Exam Form Processing Fee Rs. 20/-

GIELUR),
g0 SARDAR PATEL UNIVERSITY
— Vallabh Vidyanagar - 388 120
(Examination Admission Fee Rs. , paid vide Receipt No. Dt. )

SARDy »
AL

Please Tick (v') which is applicable: General [ ]  Self Finance|[ | NRI[_]
EXAMINATION | | Affix Recent Passport
STUDENT ID No. | | | | | | | | l l | | | Size Photograph
duly attested by

To, . Principal/
The Registrar HOD/Director
SARDAR PATEL UNIVERSITY
Vallabh Vidyanagar
Sir,

I request permission to present myself for the ENSUING ...........oecvieiiiiiiirieiieeee e s ee s
Examination and remit herewith the prescribed fee of Rs.................

* 1 hereby declare that since my last appearance at the Examination, from the
..................................................................................................................................................................... College / Institute /
P.G. Department. I have not joined any other College / Institute / P.G. Department for prosecuting studies for the
Examination.

I give below particulars regarding myself. Yours faithfully
Place....ccooveevieeieeie e Date : - -20 (SIGNALUTE)...cevvieiiieciiiecieeeie e
I- PERSONAL DETAILS

1. Name in full (in BLOCK LETTERS) [According to 12" / Previous year mark-sheet]
First Name * Father’s / $ Husband’s Name Surname
2 PerMAnENt AAAIESS. ... .eueiiiteiieti ettt ettt ee e ea e e bbb e bt ettt ea e e bt e bt e bt en bt en bt ehte b e e be e be et e eaeenees
PinCode [ [ [ [ | [ | MobileNo. [ [ | | [ [ | [ []]
3. Race and Religion...........cccceevveiieiieienienieenenn 4. Male / Female........c.cceeveuennnen. 5. Date of Birth ........ccoocvvvievieirns

Regular Student or EX-Student..........ccoocvvrierienieieeie e
(In case of Ex-Student, mention Seat No., month & year of previous Examination)

7. Name of the College / Institute / P.G. Department attended............cccvevvieiiieierieniieieeie et
8. Particulars regarding the Examinations passed : (Please attach all the photo copy of mark-sheets.)
Class Seat No. Year of Result Centre of Examination Name of the
Passing (School/College/Institute/ Examining body
P.G. Department)
*(a) Std. XII
*(b)
*(c)
*(d)
*(e)
()
*(2)
*(h)
(1)
A.T.K.T For Office Use only
Seat No......cevevreene. Month..........ccceverernne Year....ooieeeeennn. Verified by
9. Particulars regarding the (Please enclose Photo Copy.)
Final Eligibility/Enrollment/Transference Certificate No..................... Date of issue.........cc.cen.ee. Sign

# Whether belonging to Scheduled Class or Scheduled Tribe

* To be struck out where it is not applicable. # Tick (v') ‘Yes’ or ‘No’ as the case may be. $ In case of married ladies only.
[P.T.O.]



Principal Subject Subsidiary Subject

Branch
II-EXAMINATION PARTICULARS
I have offered Principal subject, Allied subject & Supporting subject as shown below :
Sr. Subject Code Sr. Subject Code | Sr. Subject Code
No. No. No.
1 1 1
2 2 2
3 3 3
4 4 4
The language of my answers will be ¥
I request exemption from the following subjects which I have passed at the ...........cccceevvveernnnne. examination held in the
month and year mentioned against them :-
Seat No. Month & Year Subject/s Passed Subject Code No.
* T am also appearing at the .........cccceeveevieenieeiieeie e, Examination in the following courses as [ was given
............................... atthe ......coeceveeeveveceicncnennenee... Examination held in.......c..cocc...... 20, Seat NO. ceeverceicieiccnne,
Sr. Subject Code Sr. Subject Code
No No.
1 1
2 2
3 3
4 4

Certificate to be signed by the Principal of the College/ Institute / Head of the P.G.Department at which the Candidate has studied.

(1) T certify that SHIT/SIE/KUIN....c..iiiitiieitiie ettt et s bbb e b et e be st e be st e be st eabesb e besb et e b enbesbenbe b enbe st ensenbenbensensenbentensensensas

after passing / obtaining A. T. K. T. at the ...ccccevvviievieninnen Examination of the Sardar Patel University or an Examination
equivalent thereto in the year............ccoccevereenen. has completed to my satisfaction the courses prescribed by the Sardar Patel University
during the Two terms kept in this College / Institute / P. G. Department in the year..........cccocevereieiveienienenienene in the
....................................... Class by attending for the number of days specified below :
No. of No. of Days Percentage of
Terms Working Attended Attendance
Days

From th June 20.... to th Oct.20.....
(First Term)

From th Nov. 20..... to th March 20.....
(Second Term)

(ii) I also certify that he / she has obtained prescribed percentage of marks in individual heads of passing and in the aggregate of all heads of
passing Internal Tests conducted by the college.

(iii) I further certify that the examination particulars furnished by him / her as above are verified with the records and found correct.

(iv) I also certify that he / she is, to the best of my knowledge and belief, a person of good conduct and has my permission to appear at the
CIISULITIZ ©.vvvtenteententeeutenteeste st euee st eesten st este s eestenseesteseeseenseess et e entenseesse s eentenbeenseseentenseentensesneansas Examination.

(v) This is to further certify that he / she has not been ever punished by the Unfairmeans committee of this University.

Place Signature
Date : - -20 Head or Principal or Director

Stamp / Seal
¥ Insert Hindi or English or Gujarati * To be struck out where it is not applicable

N.B. 1. Applications submitted after the date fixed for the purpose will not be accepted.
2. All applications must be submitted in single lot with the fees.
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