
 
 
 
 
 
 
 
 
 

 
Sex (put a   mark) 

ADIKAVI NANNAYA UNIVERSITY 
FORM OF APPLICATION FOR REGISTRATION Register No. 

( SEMESTER ) 

 

For Post- Graduate / Professional Examination in 
 

………………………………………………………………………… 
 

Semester ……………………………………………………………. ……. 
Month and Year ………………………………………………………... 

 
Date of Commencement of Examination: ………………………………………………………………….. 

 
 

Attested 
Latest Passport size 

photo of the 
candidate should be 

affixed here 

Name & place of the College 
where studied 

 Code 

 Male Female 

 

Name of the Candidate with 
Surname (as per SSC or its 

Equivalent - enclose copy) 

Name Surname 

In English   

In Mother 
Tongue 

  

Father's Name   

Mother's Name   

Date of Birth (as per SSC)  Nationality: Mother Tongue : 

Name of the Course  

Address Permanent: Present: 

Mobile Number of the Candidate  E-mail ID: 

Particulars of Qualifying Exami- 
nation already passed (candidate 
should enclose a copy of the Pro- 
visional Certificate) 

Name of Examination, Month and Year University Reg. Number 

Examination for which the candidate is appearing : Regular / Supplementary / Betterment 
Papers I Year : I / II Semester II Year : III / IV Semester III Year : V / VI Semester 

P-I    
P-II    
P-III    
P-IV    
P-V    
P-VI    
P-VII    
Lab-I    
Lab-II    
Lab-III    
Lab-IV    
Project    

Viva    
Seminar    

 

Physically challenged candidate has to take prior permission to have scribe as per 
Eligibility.  (Ecnlose 1. Medical Certificate  2. Exemption Certificate if any) . 

 

(1)    PH (VH) (2) PH(HH) (3) PH (OH) 

 

12. Religion Code No. 
 

(1) Hindu (2) Muslim (3) Christian 
(4) Indian Christian  (5) Buddhist    (6) Jain (7) Others 

 

Reservation Category 
 

(1) O.C (2) B.C(A)  (3) B.C(B) 
(4) B.C(C) (5) BC(D)   (6) BC (E) 
(7) SC (8) ST 

 

Particulars of fee paid 
 

Amount : Rs. D.D. No. 
 

Date: Name of the Bank: 

Station: 
Date: 

 
 

*Applicable to University Campus Colleges 

 
 
 

Signature of the Principal / *HODs and Seal 

 
 

Signature of the Candidate 

          

 

College Code 

Course Code 

 



ORIGINAL 
ADIKAVI NANNAYA UNIVERSITY 

……………………………..Degree Examination, 20…. 
 

HALL – TICKET 

 
 
 

Register Number 

 
 

 

 

This is to certify that ……………………………………………………………………………………………………….. 

Son/Daughter of …………………………………………………………………………………………………is a candidate for 

the …………………………………Degree Examination to be held at …………………………………………………………. 

Centre.  He/She desires to appear for the following papers: 

Papers I Year :  I / II Semester II Year : III / IV Semester III Year : V / VI Semester 

P-I    

P-II    

P-III    

P-IV    

P-V    

P-VI    

P-VII    

Lab-I    

Lab-II    

Lab-III    

Lab-IV    

Project    

viva    

Seminar    

 

Rajamahendravaram 
Date:………… 

 
Note:1. The Candidate should fill in the above columns and the place of Examination. 

2. The Candidate should strike off the paper or papers for which he/she is not appearing at the examination. 

 

 
Controller of Examinations 

3. The Candidate should necessarily fill in the columns special subjects in his/her application which was granted by the University. 

 

CERTIFICATE OF IDENTITY 
 

Signature of the Candidate……………………………………………………………………. 

This is to certify that ……………………………………………………………………………………………………….. 

Son/Daughter of …………………………………………………...is a Regular Candidate and his/her signature was taken 

in my presence and he/she bears the following Identification Marks. 

 
 
 

 
1.   ……………………………………………………………………. 

2.   ……………………………………………………………………. 
 
 
 

Station : 
Date : Signature of the Principal 

Office Seal : 

 
Note: Read and carry the 'Instructions to the candidates appearing for the examination' along with the hall-ticket. 

 
 

Attested 
Latest Passport size 

photo of the 
candidate should be 

affixed here 

          

 



DUPLICATE 
ADIKAVI NANNAYA UNIVERSITY 

……………………………..Degree Examination, 20…. 
 

HALL – TICKET 

 
 
 

Register Number 

 
 

 

 

This is to certify that ……………………………………………………………………………………………………….. 

Son/Daughter of …………………………………………………………………………………………………is a candidate for 

the …………………………………Degree Examination to be held at …………………………………………………………. 

Centre.  He/She desires to appear fo rthe following papers: 

Papers I Year :  I / II Semester II Year : III / IV Semester III Year : V / VI Semester 

P-I    

P-II    

P-III    

P-IV    

P-V    

P-VI    

P-VII    

Lab-I    

Lab-II    

Lab-III    

Lab-IV    

Project    

viva    

Seminar    

 

Rajamahendravaram 
Date:………… 

 
Note:1. The Candidate should fill in the above columns and the place of Examination. 

2. The Candidate should strike off the paper or papers for which he/she is not appearing at the examination. 

 

 
Controller of Examinations 

3. The Candidate should necessarily fill in the columns special subjects in his/her application which was granted by the University. 

 

CERTIFICATE OF IDENTITY 
 

Signature of the Candidate……………………………………………………………………. 

This is to certify that ……………………………………………………………………………………………………….. 

Son/Daughter of …………………………………………………...is a Regular Candidate and his/her signature was taken 

in my presence and he/she bears the following Identification Marks. 

 
 
 

 
1.   ……………………………………………………………………. 

2.   ……………………………………………………………………. 
 
 
 

Station : 
Date : Signature of the Principal 

Office Seal : 

 
Note: Read and carry the 'Instructions to the candidates appearing for the examination' along with the hall-ticket.

 
 

Attested 
Latest Passport size 

photo of the 
candidate should be 

affixed here 

          

 



 


