FACULTY OF EDUCATION

Application for Admission

. Roll No : Application No : I:I
o

R | | « Fill details in English using CAPITAL Letters
0 Reg. No: « Use black or blue Hi-Tech point pen for filling details
¥ * Please tick wherever needed
N | | * Mail the filled application To:
,  Academic Year The Director Admissions, PRIST University,
. H | | Trichy — Thanjavur National Highway-67,
GL Systems Certification Vallam, Thanjavur — 613 403. Tamil Nadu, India.
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EDUCATIONAL QUALIFICATION
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UNIVERSITY: INSTITUTION:
| SEM I SEM Il SEM IV SEM V SEM VI SEM VIl SEM VIII SEM
SECURED / MAX. MARKS OVERALL % YEAR OF PASSING ACADEMIC YEAR MODE OF STUDY
0 Regular O Part-Time O Correspondence

MARKS DETAILS (Post Graduate) - COURSE

UNIVERSITY: INSTITUTION:
| SEM Il SEM Il SEM IV SEM V SEM VI SEM VIl SEM VIl SEM
SECURED / MAX. MARKS OVERALL % YEAR OF PASSING ACADEMIC YEAR MODE OF STUDY
O Regular O Part —Time (J Correspondence

MARKS DETAILS (Under Graduate) - COURSE (B.Ed.)........couititiii e

UNIVERSITY: INSTITUTION:
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CERTIFICATE DETAILS
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No
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Certificates

Transfer Certificate

11 | UG/ PG Mark Sheet

10th Mark Sheet

12th Mark sheet

Community Certificate

Conduct Certificate

Migration Certificate

Residence Certificate

UG /PG Deg. Certificate

Provisional Certificate
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Consolidated Mark Sheet

Total No. of Certificates

» Enclose 2 sets of attested photocopies of all originals in A4 size paper.

under any circumstances.

SIGNATURE OF PARENT / GUARDIAN

DECLARATION

| hereby declare that the entries made in the application form are correct to the best of my knowledge and belief. Note that the decision of the
University is final with regard to the selection for admission. If selected for Admission, | promise to abide by the rules and regulations of the University
and the guidelines in the prospectus. The University shall have the right to expel me from the University at any time after admission .Provided it is
satisfied that | was admitted on false particulars furnished by me or my antecedents prove that my continuance in the University is not desirable. |
agree that all disputes are subject to the jurisdiction of the courts of Chennai only. Fees paid on counseling and admission will not be claimed back

SIGNATURE OF APPLICANT

DATE

Name of the Bank |

PAYMENT DETAILS

Enclose Tuition fee in the form of a crossed demand draft in favour of “PRIST University” payable at Thanjavur / Trichy / Puducherry / Chennai /
Kumbakonam, along with your completed application form.

DemandDraftNo| | | | | | | | | | | Date |D|D|M|M|Y|Y|Y|Y|

DATE :

Amount (2| | | | | | |

SIGNATURE OF THE ADMISSION STAFF



