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KODAGU UNIVERSITY, KODAGU 
Format for adding to Affiliation Module 

Name of the University 

College Name (Block Letter) 

College Type (Govt/Private/GIA) 
District Name 

Taluk Name 

Village/Town 

Pin Code 

Email ID of college/Principal 

Mobile Number of Principal 

Landline Number 

Two Character unique code of the college given by 
university 
College Unique Code given by university as per 
UUCMS Format 

Its request to add above college into Affiliation module and provide login credentials for 
applying for Affiliation of the year 2023-2024. 

Principal 
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