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BHARATHIAR UNIVERSITY 

COIMBATORE – 641 046, TAMILNADU, INDIA 
 

State University    Re-Accredited with “A” Grade by NAAC Ranked 14th among Indian Universities by MOE-NIRF 
FORM OF APPLICATION FOR REGISTRATION (AFRESH) OF GRADUATES IN THE  

BHARATHIAR UNIVERSITY 

For University use only 
1. Eligible / Not Eligible  
2. Registered / Not Registered   
3. Register Number Assigned  

 
Name in full (as entered in the Degree Certificate) Change of 
name, if any, recognized by the University should also be 
entered with the number and date of the communication 
permitting the change. 

 

Father’s / Husband’s Name  
Aadhar  Card Number (Copy of the Self attested Aadhar Card 
should be enclosed) 

 

Year or years at which  the applicant qualified for the Degree or Degrees 
Name of the Degree Name of the University Year of Passing 

1. 

2. 

3. 

 
 
 

 
 
  

Present Occupation and Address, with Mobile No.  
Address to which communications are to be sent (Residential 
Address only Address proof must be enclosed)  Pin Code: 
Whether Bank Draft for Rs.25/- towards the registration fee is attached :  Yes /No 
         Demand Draft / Challan No.                                Rs. 
            Date:                                                                        Bank: 
Whether, the Original Certificate or copy of the Degree Certificate or provisional certificate duly 
attested by a Gazetted officer, Syndicate / Senate Member of Bharathiar University in proof of 

qualification is attached. 
                   

Candidate’s Declaration 

I_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ declare that I have not Registered as a Graduate of the 
Bharathiar University previously and I request you to kindly register my name.  If it is found that 
I have registered earlier my previous and present registration may be cancelled.  I will abide by 

the rules and regulations of the Bharathiar University. 
 

Place: 
D ate:                 SIGNATURE OF THE (GRADUATE) APPLICANT. 

     Certificate of Residence 

This is to certify that (Name) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ is a graduate of the 

University of_ _ _ _ _ _ _ _ _ _ _ _ _ _ and is an ordinary resident at (No. of house and Street) _ _ _ 

_ _ _ _ _ _ _ _ _ _ _ _ _ (Village or Town) _ _ _ _ _ _ _ _ _ _ _ _ _ _ (District) _ _ _ _ _ _ _ _ _ _ _ _ _ 

Which is within the jurisdiction of the Bharathiar University. 

 
STATION: 
DATE    :    Signature of an Officer of the Revenue Department 

 

             not lower than a Tahsildar or a Gazetted Officer with seal. 
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BHARATHIAR UNIVERSITY 

COIMBATORE – 641 046, TAMILNADU, INDIA 
 

State University    Re-Accredited with “A” Grade by NAAC Ranked 14th among Indian Universities by MOE-NIRF 
FORM OF APPLICATION FOR REGISTRATION (RENEWAL OF GRADUATES)  

IN THE BHARATHIAR UNIVERSITY 
 

FOR UNIVERSITY USE ONLY 
1. Eligible / Not Eligible  
2. Registered / Not Registered   
3. Register Number Assigned  

 

1. Name in full (as entered in the Degree 
certificate)*   (in block letters)                       

 

REGISTERED NUMBER  

2. Aadhar  Card Number  
(Copy of the self attested Aadhar Card 
should be enclosed) 

 

3. Father’s / Husband’s Name  

4. Present Occupation and Address with 
Mobile No. 

 

5. Address to which communications are to be 
sent (Residential Address only Address 
proof must be enclosed) 
 

 

6. Whether Bank Draft for Rs.15/-(Rupees Fifteen 
only) towards the registration fee is attached                                                                               

YES/NO 

7. Details of Bank 

               

Rs.  
Draft/Challan No:                   Date :   
Name of the Bank :                                  

8. Whether Certificates of continued Residence is 
attached 

 

9. * Change of Name, if any, recognized by the 
University should also be entered with the 
number and date of the communication 
permitting the change. 

 

 
CANDIDATES’ DECLARATION 

 I _ _ _ _ _ _ _ _ _ declare that I have Registered as a Graduate of the Bharathiar University in the 

year  _ _ _ _ _ _ _ __ and I request you to kindly renew my name.  I will be abide by the rules and 

regulation of the Bharathiar University. 

Date:                   SIGNATURE OF THE GRADUATE 

CERTTIFICATE OF CONTINUED RESIDENCE 

This is to certify that (NAME) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ a graduate of the 

University of _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ applying for renewal is continued to be a 

resident at (No. of house and street) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  (village or Town) _ _ _ _ _ _ _ _ _ 

(District) _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ 

 

STATION:                           Signature of An Officer of the Revenue Department  
DATE  :    lower than a Tahsildar  or Gazetted Officer  with seal. 
               
 


