Application for the post of

1
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CENTRAL UNIVERSITY OF KERALA

Application Format

(for the post of Controller of Examinations)

Affi

passport size
photo

X recent

Advertisement No.& date

Name of the Applicant (in block letters) :

(As per Matriculation certificate)

Father’s Name

Telephone/Mobile number

E-mail ID

Date of Birth & Age

Present address for correspondence

Permanent Home Address

Place of birth

................................................................

...............................................................

..............................................................

..............................................................

10. Academic/Professional qualifications (Please attach copies of certificates)
I

SIL

No.

Examination
passed

Division
With % of
Marks

Subject

Specialization |

Year of
Passing

Board/
University







16. Details of the application fee remittance

bemand DraftBio . couamrm s Do B0 S e Hsi
Bank & Branch..cousmmammsssmsassrasss FOFRS: ssain

17. Additional information if any may please be provided in an additional sheet.

I certify that the foregoing information is correct and complete to the best of my
knowledge and belief. Tam not aware of any circumstances which may impair my fitness for
employment in Central University of Kerala, Kasaragod. If' further certify that if any
information furnished by me is subsequently found to be false, I"am liable for disciplinary
action as per rules and regulation of Central University of Kerala

Date: Signature of the Applicant



