures.

Details of Registration fee payment
Demand Draft / Challan NO. ..o, Date :

N 2110 8 | S Bank : ..o,



