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                                THE GANDHIGRAM RURAL INSTITUTE - DEEMED TO BE UNIVERSITY 

APPLICATION   FOR   SPECIAL SUPPLEMENTARY   EXAMINATION 
   (To be filled-in carefully by the candidate in his / her own handwriting. Defective applications will be summarily rejected) 

 
 
 

  

    School : __________________________  

Department/Centre:    

Programme  :    

Semester  : 

Month and Year: _______________________ 

 Register Number:  

 

 

 
 

1. Name in English  

(in BLOCK Letters 

as in Hr. Sec. records)  

  

 

2. Gender                                    3. ABC Id     

     

4. COURSE DETAILS: 

 

 

 
 

5. Permanent Address:     6. Address for Communication: 

    (in Block Letters)         (in Block Letters) 

……………………………………………………………….. …………………………………………………………………… 

……………………………………………………………….. …………………………………………………………………… 

……………………………………………………………….. …………………………………………………………………… 

……………………………. Pin …………………………… ……………………………. Pin ………………………………. 

Phone (Res.) with STD Code:……………………… Mobile Number: …………………………………………… 

E-mail id:………………………………………………….. WhatsApp Number:………………………………………. 

 

Place: 

Date:           Signature of the Candidate 

______________________________________________________________________ 

 

Certified that: 

1. The particulars furnished above by the candidate are correct. 

2. The remittance of examination fee is as per the notification issued. 

 

 

     Date:                                                                               Signature of the Head with Seal 

S.No. Semester            Course Code Course Title 

1    

  Female Male             

 

        

 

                   

 

REMITTANCE OF EXAMINATION FEES 
 

DD No.:    

Place of Bank:     

Amount Remitted:    

Date of Remittance:     


