Application No:

PERIYAR UNIVERSITY

(NAAC AccrAedlte“'d State University)
SALEM - 636 011, TAMIL NADU

Ph: 0427-2345766 Fax: 0427-2345124 Web:www.periyaruniversity.ac.in

Affix a recent
passport size
photograph
duly attested
by a gazetted
officer

Application for Diploma Programme

Please furnish all the required information. The duly filled in application should
be sent to the Head of the Department, Periyar University, Periyar Palkalai Nagar, Salem — 636
011 on or before the last date specified.
(To be filled in by the candidate in his/her own hand writing legibly in block letters in English)

DIPLOMA IN HEALTH SCIENCE MANAGEMENT
1. Name :

2. Sex
3. Date of Birth and Age
4. Father’s/Mother’s Name

: Male / Female

5. Address for communication
6. Permanent Address

7. Communication

8. Religion

9. Marital Status

10. Educational Qualifications (from 10th onwards)

Sl. | Course | Subject | University/Institute | Year of | Class

No Passing

Division

11. Occupation

12. Any other Information

Signature of the HOD/ Principal Signature of the Applicant




