
 

Name of Programme :  

Year    :  

Optional              

i)  
ii)  
iii)  

 

Full Name : Mr/Mrs/Ms. 

                       

                       

 

Date of Birth (dd - mm – yy)       Marital Status   Sex 

 

 
I.C. No: 

                    

 

Nationality          Country of Birth   Country of Permanent Residence 

 

 
Tel No:    Fax No:      Mobile No:         Email: 

 

 
Permanent Address (in CAPITAL) 

                       

                       

                       

 
Correspondence Address if different (in CAPITAL) 

                       

                       

                       

 

 

        Married Single Male Female 

   

    



 

 

Academic/Professional Qualification 

Educational 
Qualification 

Qualifying 
Month & Year 

Class or Cum, 
CGPA 

School/College/ 
University 

    

    

    

 
Employment: Details of present employment. 

Company/Employer Name Position Holding From 

   

   

 

Declaration 

(i) I declare that the particulars given above are correct and I submit myself to the disciplinary and regulatory 
jurisdiction of the authorities of the University who are vested with the rights to exercise discipline under the 
Act, the Statutes, and the ordinances, and will strictly observe the rules and regulations that has been frame d 
there under the University. 
 

(ii)  I declare that the particulars given above regarding my name, date of birth, occupation are correct and that the 
certificate I have submitted as proof of my educational qualification is bonafide one and if it is found to be 
otherwise I submit myself to the disciplinary jurisdiction of the Annamalai University. 

 
(iii)  I hereby agree that with regard to dispute arising in all matters relating to admission and examination, only 

the Courts and Tribunals having jurisdiction over Annamalainagar and not over any other place, shall have 
jurisdiction or the purpose of filing a suit or preferring complaint under the Consumer Protection Act or any 
other law for the time being in force or taking any legal proceedings against the Annamalai University. 
 

(iv) I do agree with the condition that fees once paid will not be refunded and will not be transferred to any 

other course or student under any c ircumstances. 

 
Centre :  
Date  :  

 

For Office Use Only 

(1) Pass Certificate 
(2) Transfer OR Migration Certificate  
(3) Mark List 

(4) Proof of Age 

Admission Confirmed 

Date:   

      Official in charge 

 

 

_______________________ 

Signature of the Applicant 
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