APPLICATION FOR TRANSCRIPT CERTIFICATE

From:

Surname:

Student Name:

Father’s / Husband’s Name: Affix I-Card
Size Photograph

Mother’s Name:
RESIDENTIAL ADDRESS:

Email ID:
Student Mob. No.: Parents Mob. No.

To, DATE:

The Principal

Nagindas Khandwala College of Com, Arts & Mgmt Studies

& Shantaben Nagindas Khandwala College of Science (Empowered Autonomous)
Road No- 1, Bhadran Nagar, Off. S.V. Road,

Malad (West), Mumbai- 400064

Madam,

I am to State that, | am seeking admission to the class / Course at University/College of
(Country / State). | therefore request you to issue me a Transcript Certificate.

I am remitting herewith Rs. being the fees for the Transcript Certificate.

PARTICULARS FOR THE CLASSES ATTENDED ARE AS FOLLOWS:

POST GRADUATE COURSE NAME:

Exam Details SEM -1 SEM-1I SEM - 111 SEM - IV

1 | Course Attended

2 | Regular Admission in Academic Year

3 | Regular Division and Roll No.

4 | Examination Seat Nos.

5 | Exam. Result (Passed / Failed / ATKT)

6 | Month and Year of Examination

Date of Birth: Place of Birth:

Enclose Xerox copies of all the statement of marks of all the classes attended in your college.
Particular of achievement in various activities viz. Sports, Cultural Programmes, Competitions etc. (in brief)

Yours faithfully,

Document Attached:
Signature of the Student 1) Photo Copies of All Mark sheets & Convocation
2) Original Mark sheets & Convocation required for verification.
Office Use Only
Name:
Misc. Receipt. No. Dated Amt. Received

Transcript Receivers’ Sign with Date:

Remarks:




