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SECTION A : TO BE COMPLETED BY THE STUDENT
	NAME OF THE STUDENT
	REGISTRATION NO.
	PROGRAM/BATCH NO
	MOBILE &EMAIL

	
	
	
	


Specialization______________________________________________________________________
Remarks_________________________________________________________________________________________________________________________________________________________________________________________________
____________________                                                   _________________________

(Signature of Student)                                                    Date 

SECTION B: (To be completed by Department)

Remarks_________________________________________________________________________________________________________________________________________________________________________________________________
Head of Department_________________                                       Date_________________
Dean of Faculty_________________                                              Date_________________
