Application No.

KUVEMPU UNIVERSITY

DIRECTORATE OF QUALITY MANAGEMENT, NEW DELHI
ADMISSION REGISTRATION FORM-DIRECTORATE OF DISTANCE EDUCATION [ DGM |
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IMPORTANT INSTRUCTIONS : 1. The following information is to be filled in by the Applicant Before you fill the form, you are advised to go through the instructions given in the Prospectus.

2. Write ail the particulars NEATLY in CAPITAL / BLOCK letters with DARK BLACK Ball Point Pen.

3. Do not make any siray marks on the application. 4 Do not fold 6. Do not overwrite
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1. Name of the Candidate in CAPITAL / BLOCK Letters
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2. Name of father in CAPITAL / BLOCK Letters

OO OO OO0 O e et eI L]

3. Sex Code 4. Category Code 5. PHCIVHC 6. Medium 7. Nationality 8. Date of Birth
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9. Subject Code 10. Course 11. Subject space for Photograph
J " Photograph size should not
exceed the size & itHs box
12. Occupation 13. Annual Income
Paste one recent Stamp size
colour Pholograph
Please do not pin or Slaple.
14. Admission Registration / Examination Fees Paid Use Quality Gum to Paste the
“ | || || " " Photograph
Amount D.D.No / Receipt No.
" || " | || Signature of the Candidate
(Signature within the Box only)
Date Drawee Bank

15. Complete Permanent Postal Address of the Candidate in CAPITAL / BLOCK Letters
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18. Institution and University from which 19. Qualifying Examination, if any
the qualifying examination is passed Degree / Pre University Month & Year of Passing Subject Class
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20. Working Experience: (if any)
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S. No. Rinron Address Phone Designation Experience Work

21. List of Papers with Paper Code (Previous Year)

Paper Code Title of the Paper
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Signature of Candidate




DECLARATION

Ihereby solemnly and sincerely affirm that the statements made and information furnished in my application and also in
the enclosures submitted by me are true. Should it, however be found that the information furnished therein is not factually
true, | know that I am liable for prosecution and foreiture of my admission. I have also taken note that once the admission
process is over, fee shall not be refunded.

Place:

Date :

Signature of the Applicant

Note : Candidates should send the filled in Application Form to :

DIRECTORATE OF QUALITY MANAGEMENT
65/3, Saidulajab Extension, Maidan Garhi Road,

New Delhi - 110068

Ph. : 011-29531628, 09810954289, Fax : 011-29531310
E-mail : dgmquality@yahoo.co.in / info@dqmindia.com
Website : www.dqmindia.com



