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The year in which and the Centre through which he/she was 
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INSTRUCTIONS TO CANDIDATES 

1. Applications for admission to the examination and the University pay-in-slip for prescribed fee must be forwarded so 

as to reach the Pro-Vice Chancellor on or before the last date prescribed. 

2. The Fee must be paid in the respective University Centres/Department.  The fee once paid, will not be refunded in 

any circumstances.    

3. Application received after the due date will be summarily rejected.   
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