
   

         Gandhigram Rural University  
Accredited with Five Star status by NAAC  

Distance Education Centre 
 

Examination Registration Form (Supplementary) 

       PROGRAMME AND CODE             MEDIUM REGISTER NUMBER 

 
___________________________________________________________________________________________________  

        

Name _____________________________(as in the HSC records - in English)  

         ___________________________________ (in regional language)    Affix Recent  

                                   Passport Size 

Name of Father / Guardian         photo 

Address      

  

  

Pin code     _____________ 

Date of Birth____/____/______   Sex: Male / Female    

Community: SC/ST/MBC/BC/OC   Nationality ________  

Examination Centre: Gandhigram  

Courses      

1. _______________________________ 

2. _______________________________ 

3. _______________________________ 

4. _______________________________ 

5. _______________________________ 

 

    

 

I, hereby, declare that the particulars given above are correct and I will abide by the rules  

of the Institution. 

 

 

Signature of the Co-ordinator, DEC    Signature of the Applicant  

Date:________ 

 

 

 



 

 

 

 

 

 

 


