APPLICATION RECEIVED AFTER THE LAST DATE WILL BE SUMMERILY REJECTED
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Every column to be carefully  filled in by the candidate


	Amount  Remitted Rs……………Date of Remittance…………...........
Cash/M.O. Receipt No…………..…Whether Receipt is attached………



            COCHIN UNIVERSITY OF SCIENCE AND TECHNOLOGY

Application for Registration for the …….…………..Degree……….Semester/Year Examination in …………..……..200
	1.
	Centre and Place of Examination
	

	2.
	Name of Candidate in English (In Block Letters)
	

	3.
	Age & Date of Birth
	

	4.
	Place of Birth with District and Taluk
	

	5.
	Name, Occupation and Annual Income of Father or Guardian
	

	6.
	Community with Subdivision, if any and Religion
	

	7.
	Permanent Address
	

	8.
	Address of Communication
	

	9.
	Subjects Selected (Specify the elective separately)
	

	10.
	Details of Qualifying Examination Passed
	

	
	                       Name of Examination
	

	
	                       Percentage of Marks
	

	
	                       Name of University
	

	11.
	State whether  the qualifying Degree Certificate (Original) with a Photocopy is attached.
	

	12.
	Whether the qualifying examination has been got recognized by this University in the case of those Universities outside Kerala State.
	

	13.
	The year in which  and the Dept. through which he/she was registered as a matriculate of this University.
	

	14.
	Register No. Month and year of  Passing  the primary Examinations (If this not  applicable, write N.A.).  Give details of papers passed
	

	
	                                       First Semester
	

	
	                                       Second Semester
	

	
	                                       Third Semester
	`

	
	                                       Fourth Semester
	

	
	                                       Fifth Semester
	


	15.
	1)   Register No., Month and year of previous appearance if any,  for the examination now applied for
	

	
	2)    Title of supplementary papers now applied for
	


D E C L A R A T I ON

I hereby declare that the entries made above  are correct to the best of my knowledge and that they have been made in my own handwriting.

Station:

Date    :





                     SIGNATURE OF CANDIDATE
C E R T I F I C A T E

I hereby certify that the entries made by the candidate have been verified by me, and I have found  them to agree with those in the records of this Department.

Date:



Seal

                      Signature of the Head of the Department

CERIFICATE (FOR SC/ST STUDENTS AND THOSE ENJOYING CONCESSION 
UNDER K.P.C.R.)
1.
This is to certify that Sri/Smt………………………………………………………. belongs to Scheduled Caste/Scheduled Tribe/Other Backward Community (give the name of the caste/tribe/community) …………………………… and that he/she is appearing for the examination for the First/Second consecutive chance.  (Strike off which ever is not applicable).  His/Her examination fees will be claimed by me from the District Welfare Officer concerned/Director of Harijan Welfare, and the receipt of the same sent to the Registrar.
FOR STUDENTS WHO HAVE BEEN GRANTED FEE CONCESSION UNDER K.P.C.R.
2.
Certified that Sri/Smt……………………………………………………….   has been granted fee concession under K.P.C.R. and that he/she is appearing for this examination for the first time.

                Signature of the Head of the Department/Institution/School
COCHIN UNIVERSITY OF SCIENCE AND TECHNOLOGY

(All entries except Register Number to be made by the candidate)



HALL TICKET
	Register No.
	

	………………… Degree/Diploma…….  Semester/Year/Examination in …………200

	Branch
	

	Centre of Exam: Dept./School of
	

	Name of candidate  (Block letters)
	

	Code & Subject
	

	Signature of the candidate
	


Office of the Cochin University of
Science & Technology,

Kochi – 682 022.

Date:





  Office Seal


CONTROLLER OF EXAMINATIONS

INSTRUCTIONS TO CANDIDATES DURING THE UNIVERSITY EXAMINATION
1.
Candidates presenting themselves after half an hour of the scheduled time of examination as per the time table will not be admitted to the examination hall.

2.
Candidates who are suffering from infectious disease of any kind will not be admitted.

3.
Candidates registering for the Regular/Supplementary examinations are directed to affix a stamp size photograph (not older than six months) at the front right top corner of the Application and Hall Ticket portion and to be got attested by the HOD under the Office seal of the Department where the candidate is appearing from.  Application without affixing the photograph on application and Hall Ticket part will be summarily rejected.

4.
Candidates should bring with them to the examination hall on each day of the examination, their Hall Tickets for inspection by the Chief Superintendent/Assistant Superintendent or any other authorized official.

5.
Candidates should write their Register Numbers very distinctly in the space provided for the purpose on the outer cover of the answer book.  They are restricted from writing their Register Numbers or any other mark for identification on any other page of their answer book.  Violation of this may involve the rejection of answer papers.

6.
Any candidate detected to malpractice or misconduct in the examination hall will not be permitted to sit for the remaining papers of the examination.  Violation of this instruction may attract punishment upto cancellation of the examination taken by a candidate or debarring from writing examination for a period to be decided by the University.

7.
Candidates for examinations in Science subjects are required to submit their laboratory        note books to the examiners concerned on the first day of the practical examination and to get them back at the close of the examination.









CONTROLLER OF EXAMINATIONS

Affix a recent stamp size photograph





Photo to be attested 


by the Head of  the concerned Institution





Affix a recent stamp size photograph





Photo to be attested


by The Head of  the concerned Institution








