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INSTITUTE OF TECHNOLOGY & MANAGEMENT
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APPLICATION FORM (MISCELLANEQUS)

Roll No.: Name of the candidate :

(in CAPITAL LETTERS)
Father’s Name: Registration No.:
Marks:
Department: Branch :
Programme |

Please use separate application for each purpose

Application for the purpose of (Strike out whichever is not applicable
[] Provisional Upto Sem No. of sets required Purpose:
Certificate /character/
bonafide
[J Duplicate -Grade Card

Specify Details:
[1/SGPA correction / CGPA correction / Name correction
[Others(Please Specify Details) : Re-evaluation

SI.No Sem Course Title Re-evaluation
1. O
2. O
3. O
4. O
5. O
Payment Details: (Please attach fee receipt)
Receipt No. Date Amount(Rs.)
Enclosures
SI.No. Enclosure Details Certificate Sl. No. Semester Month and Year
1.
2.
3.
4.
5.
Signature of COR/COE Date
Signature of Candidate Signature of Dean (Academics))
Date:
Date:

Seal/ Stamp :



