
 
 

 

     

      

 

 

EXAMINATION ENTRY FORM 
 

 

 

 

 

01. Name of Examination  : ……………………………………………………………………………………………….……………………. 

……………………………………………………………………………………………………….……………… 

 

02. Registration No :  

 

03. (i) Name with initials :…………………………………………………………………………………………………………………….… 

(ii)Full Name   :…………………………………………………………………………………………………………………….… 

   :…………………………………………………………………………………………………………………….… 

 

04.  Address  :…………………………………………………………………………………………………….………………… 

…………………………………………………………………………………………………………………….…. 

……………………………………………………………………………………………………………………….. 

 Contact Phone Nos :…………………………………………………..……… / ………………………………...……………..……. 

 E-mail Address :…………………………………………………………………………………………………………… 

 

05. (i) Subject applied for the exam:  

Subject Code  Subject Title  Subject Code  Subject Title 

1     8   

2     9   

3     10   

4     11   

5     12   

6     13   

7     14   

 

(ii) Medium :…………………………………   (Tamil / English)  

 

 

 

SEU/ ES/    

CENTRE FOR EXTERNAL DEGREES &  
PROFESSIONAL LEARNING (CEDPL)  
SEUSL, University Park, Oluvil.  
Tel: +94 67 20 52801 

 

 

 
Stamp Size Photo 

 

 

 

 

,g;gbtj;ijg; G+uzg;gLj;jKd; ,j;Jld; ,izf;fg;gl;Ls;s mwpTWj;jy;fis kpff; 
ftdkhf thrpf;fTk;. Please read the annexed instructions very carefully before filling up this form. 

Form-I 



 
 

 

 06. Fees (See Instructions) 

Amount :………………………………………..   Date of Payment:…………………………………………….  

Branch of Bank:………………………………………………………………………………..……………………….. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

I certify that I have correctly entered all the particulars relevant to the application. I am aware that 

my application could be rejected for the reasons given in the general instructions and if the 

application is rejected, the University will not refund the examination entry fee paid by me. I am 

also aware that I will not be admitted to the examination hall unless I produce an Identity Card 

approved by the University. I have annexed with this application a receipt for payment of the 

prescribed fee, Stamp size photo and two self-addressed 40/= stamped envelope 9’’ x 4’’ in size.  

  
…………………………………………          ………………………….. 

 Signature of the Candidate           Date  
 

For Office Use Only  
 
Entries Checked By:…………………………………………….    …………………………………….. 
          Asst. Registrar/CEDPL 
 

Registered / Not registered for examination  
 
 
……………………………………………..……… 
Coordinator – Examination/ CEDPL 

Exam Fee  
Affix the PIV University Copy here 


