
 PONDICHERRY UNIVERSITY 

EXAMINATION APPLICATION FORM –NOV/APR - 20 

Degree: __________     Course:________  

Name of the Institution : Rajiv Gandhi Arts and Science College – Thavalakuppam 

Institution Code  : 1009 

Year of Admission  :  

Register Number  :  

Name of the Candidate : 

 

Contact Number  :  

Examination fee details : 

Amount __________________ DD / Challan No: _______________________Date _____________ 

Examination Fee            Statement of Marks  

 

Subjects Appearing: 

S.No Title of the Paper Subject Code Question 

Paper Code 
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Date:                                                                                         Signature of the Candidate 

Place:                                                                      

                                                                                    Signature of Head of the Institution 

 

 

  

         


