M.U.P./J. Exam. 113-15,000-6-23.

p3-ksl-exam-convo-appliform23 UNIVERSITY OF MUMBALI NO. -
APPLICATION FORM FOR THE ANNUAL CONVOCATION I
FOR CONFERRING DEGREES/DIPLOMAS
To,
Director,

Board of Examinations and Evaluation,
University of Mumbai, Mumbai - 400 098.

Sir,
| request to issue the Convocation Certificate of
examination held in My particulars are as follows :—

The Name in Full : (IN CAPITAL LETTERS in English in the order given below) Note that your name
will appear exactly in the same order on the Certificate, subject to its conformity with the examination record.

FIRST/OWN NAME FATHER’S/HUSBAND'S NAME MOTHER'S/MAIDEN NAME SURNAME

Name in above order, in DEVNAGARI (MARATHI) SCRIPT.

SEX : | MALE l FEMALE (Tick whichever is applicable.)
MONTH & YEAR OF
iR I jz.j o] ko] | |
MONTH - YEAR SEAT NO. CGPI / CLASS
(In words)

SPECIAL SUBJECTS/BRANCH

(If applicable)

1 2
NAME OF THE
COLLEGE & ADDRESS
(IN FULL) :
Date : MOBILE NO : :
Place : Signature of the Candidate
FOR OFFICE USE
(Please do not write anything below )
Degree Attending/ Male/ Subject Subject
Code Not attending Female i Tear Glast Collage 1 2

Signature of Clerk who

entered/checked above

information Entered by- Checked by

______________________ B e sl s s o i R il e e B O B
Form No Form No

Name : Shri/Smt./Kum. Name : Shri/Smt./Kum.

Address : Address :

Pin Code : Pin Code :

[LITTT]




