
FORM A SERIAL NO.  ROLL NO.  
 
 

                            (To be filled by the office)  

 

KKAANNNNUURR  UUNNIIVVEERRSSIITTYY  
DEPARTMENT OF BIOTECHNOLOGY & MICROBIOLOGY 

SCHOOL OF LIFE SCIENCES 
THALASSERY CAMPUS, PALAYAD, KERALA - 670661 

 

Application for Admission to the M.Sc. Biotechnology / Microbiology 

1 

 
Name of Applicant 
(in block letters) 
 

 
: 

2 Male / Female : 
 
3 

 
Age and date of Birth : 

 

 

Photograph 

 

4 Address to which communications are to be sent,  
Telephone/mobile No./Email address 

 

: 

 

 

5 Permanent Address  

 

: 

 

 

6  
Name, occupation and address of  parent or guardian  : 

 
7 

 
Annual income of parent or guardian  

 
: 
 

 
8 

 
Are you eligible for reservation for admission? Yes  No    

   
If yes, and if you wish to claim reservation   

  
(a) Caste / Community (enclose certificate) SC  ST  OBC  

 
 

(b) Annual family income (enclose certificate) 
: 

 

9 

 
Preference of subjects  
(Strike which is not applicable) 

(1) Biotechnology / Microbiology 
(2) Biotechnology / Microbiology   

   

 

 

 

 

 

 



 2

 

10 

 

CURRICULUM VITAE 
 

 1. Name of the qualifying Examination(B.Sc., etc)  
 

 

 2. Main subject  

 3. Name of Institution / University    

 4. Year of Passing   

 
5. Marks (aggregate for subjects excluding 
languages) 
 

 

 6. Total of the maximum marks for the 
subjects(excluding languages) 
 

 

 7. Class / Rank  

11 Details of application fee paid ( Rs.350 /-)  

12 Additional information if any  

13 Undertaking:  

 1. I declare that the information given above is correct 

 

2. I declare that, if I am admitted as a student, I shall abide by all the rules and regulations of the 

University and the Department that are in force from time to time.  

 

 

Place : Signature of the Applicant  

Date : 
 

 

 Signature of the parent / Guardian  

 

 

 

FOR OFFICE USE ONLY 

Roll No.  

Rank  

No.& date of Chalan / DD  

Reserved / Unreserved   

Admitted / not admitted   

 

 

 

 

 Head of the Department  
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FORM B  ROLL NO.  
 
 

                            (To be filled by the office)  

 

KKAANNNNUURR  UUNNIIVVEERRSSIITTYY  
DEPARTMENT OF BIOTECHNOLOGY & MICROBIOLOGY 

SCHOOL OF LIFE SCIENCES 
THALASSERY CAMPUS, PALAYAD, KERALA - 670661 

 

Admission Card  

Name :  

Mailing address : 

 

 

 

Photograph 

 

 

 

Seal  

 

 

Signature of the HoD 

 

 

 

 

 

 

1.The test will be held at ……………………………………..       ……………………….. …………………………… ……….  

…  …  …… …… … …… ………… …… … ……….. …… …………… ……… ……………… ……………. ………… … …………… 

2.The test will be commence at ………………. am. all candidates are, however, advised to be at the  

test centre 30 minutes ahead of time. 

3.Late comers will not be admitted to the test. 

4.  Admission will be only on the production of your entrance test admission card.  

5.The test administrator has the right to disqualify any applicant from consideration for admission 

for misconduct in the hall. 

 


