PONDICHERRY UNIVERSITY
HORTICULTURE WING

Ap PI i{ati'ﬂn fﬂ r Ad m i ssi D“ tu (EJREIR BT RIS E R RN SR IR LI RE R Lad LRl llyld

.  Name : _ y
Affix passport
Il. Date of Birth : size recent
photograph
lll. Father/Guardian’s name : duly attested
by an G.0O.
IV.  Annual Income of Parent

V. Gender: - Male / Female

Vi. Permanent Address for Communication:

Telephone: Mobile : Email-ID:

Vil. Nationality

VIILI. Community : GEN | OBC | sC ST

IX.  Areyou differently disabled ?
If yes, mention category

X. Educational Qualification

Standard | Year of passing Name of the School

10" Std

B-th St.d

Xl.  Work Experience, if any
Note: Attested copy for the proof of birth, Community, qualification, experience, ete, to be enclosed along
with the application.
DECLARATION:
| hereby declare that the above information provided by me is true and correct to the best of my
knowledge and belief.

Place:

Date:
Signature of Candidate.



