envaimento. [ [ [ [ [ [ ][] Form No.

@ INDIRA GANDHI NATIONAL OPEN UNIVERSITY
l ' MAIDAN GARHI, NEW DELHI - 110 068, INDIA
APPLICATION FORM

(For International Students only) At v
ATTIX your
self-attested
latest
For all Programmes passport size
colour photagraph
To be filled in by the candidate in duplicate. Complete form with copies of certificates should SenX4cm)
be submitted to the Partner Institute of IGNOU on or before the due date.
1.  Programme Code ‘ ] [ ' ’ | }
. N
2.  Name of the Programme applied for : r |
3. PIlCode l | I 4. Name of PI
5. Enrolment No., if already registered in IGNOU : | | ’ | | [ I ] l '
6. Programme Code, if already registered in IGNOU [ ‘ | | ‘J
7 Name Mr./Ms./Mrs:
(as you desire to be encrypted on Degree. If
there is change from the School Leaving
Cerificate, enclose documentary evidence)
8.  Father/Mother/Guardian/Husband’s ‘ ‘ [ ] ] I 1 [ J l ‘ | I | I | | | [ ] ‘

Name

9.  Postal Address (in Capital Letters)

c A PN REE T R reeiipe] T Sl
- A o 0 5 51 2 I S

. cometpnoner, | [ [ T T T[RRI 01T 1 17

email l ; _‘

11. Date of Birth‘j:] | | | [ | 12.  Nationality [ _ ]
date

{ |, month year

t5. comyorrosonce | | | [ [ 1 [T 1[I I 11T T TTTT]




14.

15.

17.

18.

19.

20.

21,

Passport Number (if any) |
Passport Issuing Authority
Sex Male Female }
Marital Status Married Unmarried
Employment Status Employed l Unemployed
Educational Qualifications, if any :
Examination Passed Code of Board/Name of  Year % of Marks
- . _ University Passed

a. 10+2 or equivalent

b. Graduate or equivalent

c. P.G. equivalent

d. Highest Qualification achieved

e. Any other qualifications

Name and address of present employer (Strike out if not applicable)

Coﬁrse options : The applicants of MCA/BCA/PGDDM/CTE/DTS/PG DRD/CAFE/DCE/BPP/Management/BED/
BA/BCom/BSc/AND PGCMRR needs to fill the electives. Please consider the International student handbook for
elective courses and their details:

MCA - .

o

CS-60

CIC

BCA,»

MTE-03

CIC

CTE/DTS/PGDRD/PGDMM
PGDMRR

CAFE

DCE

BPP

MP

BEd

BA

BCom

BSc

Please note that you need not to fill-in compulsory courses.

Please Tick the applicable code.

Please Tick the applicable code.
Please write the elective course code.

Please write elective course codes.
Please write elective course codes.
Please write elective course codes.
Please write elective course codes.

Please write elective course codes.

Select 16 credit Electives from Group 1 or 2
only :

Select 8 credit Electives from Group 1 or 2
or 8 credits of CIC-02 and CIC-05 only

Please write elective course codes.



— -

22, Details of Fee Remittances :

(Strike out which is not
applicable)

[ Cheque ‘ ‘ Money Transfer l [ Draft

it 6
Amount : (In USD) ‘

Mode of Payment : l Cash

Date of Paymenl : [ ‘ ‘
[ |

Name and Place of the Bank

|
EE
Receipt/DD/Cheque Mo _[ I : | - ‘ | ‘ " ‘—l_l_m
’7 ;

Declaration by Applicant

| hercby declarc that | have read and understoed the conditions of eligibility for the programme for which | seek
admission. | fulfill the minimum eligibility 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 for cancellation by the University
at any time and | shall not be entitied to refund of any fee paid by me to the University.

Date Signature of the Candidate
(For use by Partner Institution (P1) {For use by University Office)
Recommendation of the Cocrdinator
Eligible for admission || Eligible &
Not eligible for admission 3 |:| 4 th“EIIgIIJIe : D i ¥
Signature of the Co-ordinator Signalture of Dy. Director (International Divi;:?lcm)
% i g £ i % . y ¥




University Of Malawi
Chancellor College
E-LEARNING REGISTRATION FORM

Title
Firstname Ceeteteeteresestaeereeeeareeaa—eee ot atetee et aa—ebeeeaaabetes e et aan et bt e e aba e eaerebaeerarnee i eerraans
Surname

Y Lo (o T3 N =T LSOO

ProgrammeE NAME@ fuoi ittt st sttt eee et e st e s sae e e sbeseases ssbaes saeeensseessssesssnesssnenns
Elearning ProgrammeE D ... ettt e e e st st s stestesaesees et et s e e e st seesee s
Chanco Registration NUMDET .......cui ettt et st s te s e s et s s e n e e st seesreene s

Date of Birth:......./eecoci/ o (Day/Month/Year) Place of Birth:......cccoeeevevierereeececeieeee e

Highest Qualification
Permanent Address:
Village

T/A

District




A. Primary Contact Details

Postal Address ettt et et ehe et see et bea bt es e eaeeateRe Shese e Rea R eR s ek s eae e SR sh sEea ea s b ee et entehe e e st e senberanne s
e-mail Address ettt ettt e see et b s eh et e et eueeh e eeeabeR s s £ eE et eaeehe SEe SEeseaRenEes e et et et eneehe nee see e e rereene
Tel No. (Office) e eeteteeterteeteteeteete e tbestetees et es et ete et et aesbenbesteteeteaseasebe et see e ses enteteeseseeabe et et seensssentereas
Tel No. (Home) e etteteeteeteeeteetesteeaeateteeteaseseeete et steaesaeatesteteeseeteaeeReehe eteeeaeasenbesteteeserseneate et st seesensenteras
Cell ekttt eue b see et hea bttt eaeehe Sh SEe e aea b estes e et et eR b Se st eRen b et e e et eue ehe see st e enbenberene e
Fax No e e e e eb e R a e Ss bR She b s e R b Ss b eR e sheeeb b eR e ehe st beaaa sheebbenas

B. Alternate Contact Details

Postal Address ettt ehe st et e et eheeh i Sea et R bt S Ses e e e e bR R e SR et S a Rt e bt e ea et e abeeea bt e be e et e e nee s reenaneea
e-mail Address ettt st et E et b sea e e e et the st SeR e R s ea SRR R R nes £ sen et e R s st eb s et st eean
Tel No. (Office) Ceeteeteeteeeee et ettt eeteehbetaeh bt ebeateaheeheeheeaeasees bt aesbetbenbea e ense sheebeeheebeeneeaseseeraeraenbentenns
Tel No. (Home) e eetteeteeteereeteeeeitenteatearaetbet b e s b —t et abeabeeheeheete s tes bt sesbetbenben e enne nheshe eheebeeneerseaseeraerbenbentennn
Cell et reu et et ehe bt sea et et e h R Sea e R s R s e Sea e SR R R SR e R s eae Ses e ee s R neh e s ee b nen e e
Fax No e e e b b S e e R R bR b she sE e e R RS ea et e ereer she st e ben




Employment Details

Organisation Name Tttt et e e et eea et et et e e st e et tente e e e eeeeaaneeaaees
Country et entee e et e e e et e et t et she e b be e sheeebeen e she et aen e seeenreens
Contact Person et e e e re s e bbb b sa s
Organisation Postal Address e eteeterteeeteeterteetestettes et et e ateeteate e reatestes st eseaseteetesrennanen
Organisation e-mail Address ettt et et et ete e et et teatertet et es et ateeteste e neatestesaetersenseteeteen
Organisation Telephone No. e Organisation Fax NO. ....ccccvevveriiveennnn,

Post Held et ree et b b sttt h e s et s b st e et b b et

Worked From R SUTY S To ... Y 2T S (Day/Month/Year)
Duties and Other relevant information:............coiiin e
Tertiary Education

I. Most Recent

Institution Name L e b st a e s

Country ettt ee—e e et ee e e et ee e e et terbe e teeneaeraeseeereenreente s

Type of Qualification et teteet et et eteeteete e e bettet et es et eaeeteste et e aesbesbetaereneneas

Class of Qualification ettt b et e et b e b e ettt ehe st e et be b e

Candidate Number ettt e bbbt e be s bRt eRe e e r et sreneaner e enas

Date Awarded NI SRRy S

Period of Study — From v cvei] . TO e vevef ....... (Day/Month/Year)
Other relevant information ettt s bt e r et e b s bbbt e r et R s rer e enas




Tertiary Education

. Other

Institution Name
Country

Type of Qualification
Class of Qualification
Candidate Number
Date Awarded

Period of Study - From

Other relevant information

Other Qualifications (Short Courses) -1

Institution Name
Country

Type of Qualification
Candidate Number
Date Awarded

Period of Study - From

Other relevant information

i eee] ... (Day/Month/Year)

v i . TO NI SRRy S (Day/Month/Year)

Other Qualifications (Short Courses) -2

Institution Name
Country
Type of Qualification

Candidate Number




Date Awarded v o] e (Day/Month/Year)
Period of Study - From e ceveif . TO R SERY S (Day/Month/Year)

Other relevant information Lttt et be e et et be e ehe st beaareshe st benbe stesnbenbresreens

1. Secondary SChool Name:......coiveeceie ettt
Country ettt ettt et ae e she e et ee e e steaeaesaen sees
District ettt e e e eae s
From i i oo TOneiif ] ... (Day/Month/Year)
Other relevant information ettt h et e et b e bt ettt been e s et
2 Secondary SChool Name:......ooieeciieie et
Country ettt e et e st et be e she e et te e steaeaes e saes
District ettt e s e e e
From i i e TOneiif i ] ... (Day/Month/Year)
Other relevant information ettt s e bbb st en e e s e e et

Malawi School Certificate of Education (MSCE)

Awarding Board e etererrerteeeee et et e et et et e et et tertes e e et e e et steetentee s
Country ettt et ee et enree et et aebe e et aeaae steaeeeareenteeeaenaen nes
Certificate Name ettt h e b eae seh e st b e b etk b e e et beae e
Certificate Number(s) et et e e ee e et et et et et et e ertebbes e abe et et st st sheeneens
Candidate Number(s) et se et et Date Awarded :....../coccce.f v
Subjects and Grades Ceeeeeterte et et et et erteet et tertesae et eteete et ereeareeeaseaeeeteestenbenrenaes




Junior Certificate of Education (JCE)

Awarding Board
Country

Certifcate Name
Certificate Number(s)
Candidate Number(s)

Subjects and Grades

Primary School

Primary School Name
Country

District

From

Other relevant information

Primary School Name
Country

District

From

Other relevant information

............................. Date Awarded :......./......./
Y AN S To:oif ceeeif ... (Day/Month/Year)
Y AN S To:oif ceeeif ... (Day/Month/Year)
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