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1. (a) Full Name I eeteeeteateesaenttatetetonttatntetenttontstentetentttsasetanenttasatsentssonsnsanns
(b) Name with initials Y | G 1Y PN
2. (a) Permanent Address I eeeeeeteeteeeecetentetenententatetantntentaacntntentatantatanentnasntsantnasasnranan
(b) Contact No. I eeeeeeteeteeeeententetenententatetentntentasentntentatantatanentaaantasansnesarnranas
3. Course Followed :- Combination Special/Joint major/General
Only for 3 & 04t year students
4. (2) Date of ReQISIrAtiON - ceieiieiiiiuieireentaesntesontessssnrsscnssasesossnssssasessnssssssnssssnssssnssssnss
(b) Academic Year I eeteteeseteesacntentetenonttatatetentntontsatntetenttsatetanentsasntsantssonsnsanas
5. Faculty Board Approval :- Yes No
6. Subject offering :- (Subject code and Subject name must be clearly stated)
Subject Code Subject Name

---------------------------------------------------------------------------------------------------------

| declare that above given details are true. If not, | know that my application will be rejected.

Dale -t
Signature of the Candidate



