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  SRI CHANDRASEKHARENDRA SARASWATHI VISWA MAHAVIDYA LAYA 

[University Established Under Section 3 of the U.G.C. Act 1956] 
Enathur, Kanchipuram – 631 561] 

 
 

APPLICATION FOR EXAMINATIONS  
 
Course   :________________________________ 

Branch  : _________________________________ 

Semester  : _____________ Month: ____________  Year: __________ 

 
Register No. :  
 

(To be filled in by office for First Appearance only) 

1. Name (in Capital Letters)  : _____________________________________ 

(as in your Hr.Sec. / PUC Certificate and Xerox Copies of Certificate should be enclosed for FIRST appearance) 
 
2. Sex      : Male / Female 

S.No Semester Sub. Code Name of the Subject / Title of the Paper Regular / Arrear 

1.     

2.     

3.     

4.     

5.     

6.     

7.     

8.     

9.     

10.     

11.     

12.     

13.     

14.     

15.     

3. Details of Examinations Fees Paid (Write the amount under each column) 

Application Registration Mark Sheet Examination Late Fee TOTAL AMOUNT 
      

 
Cash Bill / D.D. No. and Date: __________________________ 

 

Signature of the Candidate 

 

PRINCIPAL / OFFICER IN –CHARGE / HOD 


