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APPLICATION-FORM FOR RE-ADMISSION INTO UG COURSES FOR THE ACADEMIC
YEAR 20 20

Name of the Student (in Capital Letters)

Father’s Name

Residential Address for Correspondence

Mobile Number

e-mail ID

Course with Optional Subjects & Medium

Hall-Ticket Number

Name of the College with Address

Re-admission sought into the Semester/Year

Date & Academic Year of first admission into the course

Date & Academic Year of Discontinuation of the course

Reason for Discontinuation of the Course

Amount of Rs. 500/-

Particulars of the Fee paid by the student {R-ﬁfsll%th{ ﬁg;#%?gg?

Account No: 62197872011 (Academic Audit Cell)
Registrar, Palamuru University Fee Fund

Signature of the student
Recommendations of the Principal of the College concerned

Date of Commencement of Classes for the
Semester/Year in which student seeking re-admission

Whether student ELIGIBLE for Re-Admission into the
Semester/Year to be Re-admitted as per eligibility
criteria

Whether student RECOMMENDED to the Semester/Year
to be re-admitted

Signature of the Principal with Seal

For Office use only

Candidate is Eligible/Not Eligible /Application kept in abeyance due to the following reasons:

1) Not enclosed the relevant documents

2) Not promoted to higher-Semester / Year of study
3) Not having the required attendance

4) Not paid the requisite processing fee

Section I/C Superintendent Joint Director Registrar



