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COCHIN UNIVERSITY OF

SCIENCE AND TECHNOLOGY

APPLICATION FOR REGISTRATION AS A MATRICULATE

1. Name in Block letters ( as entered in the
S.S.L.C. or other qualifying certificate, if
any, attested copy of the certificate, should
be enclosed)

2. Expansion of initials

3. . Name of father or guardian

4. Age and date of birth as entered in the
S.S.L.C. or equivalent certificate, by
Christian Era. '

5. Religion and Community

6. Mother - tongue

7. a)  School where educated
b)  Register Number and year of School
' leaving or other qualifying certificate

'c)  Authority issuing such certificate,

8. Name of the Course and the Department to
which the applicant admitted and the date
of admission by the Christian Era.

9. Name of examination passed with details of

the University, Reg. No. and year of passing.

10 Whether applied for recognition of qualifing
examination (in the case of candidates
who have passed examination from
Universities other than in Kerala State)

11. Signature of applicant.

12. Signature of the Head of Department or
other institution in which the applicant is
admitted.

&

Receipt for the prescribed fee of Rs.30/-

KBPS/XC-61

Should be sent along with this application




