\v, CENTRAL UNIVERSITY OF TAMIL NADU, THIRUVARUR

DEPARTMENT OF APPLIED PSYCHOLOGY
ADMISSION PROVISIONAL SELECTION LIST-9

Total
SI.No.] FORM NUMBER NAME OF THE APPLICANT |NAME OF FATHER GENDER |CATEGORY]| Marks
1 [CUTNPGCT0001348 |[(ABDULMAIIDCT VEERANKUTTYCT MALE UR 193

2 [CUTNPGCT0001915 |ANEETAELIZABETH SHAJI SHAJI THOMAS MATHEW [FEMALE | UR-SGC 187

3 |CUTNPGCT0002806 [HIBA SHIRIN.P ABDUL RASHEED PANAYI |FEMALE | OBC-NCL 193
HEAD OF THE DEPARTMENT
Note

1. Payment should be made by logging in to Samarth portal on or before 09.07.2026 03:00 pm
2.All the certificate scanned documents of UG Degree Semester / Year wise should be sent to

Email ID psychologyoffice@acad.cutn.ac.in




