
DIRECTORATE OF DISTANCE EDUCATION 
STUDENTS SUPPORT SERVICES UNIT 

 
          APPLICATION FORM FOR CORRECTION IN NAME 
 

 Please enclose the supporting document and online fee receipt along with this Application 
Form. Attested Copy of  SSC / Madrasa equivalent certificate/ Gazette notification should be 
enclosed for correction of  Student’s Name, Father’s Name, if  mentioned wrongly at the time of  
admission. 

(Fill the form in Block Letters only) 

i) Wrongly Mentioned Name at the time of admission 

 
a) Student’s Name:................................................................................................................... 

 
b) Father’s Name:..................................................................................................................... 

c) Mother’s Name:................................................................................................................... 

ii) Proposed correction in Name  

a) Student’s Name :.................................................................................................................. 

b)  Father’s Name:...................................................................................................................... 

c) Mother’s Name:................................................................................................................... 

iii) Enrolment No..................................................Programme:................................................... 

 

Date:       Signature of  the Student 
 
The filled in form is to be sent to: 
 
The Director  
Directorate of  Distance Education 
Maulana Azad National Urdu University 
Gachibowli, Hyderabad – 500 032 (Telangana) 
 

For Office Use 
 
The Name was corrected as above on .................................................................... 
 

Computer Assistant 
(Signature) 
                                                                                                                             


