
VINAYAKA MISSIONS UNIVERSITY
(Under Section 3 of the UGC Act, 1956)

Directorate of Distance Education

(AARUPADAI VEEDU MEDICAL COLLEGE CAMPUS )
PONDY - CUDDALORE MAIN ROAD,KIRUMAMPAKKAM, PUDUCHERRY 

APPLICATION FORM FOR M.Phil ADMISSION

(Write  in CAPITAL letters only)

Affix your recent

 Passport size Photograph

duly signed by the

candidate and attested by

the Co-ordinator at the

information center

Do not Pin or Staple

Admn. Appln. No. ....................................

Enrollment No :

(For Office use only)

Academic year

Course and Specialty Applied for

Year Applied

Name of the Study Centre

1. Name of the Applicant as in the Birth Certificate or Marks card of Standard X Exam.

2. Father’s Name

3. Sex :           Male           Female    4.   Date of Birth & Age :      Date           Month                   Year          Age

5. a) Personal Marks of Identification : b) Blood Group :

1)

2)

6. Address for Correspondence (do not repeat name)

City        State  Pin Code :

Country                S TD Code                     Phone

Mobile :          E-mail

7. Permanent Address (do not repeat name)

City        State  Pin Code :

Administrator
Typewritten Text

Administrator
Text Box
Off - Campus Centre, Puducherry 



8. a) Nationality :

b) Religion : (üTick)  Hindu             Christian             Muslim               Others

c) Community : (üTick)   OC             BC              OBC     MBC            DNC            SC  ST

d) Caste :

e) State : f)     Region :     Rural           Urban

9. Details of Educational Qualifications (From X Standard onwards)

10. Employment Details

a) Employed : (üTick)   Yes           No

b) Senior Mgt.           Middle  Mgt. Others

c) Designation

d) Name of the Company / Institution

e) Address of the Company / Institution

City        State  Pin Code :

11. Details of fee remittance particulars

S.No.
Name of the

Qualifying Exam.
Month & Year of

Passing
Name of the School / College

Studied
Name of the

University / Board
Certificate

No.
%

obtained



12. Fees Payment Particulars : (DD Payable at Salem, Tamilnadu Only)

a) Name of the Bank

b) DD Number

c) DD Date Date              Month              Year

d) Amount Rs

Rupees (in words)

DECLARATION

I hereby declare that, the information furnished herein are true and correct to the best of my knowledge and belief. I
have read the prospectus and the rules and regulations of the University.  In case any information furnished is found
incorrect, at any stage I agreed to forego the claim for admission.

Signature of the Applicant

Place :

Date:

Details of Xerox copies of the certifcates submitted by the candidate at the time of admission :

S.No. Particulars of Certificate Certificate Sl. No.
Reg. No., Month & Year of

Passing

1. 10th STD Mark Sheet(s)

2. H.Sc. or Equivalent Mark Sheet(s)

3. Degree Mark Sheet______________Nos.

4. Provisional Certificate

5. Degree Certificate

6. Migration Certificate

7. Transfer Certificate

8. Community Certificate

9. Other Certificate (s) if, any ..

Declaration of the Candidate

I declare that all the above Xerox copies of the certificates submitted by me at the time of admission are true and
genuine.

Signature of the Candidate


	Untitled



