


₹ 15/-

Reg No………………………….

1 Centre & Place of Examination

3 Age, date of birth 

4
Name & Occupation of Father or 
guardian

5
Community, with sub-division, if 
any, and Religion

Permanent Address

Address for communication

(a) The date of admission to the 
present course

(b) The year in which he/she was 
registered as Student of the 
University

year

Name of Examination

Percentage of Marks

Class Roll No……………...

In Mother-tongue

In English                 
(In Block letters)

Reg. No

Amount Remitted ₹…………….

Receipt Number

8

Whether receipt is attached……………..

5 year B.A.LL.B.(Hons.)…………....……Semester(Regular/Supplementary/Special Supplementary 
Examination…………………….………..2021

7

2
Name of Candidate                     
Indicate Male(M) / 
Female(F)/Others

THE NATIONAL UNIVERSITY OF ADVANCED LEGAL STUDIES (NUALS)

APPLICATION FOR REGISTRATION FOR SEMESTER EXAMINATION (REGULAR) 

Sl. No.

Date of Remittance……………..

APPLICATION RECEIVED AFTER THE LAST DATE PRESCRIBED WILL BE SUMMARILY REJECTED

Every Column to be carefully filled in by the candidate

6

MonthDetails of qualifying examination 
passed



Name of the 
University/Institution/Board

Subjects

12 Details of subject(s) applied for

1.

2. 

3.

4.

VII

VIII

IV

V

VI

No application will be registered unless the prescribed fee is paid. The fee once paid, will not be refunded or held 
over for a subsequent examination.

Date    : Signature of the candidate
Certificate

Controller of Examinations, NUALS

IX

Separate Applications should be submitted for each Semester Examination

Incomplete application will be summarily rejected

Applications for admission to the Examination together with receipt of remittance of the prescribed fee and other 
enclosures, if any, must be forwarded so as to reach the office of the University not later than the last date 
prescribed.

X

INSTRUCTIONS TO CANDIDATES

Declaration

I hereby declare that the entries made above are correct to the best of my knowledge and that they have been made in my own 
handwriting

Station :

I hereby certify that the entries made by the candidate have been verified by me, and I have found them to agree with those in the 
records of this Department/College/Institution

Details of earlier appearances in 
the Semester Examination (In case 
of failure give details of papers 
passed (if any) so far  (For 
Supplementary Candidates)

I

II

Month & Year/Result

11

III

Semester



Register No.

Regular

:

:

:

Signature of the Candidate :

Note:            

1 The candidate must prove his / her identity to the satisfaction of the Invigilator.

2

3

Name of Examination

Centre of Examination

Dated:  (The National University of Advanced Legal Studies)

3

*Supplementary Candidate should write the name(s) of papers they wish to appear.

Retain this Hall Ticket for any future reference.

Strike out which is not applicable

Office of the National University of Advanced 
Legal Studies, Kochi - 683 503

6

5 year B.A.LL.B. (Hons.)………..……….… Semester Examination………………………………..2021

4

5

Name of Candidate (Block Letters)

THE NATIONAL UNIVERSITY OF ADVANCED LEGAL STUDIES (NUALS)

(All entries except Register Number to be made by the Candidate)

HALL TICKET

1

2

CONTROLLER OF EXAMINATIONS
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