TO BE USED BY TGOU STUDENTS HAVING THE REGISTRATION VALIDITY

ﬁl & FORM FOR RE-REGISTRATION
GTJ‘IEES User ID (As in the Identity Cards)
plagL e HNEEEEEEEEEEEEEEEEE

Subject Code Course Name Specialization

| Space for Photograph

Student of Foreign Origin ~ Yes |:| No|:| Submitted additional application Appendix 'A'  Yes |:| No|:|

Calender or Academic Session Year eLP Code eLP City & State

Paste one recent passport size
photograph preferably Black &
White duly signed by the Co-

ordinator at the Study Centre.

1 Name of the Applicant as Registered with the University at the time of admission:

Please do not Pin or Staple

2faversveme: | | | [ [ LTI PP PPl

3 Demand Draft (DD) Number | | | | | | | | | Date:| | | | | | | | | | | Amount(Rs.):I:I:I:I:l:I

4 Name of the Bank: | | Payable at : Dimapur |:|; Bangalore |:|

5 Online Payment Transaction ID No: | | | | | | |Dateofpayment:| | | | | | | | |Amount(Rs.): I:I:I:I:I

6 Complete Address for Correspondence Any change or correction of address: Yes |

| el

STDCodeI:IResidencePhone| | | | | | | | | Of‘fice| | | | | | | | |PinCode| | | | | | |

eMaiIID| |M0blle|||||||||||||

DECLARATION BY THE APPLICANT

» | certify that | have read and understood all the provisions indicated in the prospectus and the circulars published in my Control Panel and website -

www.tgouonline.com from time to time

« | hereby certify that all the particulars stated in this application are true to the best of my knowledge & belief. In the event of suppression or distortion of

any fact made in my application form, | understand that my admission is liable to be cancelled.
» | shall submit the assignments as notified in the University Website.

* lunderstand that university has the right to add/delete/change the syllabi, course structure, rules & regulations as and when required, as per change in

environment.
* lunderstand that FEES once paid will NOT be refunded.
* | have obtained the confirmation slip from the eLearning Point for the submission of the Re-registration form.

Date: Place:

Signature of the Candidate

For eLearning Point Use only

eLP Code: |:|:|:| Telephone No: eMail ID:

| Certify that this applicant fulfills all the eligibility criteria for re-registration to the course to the best of my knowledge.
Place:

Date:

Seal and Signature of
elLearning Point Coordinator

For Online Campus Use only

Whether Re-Registration of the Student confirmed  Yes | | No| |

Online Campus eMail ID issued @apexemail.net |

Admission Coordinator



