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BHARATHIAR UNIVERSITY
COIMBATORE .641 046, TAMILNADU, INDIA.

State Re-accredited

Extension applied for

Name of the Candidate

Register Number

Department

Prograrnme registered for

Address of the candidate fcr further
Communication

Contact No.

Reason for extension

Remarks of the Supervisor
(Should be filled without fail)

Name and designation of the
Supervisor with address (with Phone No.)

Fees Paid :

DD I Challan No. and date

Name of the Bank

Amount Rs.

Place

Date

Signature with seal of the

14th

Full Time lPartTime

NAAC U RF

APPLICATION FOR OBTAINING EXTENSION OF'TIME TO SI]BMIT

First / Second Extension

College / Institution whele the candidate
is registered

Signature of the Candidate

Head of the InstitutionSupervisor Head of the Dept.

(for instructions, see overleaf)

a



INSTRUCTIONS TO CANDIDATES

extension, ifapplied upto one month ofminimum period / l" extension period.

extension, if applied after one month of minimum period / I " extension period.

2. The fees should be paid by Demand Draft on any Commercial Bank drawn in favour of "The Registrar,

Bharathiar University, Coimbatore" OR by Bank of India Challan (Green colour) paid into the credit

ofBharathiar University Examination Fund Account.

3. Candidates should forward"their application through the concerned Head of the University Deparrnent /
Principal ofthe College / Institution

4. photocopy of the University communication registering the candidate for M.Phil Programme should be

enclosed alongwith the application.

5. Photocopy ofthe first extension approval letter should be enclosed while applying for Seoond extension.

* ******

The Extension fee :zLsO,/-
i). Rs.q000/- foreach

ii).Rs.}..J5€Atoreach- 75oo/_
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