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APPLICATION FORM FOR ADMISSION TO THE TWO YEAR POST-GRADUATE DEGREE COURSE IN
PUBLIC HEALTH ENTOMOLOGY, 2026-28

Tick (¥) in the appropriate box

Affix recent
Passport size
photograph
signed by the
candidate

1. Name (in BLOCK LETLEIS): c.ooiiieiieeieeiercecteseeist ettt ee et e et eas v e sereasstenanes
(as per Academic Records)

2. Date of Birth (DD/MM/YY): oottt eree e ee et etete v eve e bsae v berese e
(Self-attested copy of certificate to be enclosed)

3. Gender: MaleD FemaIeD TransgenderD

O Y = 11 | R 1Y FoY o 11 L=

5. Social status:

General () EWSD osc (] sc() sT()

(Self-attested copy of certificate should be enclosed, if claim is under EWS, OBC, SC, ST)

6. Father' s/GUArdian’s NGME: ..ottt et ettt st s e s et s sb et asesaeste st sbestssesbesbesasssssessanesresres
OCCUPATION: e ettt e st st see st saeeae e st b e esbes e e e st st sbesueasseneansaessessensensensnnseesseses
E-Mail ID: cevveeeeeeeee ettt et sre b b sar e s enn e MODIlE: .o

7. MOThEr S/ GUAIAIAN'S NG .ottt ettt ettt e et e et st sae st et eesesstes e e sessenateste st seesreeneeesesaeeseenaes
O CCUPATION: ittt ettt e e et e e sbe et e e s st sae e es et saeeesses e st aesses sbeansassses seeenssenseessesnseen
E-IMail ID: oottt ettt sre v e ean e MODIlE: oo

T |V oY d o T=T ol o) oY = OO PO TR
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(Self-attested copy of certificate to be enclosed)

10. Address to which Communication is to be sent:
(in Block letters)



11. Open Competition [through Common Entrance Test(CET)] D

12.

13.

Indian National (In-service): Self Supporting D Sponsored D
Present DESIZNATION: ..cociiriiiiiieeee ettt et st e st s ettt ea s e et s e e e sbesaesaae e aeeneen
NO. OF YEAIS Of SEIVICE: ittt ettt et st st st se s es b sebe e anean ane

Address of INStitUtioN/Organization: .........cceeeeieveeeeeieiee ettt ettt v s s s s s ene

Whether permission (No objection certificate) obtained from employer: Yes D No D
Particulars of Demand Draft drawn #
Name of the BankK: .......ccveevieeiiiice e Branch: ..o

DD amount: .....eeeeeieeeee e Number: ....cocovevieveeieiecene Date: i,

Educational qualification

Examination Board/ Subjects Course | Year of “
. . . . . Marks (%)
Passed University studied duration | passing
Graduate Core Subject:
Degree* Allied Subject:

Overall:

XIl Standard

X Standard

(Self-attested copies of certificates to be enclosed)
* Recognized by Pondicherry University, Puducherry.

# Mandatory to fill up; candidates awaiting results may provide the details of percentage of marks upto
the last semester.

2|3Page



DECLARATION

| hereby declare that the statements furnished by me in the application and the documents
submitted in support of my application are TRUE, COMPLETE AND CORRECT to the best of my
knowledge and belief. If admitted to the course, | agree to abide by all the existing and future rules

and regulations of the Pondicherry University, and the ICMR-Vector Control Research Centre,
Puducherry.

If at anytime, the information provided by me is found to be incorrect, my admission may be
cancelled.

Place: Signature of the Candidate
Date:

CHECK LIST

Tick whether the self-attested copies of the certificate and other documents, in support of the
application are enclosed, as given under

1. Degree/Provisional certificate

2. Statement of marks of the qualifying examination/
upto last examination

3. Nationality certificate
4. Certificate for proof of age

5. Income & Asset Certificate to be produced if claimed under
Economically Weaker Section

6. Community certificate, if claimed under OBC, SC, ST
7. No objection certificate from employer (if applicable)
8. Certificate of Sponsorship (if applicable)

9. Demand Draft towards application fee

0000 o0 U0
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