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EXAMINATION APPLICATION FORM FOR

SUMMER /WINTER [ [ [ [ ]

Registration No.

Serial No. _NILM /

NAME (in capital letters)

PARENTAGE (Both Father & Mother in capital letters)

ADDRESS (in capital letters)

P{I|IN|/C|O|D|E

Mobile No. Phone No.

E-mail:

1. Appeared Previously in Summer/Winter [ [ [ [ | with Roll No. HEEEEN

2. 1 wish to appear from Examination Centre CodeNo.. | | | | | | |

3. Course Code 4. WRITE NAME OF THE COURSE

FOR OFFICE USE ONLY

ettt ettt ettt et e vt er e beneas S/0, DJO Shuueeieieeeeee ettt . | am the student of
COUISE.aitiieicecte et e Want to appear for the examination conducted at the end of Semester. |
have cleared all my dues Monthly Fee well as examination fees of Rs __ with Draft No. / UPI
Transition ID No. of Bank dated
Dated: -

Signature of the Student
Checked by Verified by Branch Head

Head of Examinations


http://www.nilm.in/

