JAMSHEDPUR CO-OPERATIVE COLLEGE Rs. 5/-

Application For Issue of College Leaving Certificate

—

Name of the Student

(In Capital Letter)

2. Father's Name
(In Capital Letter)

3. Date of Birth : (Xerox Copy of
Matriculation|Xth certificate
attached)

4. (A)Permanent Address : (B) Local Address :

5  Details of last Class attend :

Class : Roll No. Session :
6. Details of Examination Passed/ Failed :
Class : Session : Reg. No.
Exam. Roll No. Result : Exam.

held in the month of
Certified that the above in

7. Signature of Student :
Phone No. :

__-_.-______—_______-._____..-__.___-__‘...,-._—._____

FOR OFFICE USE ONLY

formation are correct in the best of my knowledge.
Date :

8. Details of fees deposited in the College:

Receipt No. : Date :

Date:

Amount :
Signature of counter clerk :

9. Clearance From Department:

(B) Department of

(A) Department of
Signature of Dealing Asstt. Signature of Dealing Asstt.
(C) Department of (D) Department of
Signature of Pealing Asstt. Signature of Dealing Asstt.
(E) Clearance from Library : (F) Clearance from Exam. Dept.:
RollNo. :
Class:
Result :
Signature of Dealing Asstt. i i
YT - Signature of Dealing Asstt.
» Faldd ssued vide Sl. No. Date :
Signature of Issuing Clerk :___ Date :

Enclouser : i) Xerox Co i ‘ ; g
py of Matriculation certifi s e
Last Examintion Passed/Failed. ificate i) Xerox copy of fee Receipt iii) Xerox copy of Mark Sheet & Admit Card of



