
Directorate of Technical Education Campus, Guindy, Chennai – 600 025.
Phone : (91-44) 2235 3522, 2230 0704, Fax :  (91-44) 2220 0601, 2220 0606

APPLICATION No
ADL - 01/DDY04-05:

1. PROGRAMME CODE :

Write in English and in CAPITALS. Use only Blue/Black Ball point  Pen. One character in one box.
Do not write outside the boxes. Use of Green/Red pen / pencil is prohibited. Please attach a 
Demand draft of Rs. 100 in favour of Tamil Nadu Open University payable in Chennai, India.

Before filling the application please read the Instructions carefully. Completed forms with copies
of certificates duly attested by a Gazetted Officer and Bank Draft for the prescribed programme fee
should be sent to Tamil Nadu Open University, through Programme Study Centre (PSC) before the
due date indicated in the advertisement.

TAMIL NADU OPEN UNIVERSITY

jkpH;;;ehL jpwe;jepiyg; gy;fiyf;fHfk;

APPLICATION FORM FOR ADMISSION TO
MBA (SHIPPING AND LOGISTICS MANAGEMENT)

Please affix your
recent passport size

photograph

2.         ENROLMENT NO: (FOR OFFICE USE ONLY)

3. DD DETAILS:

DD Number DD Date

(Date Month Year)
BANK NAME:

DD Amount
Rs

7. NAME (Write the initial at the end)

8. FATHER’S/HUSBAND’S NAME: (Do not write Shri/Mr/Dr etc.)

9. a) ADDRESS FOR CORRESPONDENCE: House/Flat No. Building,Street/Village

6. NATIONALITY :5. P.S.C. Code No.

4. DATE OF BIRTH:
(DATE MONTH YEAR)

Indian Others

STATE

bgau;  jkpHpy;

COUNTRY PINCODE

(Do not write your name, father’s name here)

CITY

STD CODE

b) TELEPHONE NUMBER (if any) with STD Code:

d)  E-MAIL ADDRESS (if any): PLEASE WRITE IN CAPITAL LETTERS

MOBILE NUMBERTELEPHONE NUMBER



10. SEX: Male Female

Muslim Others11. RELIGION: Hindu Christian

 15. EDUCATIONAL QUALIFICATION : (Which makes you eligible for the programme)
      (Write in Bold / Capital / Separate Letters)

Examination
Passed

Year of
Passing

University / Board
Including the Name & Place of the College

Percentage of
Marks & Grade

DECLARATION BY THE  APPLICANT :

I hereby declare that I have read and understood the conditions of eligibil ity for the programme for which I seek admission.

I fulfill the minimum eligiblity criteria  and have provided necessary information in this regard. In the event of any information being found incorrect or

misleading, my candidature  shall be liable to cancellation by the University at any time and I shall not be entitled to claim of any fee paid by me to the

University.

 13. SPECIAL CATEGORY: Ex-Service Man War-Widow Handicapped Not Applicable

Months16. WORK EXPERIENCE : DURATION Years

17. EMPLOYED IN:

Govt. Sector Semi Govt. Private Sector Self Employed

18. NAME OF THE CURRENT EMPLOYER : ________________________________

19. MARINE QUALIFICATION / EXPERIENCE :

Rank Experience
(Years)

Name of the Authority
which issued the Certificate of Competency

Signature of the Candidate

DATE
(DATE MONTH YEAR)

FOR OFFICE USE ONLY

Employed14. EMPLOYMENT STATUS: Unemployed

12. CATEGORY : SC ST BC GeneralMBC
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