IASE UNIVERSITY . N
Unit of Gandhi Vidya Mandir Provisional Certificate Form

Sardarshahr, Rajasthan
wiww. iaseunivearsity.org.in

All entries must ba filled by the candidate in CAPITAL LETTERS. Enclose duly attested pholocopy of mark card of final examination / year ! semesler. If the candidate
has availed lateral entry or cradit transfer scheme, notarised and self altested Cedificates / Mark Cards issued by previous institution should also be enclosed.

ENROLMENT NO. l|A]|S|E / X / Paste box-alze

photograph of candidete.
Do not pin or slaple.

CENTRE CODE NAME OF CITY

Photograph must also b
sell aftested by he candidale

& venfied by the Centre Head

DURATION OF
COURSE CODE COURSE : e S YEAR]S) FROM

fin ¥rs.)

NO. OF DOCUMENTS Study Centre Seal
ENCLOSED WITH FORM

LATERAL ENTRY CREDIT TRARSFER

MNAME OF
UNIVERSITY / - .
IMNSTITUTION Signe of Candidato {in full)

(A= entersd in Secon

NAME OF
CANDIDATE

MNAME OF
FATHER | MOTHER

PERMANENT
ADDRESS

PIM CODE

PIN CODE

E-MAIL ID STD CODE PH. MOB.
(Own ! Parent [ Guardian)
(For dispatch of provisional | degree | diploma | certificate | any other information to the candidate. Change in address | ph. no. should be immediately communicated to IASE)

NOTE: Read the guidelines fon websile / Prospecius) before fiiting the form, Alc Payee Draft No. Dated

S. No. PARTICULARS OF FEE oo Rs. (In figures)

Rs._(in words)

In Favour of REGISTRAR, IASE UNNERSITY - fdc CC ... . |Study Centre Code)
Payable At Sardarshahr® { Delhi.

Provisional Certificate Fee J00.00

Cost of form 50.00

Total Amount 350.00 Sign. & Mame of Acocount Officer

(if employed)

EMPLOYMENT DETAILS Full Nama of the Organization

Student Employed Designation
Yes Mo Yes Mo

Address of the Organization

FOR OFFICAL USE ONLY

Checked, Verified and issued Provisional Certificate Mo.

Full Name of Dealing Asst. SIGMNATURE OF COE

Postal Address of the Candidate (to be filled by the candidate him / herself)

REGISTERED POST / AD

Post Office Fincode

Tel Maobile Mo.




Mention Roll Nos. of all the previous Examinations passed

Session
Name Of University / Institution June /Dec. yio}  Year/Sem. (Y/5) Roll No. of Previous Year [ Sem. Pass | Fail |p/F)
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