(A State University Established by the Government of A.P.)

DIRECTORTE OF DISTANCE EDUCATION
KURNOOL - 518 002 (A.P.)

ELIGIBILITY TEST APPLICATION FORM FOR U.G. COURSES

Name of the Centre: H.T. No.
1. Name of the Applicant:

(in Capital Letters)

Affix Recent

2. Father’s Name: Passport Photograph
3. Gender: | Male Female
4. Date of Birth:
5. Social Status:| SC ST BC Minority |Others
6. Permanent address for Communication:
7. Students E-Mail & Phone:
8. Fee Particulars: D.D. No. Date Amount

Bank:

Declaration: I declare that the details furnished above are true to the best of my knowledge
and belief. If the statements are found to be false my application may be rejected. I abide by

the rules and regulations of the University.

Signature of the Co-Ordinator Signature of the Candidate



