Application No:

ENLIGHTEN

Affix attested

Chettinad

size photograph
University

(University Under Section 3 of UGC Act 1956)

Application Form for Admission to Postgraduate Programs 2011 - 12

(See Prospectus for Courses offered)

Course Preferred 15t
Choice

2nd
Choice

1. Name of the candidate
(in BLOCK LETTERS)

2. Address for communication

ST et e B A
3. Phone No. L RES e MOBE s
4. Gender . m[ ] I
5. Date of Birth ;[ pjo[m{miv[v[v]v]

Age
(as on 315t December, 2011)

6. Mothertongue

7. Community to which the st | sc[ ] wmec ] B[ ] oc|[]

applicant belongs
Specify Gaste innnanuananrnamunnaaniaismRmEEE R
8. Religion

9. Nationality
(by birth/domicile)




10.Name of Parent / Guardian e o e e b e

Address (if different from above) B i e e s s e T T e e e e e S
Phone No. : ReStieieeeeeeeeee MOb
Occupation of Parent / Guardian G T T B e S T G

Apnualincome ofParent /iGUARHIAN & iivsiisinsmisisiassisiim i sissnaieissimaiii s niev s

1. Qualifying examination passed ST —
Month & year of passing S hdeiied s e T R SR RSB R T R B e
Register number 3 nermenesALLARSS SRS AR AR AR A A L RN SN A LA AR AR RN AR Y
No. of attempts made to pass the B ey € R R R

qualifying examination

12. Marks obtained in the qualifying examination ( enclose attested photo copy of the mark sheets)

. . . Name of the Percentage of
Degree ( Major & Allied) Year of Passing College / University marks / grade / class*

* B.Sc. students - marks obtained in part subject only. MBBS and para medical students to provide year wise marks. Enclose
separate table if required

13.Service Particulars / Experience * A R R e T S T TR A TR e
* For M.Sc Nursing Programme Only

Declaration:

L e e T T AR D A AR AR e 1 (Name in full & in block letters) son/daughter/ward of
............................................................................................ hereby solemnly declare that the information furnished

and the statements given in the application form and enclosures are true, correct and complete.

Place: Signature of the candidate

Date:
Signature of the Parent/Guardian

Certified that the above entries are extracts from the relevant original certificates of .........ccccoiiiiiinnns

Station: Signature with Name and Designation

Date: Office Seal of Gazetted Officer




Note:

. Thetrue copy of the mark sheet and the photographs shall be attested by a Gazetted Officer ora person of an equivalent rank.
. The candidate should ensure that correct marks are furnished by him or her in the application form. After proper scrutiny of
his/hermarks, if the marks furnished by him /herintheapplication form are found to beincorrect, then,

@ >

1. He/she will forfeit the admission and also the fees and deposit paid, no matter at what stage of the course he /she will be at
thattime,

2. He/she will be debarred from pursuing further studies for a period of three years,
3. Legal action will be instituted against him/her for furnishing false marks.

C. Application with incomplete details of marks will not be considered for admission.
D. The university will not be held responsible for any postal delay or loss in transit or for incorrect Address given by the candidates.

Downloaded Application form shall be accompanied by a Demand Draft drawn in favour of “Chettinad Academy of
Research and Education” for Rs. 200/- payable at Chennai

Filled in application to be sent to: The Registrar, Chettinad University, Chettinad Health City

Rajiv Gandhi Salai, Kelambakkam, Kancheepuram District, Tamilnadu - 603 103




