
 

APPLICATION FORM FOR ISSUE OF PROVISIONAL CERTIFICATE 
 

 
Instructions: The form is to be filled by the candidate in Englis h CAPITAL letters and in blue/black ink. Enclose, duly 

attested photocopy of mark card of final examination/year/semester which should also be self attested by the candidate. 

 

 . Counseling Centre Code: …………………………………………………………………………………………................. 

 . Counseling Centre Name & Address ………………………………………………………….......................……………… 

……………………………………………………………………………...…………………………...…………………………….. 

……………………………...……………………………………………………………………………...………………………….. 

…………………………………………………………........................................................................................................................ 

. .... ..Pin Code............................ ....STD Code………… Tel…………………Mobile No……………………………………... 

1. Name of Applicant……………………………………………………………………… 

2. Father's Name ………………………………………………………………………...... 
 

3. Enrolment Number………………………………………………………….…………… 

4. Roll No.of 1
st    

Sem/Year……………………………2 
nd  

Sem/Year ……….……………… 

3
nd  

Sem/Year……………………………4 
th  

Sem/Year ………………..……… 

5 
th  

Sem/Year……………………………6 
th  

Sem/Year 

………………………... 

7 th Sem/Year……………………………8 
th  

Sem/Year …………………....…… 

5. Name of Course Completed 

6. Total Duration of the Course ( Yrs.) 

7. Duration of Course, ( Yrs.) 

From……………………………….To…………………………..………. 

8. Under Lateral Entry / Credit Transfer Scheme: Yes.. ….No…………. 

9. Name of the Institution / University"……………………………….(Yrs.) 

…………………………………………………………………………. 

10. Postal Address of Candidate………………………………………………... 

………………………………………………………………………….…….….. 

……………………………………………………………………..…………….. 
 

Pin Code. ………… STD Code. …………… Tel..............   Mobile No………… 

Affix box size 
Photograph of the 

Candidate 
 
 
 

 
Fees  for Issue  of Provisional 

Certificate Rs. 500/- 
 

Amount………………….. 

DD No…………………... 

Date……………………... 

Bank…………………….. 

 

 

 
 

Date……/……/.......... 

DD/MM/YY 
 
 
 
 
 

 
Signature of applicant 



 

 

 

For 

Office 

use only 

 
Amount received Receipt No. Date….................................................................. 
 

Rs………………… 
 

No………………………. 
 

Cashier's Signature 

 

Checked, Verified and Issued prov isional (Certificate No…………………………………………… 

 
---------------------------------------------------------------------------------------------------------------- 

Postal Address of the candidate (To he filled by the candidate) 
 

Mr./ Ms.    
 
 
 
 

POST OFFICE …………………….. STATE …………………..PIN 

CODE………………………. TEL………………………MOBILE 

……………………… 

 


