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APPLICATION FORM FOR AWARD OF DEGREE PASS CERTIFICATE IN ABSENTIA /IN PERSON

fRTTd/SFUiRIA =7 A IUTRI THIUI-UF Ui 2q 3Tde-Ta

TodaT ¥,
Controller of Examination/a<eaT fa=r=,
Nagaland University/ATTTeve faeafa=ma,
Hqrs : Lumami/qeaTer: JHTHT
Sir,
I shall be thankful if you could kindly award me Degree Pass Certificate of .................. (Indicate the

course), In Absentia/ In Person. As | am unable to attend the University Convocation for the purpose.

I am enclosing herewith attested photo copies of my Marksheet of the University Examination passed,

and University Registration Card for your reference.
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Official Name in Full (In Block Letters)
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Sex (Male/Female/Others)
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Date of Birth
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Father’s Name
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Nationality

Registration No. with Year
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Roll Number
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Year of Examination
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Division/Class in which Passed

o ¥ep Rored Il gan/gs @

Name of College/Department from where
Examination Passed
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Address & Contact Number
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Signature of the Applicant

Certified that the above statement is verified with records and found correct. &ﬂaw & Bl&R
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Office Seal with Date Seal & Signature of the Principal/HoD
Hrafed ge (fais Ifed) T/ f[AURTIEaE 1 gXER (HeR died)

Note: This application must be accompanied with a fee of ¥ 4501-. | I : 3 HAGT & Ty 450/~ BT Yetb 3T &I/



