
Jawaharlal Nehru University, New Delhi
INDIAN INSTITUTE OF TOURISM & TRAVEL MANAGEMENT

(An Autonomous Body under Ministry of Tourism, Govt. of India)
Form for Application for Issue of University Certificate

जारी करने के िलए
(Provisional, Migration, Bonafide, Transcript, Transfer, Degree Certificates, etc.)

(अनंितम, , , , , )
1. Name of the Applicant

आवेदक का नाम
2. Father’s Name Mother’s Name

िपता का नाम माता का नाम
3. Institute Enrolment No.

नामांकन
4. Name of Batch and Centre from which the Candidate

took the last examination...........................................................................................................................................................

ने िपछली िजस कॉलेज दी थी उसका बैच और
5. Nature of Certificate

कौन सा चािहए
6. PARTICULARS OF LAST EXAMINATION:

अंितम का िववरण
Examination................................. Year............................. Semester...................... Enrolment No...........................................

नामांकन
Result: Passed/Failed/Absent.................................. Marks Obtained....................................Division......................................

: / /
7. Postal Address (for receiving the required document(s) )

_________________________________________________________________________________________________

का पता
Permanent Address__________________________________________________________________________________

पता
8. Phone No._______________________________________ Mobile No.________________________________________

दरूभाष मोबाइल
9. In case a candidate applies for a MIGRATION CERTIFICATE:

के िलए आवेदन कर रहा है
(i) Name of the University to which the candidate wants to migrate......................................................................................

जाना चाहता है
(ii) For other purpose................................................................................................................................................................

कारण के िलए

Dated................................................ Signature of Applicant............................................

तारीख आवेदक के

(To be filled in by the Institute/Deptt./Institution/Office last attended)

आवेदक अंितम बार िजस कॉलेज/िवभाग/ था, उसके भरा जाए
Certified that the above entries made by the applicant are correct and that he/she has paid Institute dues
upto...............................................................................(Mention month & year)

जाता है आवेदक ने ऊपर जो भरी वह सही है और ........................... तक कॉलजे का
सभी भुगतान कर ह।ै (माह और का )

Signature of Nodal Officer/Chairperson


