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EXAMINATION APPLICAITON FORM FOR PRIVATE CANDIDATES

1. Name of the Applicant(In Capital) :
2. Father’s Name
3. Name of the College through
which enrolled

4. Course 2 5. Month & Year of Exam: Apr/ Nov 20
6. Register Number : T §eéx Male / Female
8. Semester for which you are appearing (drrears only): l 1 ‘ §] ‘ 11 ‘ v ‘ v Vi
9. Subjects in which you are appearing :

SL. 7 Sem. .

No Subject Code No Title of the Paper

1.

2.

B:

4,

B,

6.

A

8

9.

10.
10. Last Appearance : April / November / July 20
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L T e R

HALL TICKET
Affix
(To be Filled in by the candidate)
Name of the Applicant (Tn Capital) - ERotygIgpn
Course : ] : dul’y a’ffesfed b}
Register Number . the College
Name of the College z ; Principal
Subject Appearing : SUBIJECT CODE ONLY

Signature of the Candidate CONTROLLER OF EXAMINATIONS



