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BLIND:       / PH:        (If ‘YES’ enclose the medical certificate.) 
(Put a  ‘’ mark in the appropriate box) 

::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: 
 

Subjects CGPA 

English 
SL (                             ) 
Core Courses 

1.________________________ 

2.________________________ 

3.________________________ 

CGPA : 

Part-I CGPA : 

 
Part-II CGPA :  
 

CHECK LIST:(the following list should be enclosed) 

1. INTERMEDIATE MEMORANDUM OF MARKS  : ( )    
2. PROVISIONAL CERTIFICATE              : ( ) 
3. CONSOLIDATED GRADE REPORT                                  : (        ) 
4. AADHAAR CARD                                                             : (        ) 
5. ONE EXTRA PHOTOGRAPH WITH COVER                      : (        )  

 
                       Student’s Signature: 
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Name of the Candidate 
(as per Board of Intermediate) 

: ________________________________________ 

Mother’s Name : ________________________________________ 

Father’s Name : ________________________________________ 

Aadhaar Number : ________________________________________ 

Course : ________________________________________ 

Mobile No1. : ________________________________________ 

Mobile No2. : ________________________________________ 

Year of Passing : ________________________________________ 
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