
Annexure- VI I I

HIMACHAL PRADESH UNIVERSITY 

SUMMER HILL, SHIMLA- 5. 

  

Applicat ion form  for the supply of Consolidated Prov isional Marks Cert ificate of M.A / M.Com  M.Ed  

Roll No. __________________.  

I ncom plete  form  w ill not  be entert a ined. N o in ter inquiry  relat ing there w ill be  replied.  

Use separat e form  for each cert if icat e  w it h separate  rem it tance of re levant  fee thereof.  

This form  w ithout  proper fee  and at testat ion  w ill not  be enterta ined.  

To 

The Controller  of Exam inat ions,  

Him achal Pradesh University,  

Shim la - 1 7 1  0 0 5 . 

Dear  Sir , 

I  have passed _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  exam inat ion from  the Him achal Pradesh University  in the m onth of 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  year . I  request  you to k indly supply consolidated m arks card/ provisional cert ificat e.  I  am  

rem it t ing Rs.  3 0 / -  through I POs/ Bank Draf t  in favour  of "FI N AN CE OFFI CER, HI MACHAL PRADESH UNI VERSI TY, 

SHI MLA -  5 . 

  

Signat ure  of  the candidate  

Dat ed _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   

Part iculars of t he Candidate  

Nam e of the candidat e _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Father ’s Nam e  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Exam inat ion passed _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  m ont h_ _ _ _ _ _ _ _ _ _  year _ _ _ _ _ _ _ _ _ _  

Exam inat ion Roll No. _ _ _ _ _ _ _ _ _ _ _ _ _ _  m arks obta ined _ _ _ _ _ _ _ _ _ _ _ _  Division_ _ _ _ _  

Tit le  of  Course Pass Marks Marks Obt a ined W hen passed 

1 . 

2 . 

3 . 

4 . 

5 . 

6 . 
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7 . 

8 . 

Address for  Despat ch of  cer t ificate  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

                                                                                                                                   

  

Signat ure  of  the candidate 

Part iculars given  above are ver ified t hat  there is not  object ion to be issued of  t he desired cer t ificate . 

  

Head of  the Deptt ,  

Director of I CDEOL 

( Office seal)  H .P. University , Shim la .  

Dat ed _ _ _ _ _ _ _ _ _ _ _ _  

( For  Of fice use)  

Consolidated Marks Card bearing Sr.  N o.  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  dated _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 

Sect ion  Officer  ( Exam inat ions)                                   Dealing Assistant   

Not es: The applicat ion is to be at t ested by t he Director  of I CDEOL in case of  I CDEOL student s.  
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