y N Office of the Director
School of Distance Learning and “ontinuing Education
Kakatiya University, Warangal — 506 009

AR

No.%' Exams/SDLCE/KU/2021 Date:16-07-2021
SDLCE/NOTICE-2

This is to inform you to pay the examination fee for B.LISc and
CLISc courses Ex-candidates for the year 2019-2020 shall be conducted
during the months of October/ November 2021.

[n this regard you are required to submit the Examination form
duly filled in along with necessary enclosures. A detailed Time-Table and
general instructions will be sent to you later.

The following is the fee Schedule:

Last date for Payment of Examination fee ! 17-08-2021
). All papers : Rs.700=00
). Upto Two Papers : Rs.600=00

The Examination from should be accompanied with the following,
failing which the form will be rejected and no intimation will be sent in the
regard.

5. Fee paid Challan (Online) Payment copy to be enclosed.
Memorandum of Marks (Failed Memo).

6. One Self-address envelops”| 1x4” Size (mention the Name, Address,
Course & Hall Ticket No.)

7. Filled Examination forms should be submitted by hand OR Post on
the Name of The Director, SDLCE, Kakatiya University, Warangal
506 009. Telangaa State.

8. The fee can be paid through SDLCE Challan payable at SDLCE
Challan Counter.

OR
Online Pay (Google pay, Phone pay) A/e. 52026910083
Note: Please write your admission Number /Hall Ticket Number and
Subjects on the top of the Envelope and on the Examination form
without fail.

EVERY SUNDAY AND SECOND SATURDAY ARE HOLIDAYS TO SDLCE

ebsite: www.sdlceku.co.in :C
Q’V bsi llcel ' DIRECOR




KAKATIYA UNIVERSITY
Warangal 506 009 (TS) India

Application form for BLISc and CLISc Ex-candiates

(Read the instructions carefully mentioned overleaf)

COURSE: ADMN. NO. HALLTICKET NO.:
Exam Fee: Challan/D.D.No: STUDY CENTRE:
'd ™
Date: Name of the Bank
Name of the Student:
(as mentioned on the Memo)
Father's Name (married women also):
Do you belong to : Physically Challenged/KU Employee/Prisoner
Were you rusticated/Debarred at anytime: YES/NO if ‘YES’ give particulars: L )
Particulars of the Examination appearing(write complete titles of each Paper)
T 5
2 6.
3 7.
4 8.
Signature of the Student CONTROLLER OF EXAMINATIONS
ADDRESS FOR CORRESPONDENCE S
Hall Ticket No. : Aamn. NO :
Name - Father's Name :
House No : Village/Street :
Post : Mandal
District i Pin Code
Mobile No. : Phone No. :
. J

INSTRUCTIONS TO THE CANDIDATE

1. All entries should be in candidate’s own handwriting will be held personally responsible for any incorrect entry that he/she makes.

2. The University reserves the right to cancel the admission of the candidates at any stage when it is detected that his/her admission to the examination
or the School is against the rules.

3. Any false or incorrect statement in application form will render the candidates liable to disciplinary action

4. Candidate should enclose his/her Under-graduate or qualifying or its equivalent examination memorandam of marks for appearing for the time to
time.

5. Application forms which are incomplete or which do not have relevant documents are liable to be rejected at any stage.

6. Whenever a course or scheme of examination is changed in a particular year, two more examinations in the following year shall be conducted
according to the old syllabus and regulations for those who have faifed in the examination conducted before the change. Candidates not avaifing
themselves of this change shall take the examination therefore according to the changed syllabus and regulations

7. Examination fee once paid will not be refunded or adjusted for the future examination.

DECLATION

I declare that | have read all the instructions contained in this application form carefully and I fully abide by the rules and regulations of the University.

Date: Signature of the Student



