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ANNAMALAILZ; UNIVERSITY
. : Affix
APPLICATION FORM FOR DEGREE Colour
(ON CAMPUS PROGRAMME ONLY) Fhimte
(All columns should be filled without omission)
in English
1. Name of the Candidate (in BLOCK Letters) i i
(To be written in own handwriting) Jn Tamil
a
in English
2. Expansion of Initial (Father's Name) n Tamil
3. Sex (Y Tick the relevant box) Male Female
4. Roll No.
5. Register No.
6. Name of the Programme Studied Branch
Class / OGPA Secured
Month & Year of Passing Month Year
7. CRRI Compiletion Date (for Medicine & Dentistry) Date Month Year
Compulsory Internship Completion Date (for Pharm D) .
8. For Ph.D. candidates only Syndicate Resolution Degree Awarded
No. Date lMonthl Year
Date
9. Period of Study of the Programme From To ‘
10. Address with pincode to which communication
should be sent
Mobile No.
11. Payment of fee with particulars Remitted Challan No.
Online Transaction
Ref. No.
Amount Rs.
Date of Payment
12. Station ' Annamalainagar -
13. Date

14. Signature of the Applicant

For instructions to Candidates refer Overleaf
INCOMPLETE APPLICATION WILL BE REJECTED
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