
 

 

Application No: 
 
 
 
 
 
 

PERIYAR UNIVERSITY 
(NAAC Accredited State University) 

SALEM - 636 011, TAMIL NADU 
Ph: 0427-2345766 Fax: 0427-2345124 www.periyaruniversity.ac.in 

 

Application for Admission to 

M.B.A. /M.C.A. / M.Ed.   Programmes  2018 - 2019 

Please furnish all the required information. Clearly indicate, ‘not applicable’ 
wherever necessary. The duly filled in application should be sent to the respective  
Head of the Department, Periyar University, 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) 

1.     Name of the Applicant : ___________________________________________   
        (As per SSLC / Matriculation Certificate)  
 
2.     Sex                      :           Male                   Female 
 
3.     Date of Birth             :  Date                     Month                       Year        
 
4.     Age  :            Years 
 
5.     Nationality     :                                    Religion:   
 
 
6.     Mother Tongue   :                                    7.Differently Abled:_______ 
 
8.     Community      :         OC             BC             MBC/DNC           SC             

 
               SC (A)                           ST                    

  
9.     Particulars of Parents   : 
 
        a.     Name of the Father / Guardian : ________________________________  
                 
        b.     Occupation                    : ________________________________ 
 
        c.     Name of the Mother      : ________________________________ 
 
        d.    Annual Income of the Family  : ________________________________ 
 

  

 

 

      

 

 

 

 

   

 

   

   

Affix a recent 

passport size 

photograph 

duly attested 

by the 

candidate 

 

        

 

http://www.periyaruniversity.ac.in/


 

 

10.   Address      

        Permanent Address                             Address for Communication 

          ____________________________________ ________________________________________ 

          ____________________________________     ________________________________________ 

          ____________________________________     ________________________________________ 

          ____________________________________     ________________________________________ 

  
         Pincode :                                                     Pincode       :   
                                                       
         Mobile No :___________________                E mail  : _________________________________        
 
11. Details of Qualifying Examination (U.G Level) Passed   
 

a. Degree & Branch of study       ____________________________________ 

b. Name of the College                ____________________________________ 

c. Name of the University           ____________________________________ 

d. Register Number                    ____________________________________ 

e. Month & Year of Passing        ____________________________________  

 

Subjects 

Marks 
obtained  

upto V Sem / 
II year 

Max. 

Marks 

Percentage 

of Marks 

 

Part I……………………………………… 

Part II…………………………………….. 

Part III (excluding Foundation Course/ 

NSS etc.) 

Major / Main……………………………… 

Ancillary / Allied I……………………….. 

                             II……………………….. 

   

 
 
12.   Details of other PG courses applied for in this University : 
 
 
13.   Extracurricular activities : 
 
 
 
 
 

            



 

 

DETAILS OF SUBJECTS AND MARKS OBTAINED IN THE QUALIFYING 

EXAMINATION UPTO V SEM. / II YEAR 
 

SUBJECTS 
No. of 

Attempts 
Marks 

secured 
Max. 

Marks 
% of 

Marks 
Part I:     
1.     
2.     
3.     
4.     

Class in Part I 
Total in 
Part I 

   

Part II:     
1.     
2.     
3.     
4.     

Class in Part II 
Total in 
Part II 

   

Part III (Main, Elective & Allied/Ancillary 
subjects) –upto V sem./II year 

    

1.     
2.     
3.     
4.     
5.     
6.     
7.     
8.     
9.     
10.     
11.     
12.     
13.     
14.     
15.     
16.     
17.     
18.     
19.     
20.     
21.     
22.     

Class in Part III 
Total in 
Part III 

   

 
Declaration of the Applicant 

 

I hereby declare that the information furnished above are true and correct to the 
best of my knowledge. 
 
Place: 
Date:                                                               Signature of the Applicant 



 

 

FOR OFFICE USE ONLY 

Master of Business Administration 
Name of the Candidate                       : ____________________________________ 
 
Application received on                       : ___________    Serial No:  
  
 Is application complete in all respect :                  YES                         NO   
 

ADMITTED / NOT ADMITTED 
 
 

Signature of the authority 
 

Master of Computer Application 

 1. Community Certificate                                                       

 2. Transfer Certificate and Conduct Certificate                      

 3. UG percentage (Part – III)                                                  

 4. TANCET Score                                                                   

 5. Total               3 + 4 =                                                                   Admitted 

 

 
Signature of the authority 

 
Master of Education 
 
1.  Transfer Certificate and Conduct Certificate   
 
2. Community Certificate 

 
3. B.Ed. %   (Theory and Practical) 

 
4. UG or PG Qualified 

 
5. Entrance Exam Marks % 
 
6. Total 3+5 Marks % 

                2 
7.  Rank Order (As per the communal roster) 
 
 
SELECTED                                                 NOT SELECTED  
 

                 Admitted   
 
         
 
 

Signature of the authority 

 

  

 

 

 

 

 

 

 

   

 

 

  

     

     

     


