APPLICATION FOR TOKEN REGISTRATION

Anpnexure §

(to be submitted to the Controller of Examinations within ten days of reopening of the subsequent

|

{
i a
|

- semester)

Name of cbllegé

Name of cia‘ndidate

Register number of candidate

| Name of Programme

Uil [OOIDD =

Name, session and year of the
examination for which token

| registration is sought

Last date for applying for the
examination as notified

T ; >
Without fine

With fine

Date of commencement of
examination

8 Date of closing of examination
9 Date of reopening of the
subsequent semester
;. Details of the report of Letter number and date*
Attendance, Progress and
.| conduct {APC) , *
10 | Details of the report of Internal Letter number and date*
) Assessment marks/grades | -
11 | Details of Medical Certificate 1. Name of doctor | o
produced 2. Date of certificate
3. Recommended
| _ 3 ; period of leave
12 | Details of fee remitted 1. Amount

2. Chalan No. & d‘ate

3. Treasury




