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	SRI RAMAKRISHNA MISSION VIDYALAYA

MARUTHI COLLEGE OF PHYSICAL EDUCATION

An Autonomous College Re-accredited by NAAC
(Affiliated to the Tamil Nadu Physical Education & Sports University)

SRKV Post, Periyanaickenpalayam, Coimbatore – 641 020

Phone: 0422 – 2692443, E-mail: rmmcpe@gmail.com,mcpecoe@gmail.com Web: www.srkvmcpe.org


APPLICATION FOR

 BPES / B.P.Ed / M.P.Ed - DEGREE EXAMINATIONS – NOVEMBER / MARCH / APRI_____
PART – A

Course 
                        :_____________






                                                            Semester
                        :_____________
   

Month & year of Exam
  :_____________

PART – B

1. 
Name (in BLOCK letters in English):___________________________________________ 

Name (in Tamil)


  :___________________________________________

Father’s Name


  :___________________________________________
2.
Regular / Private
           
  :___________________________________________
	Male


3.
Sex



             :
      
4. a)   Reg.No


             :          :    
    b)   Year of Admission                           :___________________________________________
    c)    Month & Year of Last Appearance :___________________________________________

5.
Permanent Address with Pin code :___________________________________________
                                                                   ___________________________________________

PART – C
6.
Are you registering for Arrear Subjects
:


7.
Semester in which you are appearing


(Both Regular and Arrear)


:





8.
Subjects in which you are appearing (Regular)
	S.No
	Semester
	Paper code
	Title of the paper

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	


9. 
Subjects in which you are appearing (Arrears)
	S.No
	Semester
	Paper code
	Title of the paper

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	



PART – D
10.
Payment Details

	S.No
	Details
	Nos.
	Fee
	Total

	1
	 Subject(s)
	 
	 
	 

	2
	 Practical
	 
	 
	 

	3
	 Project & viva
	 
	 
	 

	4
	 Application Form
	 
	 
	 

	5
	 Mark Statement
	 
	 
	 

	6
	 Late fee
	 
	 
	 

	
	Grand total
	
	
	


Date of Payment             :


Chelan / DD Number      :

Amount 
                  : Rs.

Station

       :

Date


       :

                                                                                                        Signature of the Candidate


                                
Department / College
Remarks
:
Part A Verified




Part B Verified




Part C Verified




Part D Verified 

Date

:












            Signature of the Principal 
Office In charge 






               with date & office seal          


Is the candidate eligible to write exam: 


                                                                                                             Controller of Examinations 
NO








YES
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EXAMINATION SECTION











NO








YES
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