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NOTIFICATION

In order to streamline the processing of requests relating to the Exit Option under
the Multiple Entry Multiple Exit (MEME) provisions of NEP 2020 and
Discontinuation of Studies, it is hereby notified the prescribed application forms for the

purpose to be used by all Departments with immediate effect.
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Dean (Academics)
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To Central ( Universi ty of Tamii Nady
All Head of Departments, CUTN e ]m’Th”WarM -610 005
Copy to

1. All Dean of Schools, CUTN

2. System Analyst — to upload in CUTN website
3. PStoVC, CUTN

4. PS to Registrar, CUTN
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APPLICATION FORM FOR STUDENT’S DISCONTINUATION
NAME OF THE STUDENT
REGISTRATION NO
PROGRAMME OF STUDY
LAST DATE OF ATTENDANCE

FEE PAID DETAILS (ATTACHED)

(] SEMESTER | [ SEMESTER VI
(1 SEMESTERII [ SEMESTER VII
(1 SEMESTER Il LI SEMESTER VIII
[0 SEMESTER IV (] SEMESTER IX
0 SEMESTERV [0 SEMESTER X

REASON FOR DISCONTINUATION

SIGNATURE OF STUDENT WITH DATE

SIGNATURE OF HOD SIGNATURE OF DEAN OF THE SCHOOL
DATE: DATE:
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APPLICATION FORM FOR STUDENT’S EXIT OPTION

NAME OF THE STUDENT
REGISTRATION NO
PROGRAMME OF STUDY
LAST DATE OF ATTENDANCE

FEE PAID DETAILS (ATTACHED)

(] SEMESTER | 0 SEMESTER VI
[0 SEMESTERII (] SEMESTER VII
LI SEMESTER IlI [0 SEMESTER VIII
[0 SEMESTER IV [0 SEMESTER IX
(0 SEMESTERV [0 SEMESTER X
REASON FOR EXIT
DEPARTMENT FACULTY COMMITTEE RECOMMENDATION (ATTACHED): YES NO
PREVIOUS SEMESTER MARKSHEETS (COPY ATTACHED) : YES NO
SIGNATURE OF STUDENT WITH DATE
SIGNATURE OF HOD SIGNATURE OF DEAN OF THE SCHOOL

DATE: DATE:



