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Recent
Passport
Size
APPLICATION FOR ADMISSION TO FELLOWSHIP PROGRAM / CERTIFICATE COURSE Photograph
FOR THE ACADEMIC YEAR ....ccccoovevrns to be affix
here

Name of the Fellowship/Course :

APPLICANT DETAILS

Full Name
Gender : Blood Group
Date of Birth : Place of Birth

(DD/ MM/ YY)
Father's Name

Mother’'s Name:-

Address for Correspondence :-



http://www.yenepoya.edu.in/

ACADEMIC DETAILS (Please include UG/PG details ( all years aggregate

Examination | Name of | Name of Percentage Month & Year of
Passed College Board / Reg. | (aggregate) Passing
University No.

(Please bring the copies of the certificates & statement of marks in support of the above details at the

time of the Interview.)

Why you would like to do this fellowship/Certificate Course? (Write in Brief); Not more than 100

words.:

DECLARATION BY APPLICANT:

The statements made above are true, to the best of our knowledge and belief.

Place

Date

Candidate’s Signature

Email the scanned copy of the filled form to registrar@yenepoya.edu.in
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