For Office Use Only

Enrolment
Number

Application No :

Academic Year Calenday Year

Course to which Admission is sought

PERIYAR INSTITUTE OF DISTANCE EDUCATION,
PERIYAR UNIVERSITY, SALEM - 636 011.
Application for admission to B.A., / B.Sc., / BCA., / B.Com., /B.li., / M.A., / M.Com. / M.Sc. efc.

Certificate and Diploma Courses

Year of Admission

Centre Code

Fee Particulars (to be Filled in by the candidate)

DD.1RS. o D.D.NO o Date ....cooeveviniiiieee

D.D.2RS. o D.D.NO oo Date ....cccovveviviniiiiene

Name 0 the Bank .........cooiiiiiiiiii ettt

Place of the Bank ........cooiiiiiiiiici ettt
1. Name of Applicant (In English Capital Letters) ettt ettt

(INTamil) ettt e et e e b e e e enaenteeneenaens
2. Name of the Father / Guardian / Husband ettt ettt
3.Name of the MOther ettt
4. Date of Birth : Date Month : Year : 5. Sex Male Female
6. (a) Nationality @ .....cccccvcevenennne (b) Religion ....ccccecevvevirinininieiccnnee (c) Community : OC /BC/MBC/SC/ST
7. Medium : Tamil / English 8. Physically Handicapped No Yes
9. Address to which Communication is to be sent : 10. Occupation :
(a) Employed (b) Unemployed :

Pincode : District :

State :

Telephone / Cell No

Country :

11. Previous Qualifications :

Course

School / College / University

Year of Passing

% of Marks

I hereby declare that the particulars given above are correct .

University.

Station
Date

Enclosures : (Tick the relevant boxes )

(1) Transfer Certificate

(4) Statement of Marks / Provisional Certificate / Degree Certificate

(2) Proof of Date of Birth

Signature of the Candidate

(3) No.of Demand Drafts

I will a bide by Rules & Regulations of the PRIDE , Periyar

(Xerox copy of Certificate (s)
should be attested )

Office Use : Admitted / Not Admitted

Section.

Director.



