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__________________________________________________________________________________________________________________________________________________________________ 
CHECKLIST FOR COUNSELLING 

 

 

Name  Hall Ticket No: 

Date of Birth   

Speical Category PWD             J&K          Ex-Service  

Community 
GEN               OBC            SC             ST  EWS    

 

 

CUCET cut off eligibility for 

counselling 

 

 

Programme 

Opted/applied for 
  

 

 

 

Eligibility (Bachelor’s 

Degree) 

Registration No  

Month and Year  

Branch of Study Eligibility  

Mark List upto 4/5/6 Semesters % of marks 

University / College 

 

Mark List 

(HSC/+2/Equivalent) 

Registration No  

 

Month and Year 

 

Subject Eligibility  

Board 
% marks in relevant subjects 

Eligibility    

 

Mark List 

(SSLC/Equivalent) 

Registration No  

Month and Year  

Board  

 

Transfer Certificate 

Date of Issue  

School / College  

 

Self attested Xerox 

Copies of 

Mark List  

Community Certificate (if applicable)  

 

Photographs attached                                                                        YES             NO 

Remarks of the Faculty member and Signature 

तमिलनाडु केन्द्रीय विश् िवि्ालय 
(संसद द्वारा पाररत अमिमनयि 2009 के अंतर्गत स्थावपत) 

CENTRAL UNIVERSITY OF TAMIL NADU 
(Established by an Act of Parliament, 2009) 

नीलक् कुडी पररसर/Neelakudi Campus, मतरुिारूर/ Thiruvarur - 610 005 

04366-277261/04366-277337 
 

 

   

Yes No 

Yes No 

Yes No 

Yes NO 

 


