9.vq. fAvafdene, ReiEEr, fhRisEe

J. S. UNIVERSITY SHIKOHABAD (FIROZABAD)

APPLICATION FORM FOR ISSUE OF DEGREE

2000 Rs.

1- Name Of COUrSe.....crreeenirrrnnneerennecennneneenns (Subject/Branch)........cccccvvueeeeeeerrerennnn.
2. Duration of Course, From.................. | o S Year of Passing .......cceceeevrrvvnnennas
3. Enrollment No.

4. Final Year Roll No.

5. Candidate’s Name (as per High School Certificate)

(a) Name (in English)

(b) =4 (fR=dY )

6- Father's Name (as per High School Certificate).
(a) Name (in English)

(b) A (fB= )

7- Date of Birth / / Mobile. No
8. Aadhar Number

9. Address for COrreSPONUENCE: ...cccceceereeeneirreneniereenseereensseseensseesesnssessensssessanssesssnssesssnssssses sesssesasansesenn

10. Original Migration of last qualification has been attached this form (compulsory).

Note- Self Attested Xerox copies of all documents must be attached.

11. Declaration by the Student

Lttt et e b e (Name) hereby declare that the information furnished by me is correct to the best of
my knowledge and belief. | also certify that the copies of document duly signed and enclosed by me are true and corrected
copies of the originals. In case of any information given by me is found to be false or any certificate enclosed is found invalid
or forged, | understand that my admission will be cancelled and all fees paid will be forfeited besides being open to other

legal action.
(Date ...ccoveeveeeerereneneenne ) Full Signature of Student
&K XK &K &K XK XK

ACKNOWLEDGEMENT
(TO BE FILLED IN BY THE CANDIDATE)
(This slip must be produced along with the proof of identity to receive the Degree)

Name Of the Candidate........ i er s res s s eeesaesenseesaeessses senasesasessasssssesssessseesssnssenanesan snssensns

2001118\ Lo TP Enrolment NO. oo,

COUISE.iiiiie ettt e e e Subject/Branch.........ccccocvveeevveenee. Fee Receipt No. ....evveeeeeeeenn.
Dealing Assistant

(Degree Unit) SigNAture ........ccceerveeeveeerveecrencesnnenneenns





