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

AfTITa/SURI =0 & IUTR JHT0r- U3 Wity 3¢ Side-uus

NAGALAND

To/AdT ff,
Controller of Examination/d¥7&T A==,

Nagaland University/ATTTerve fereafa=me,
Hqrs : Lumami/q@&aTad: TATH

I shall be thankful if you could kindly award me Degree Pass Certificate of .................. (Indicate the
course), In Absentia/ In Person. As I am unable to/I wish to attend the University Convocation for the purpose.
I am enclosing herewith attested photo copies of my Marksheet of the University Examination passed,
Admit Card and University Registration Card for your reference.

Heled,

A 3T Y I GHIO-T B FUMY, o (fova &1 M) FfFard/sgufd U & ueH &R 36 @ #F sue
STHIRY IEM/RG | s 7 39 IUIY BT 750 A 7 [ayfenaa & e gaRig # yran § o g5 ¢

& amuas T 3 fayfaenag uden oiw-uz, waw v iR fayfaerer dolterur &1 @t ganfia ufafl sus @y dag &
TR G

1. Official Name in Full (In Block Letters)
3TferepTRe H
2. Sex (Male/Female/Others)
T (qeu/Afed/ s
3. Date of Birth
SrH-fafd
4. Father’s Name
fOdT &1 4
5. Nationality

Sir,

6. Registration No. with Year
UolterRuT S 9 ay
7. Roll Number
P HID
8. Year of Examination
Tiem af
9. Division/Class in which Passed
ot Ao forgs il gan/gs @
10. Name of College/Department from where
Examination Passed

pictol/[UTT BT 14 et J udier Il fpar g
11. Address & Contact Number
Ul § U T
12. Fee Paid : NU Challan/DD No. : .........ccoovviinn... Date: ........ccoovviinn..l. T
YT Yedb: AMMAUS fayfaemea e WRe/fenis ST W.................. (T R e
Date :
IERIED

Signature of the Applicant
Certified that the above statement is verified with records and found correct. 3deH & BXII&GR
T faha oiran § o5 SRia faaRor siftieial & wenfud § SR I o T B

Office Seal with Date Seal & Signature of the Principal/HoD

1 R (i Hfe) YT/ fquTTIede] 1 gEAIER (e Jiga)
Note: This application must be accompanied with a fee of T 450/-. / 7IE : 59 H1dGT 3 T T450/- WW?UE’?W/



