Price Rs. 10/- <X

HnNNun UNIVERSITY

Form of Application for Registration as a Matriculate

Name of Treasury/SBT.........ccocooviiinnannn

4 4 4 0 5 Chalan NO...cove e

Amount RS.....ooooiiiiiiiiiieiiiiivicecevvrvee v

No.

Date of Payment..............cccocoiiiiiiiiiiinnn.

1. Name (in block letters, as entered in the S.S.L..C.
or other qualifying certificate, if any)

2. Address to which communications are to be sent
(in block letters)

3. Name of father or guardian

4. Age and date of birth as entered in the S.S.1..C.
or equivalent certificate and by Christian Era (If
not already given)

5. Religion and Community

6. Mother tongue

7. (a) School where educated

(b) Register number and year of school leaving
or other qualifying certificate

(c) Authority issuing such certificate

8. College or other Institution in which the appli-
cant had studied last and the date of admission in
the Christian Era

9. Signature of the Applicant

10. Signature of the Principal of the College or other
Institution in which the applicant had studied
last

11. Purpose for which registered °

Original chalan receipt for the prescribed fee of Rs. 50 rémitted into the Governemnt, Treasury/SBT should be
sent along with this application.



