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GURU GHASIDAS VISHWAVIDYALAYA, BILASPUR (CG)

(A Central University)
Application Form for Transcript

Name of Student: 4. Session:
Father's Name: 5. Enrol.No.:
Course Name: 6. Course Completed:
Examination Centre:
Semester/Years | Roll No. Passing Year Obtained Marks Maximum Marks
8. Total Marks obtained: Total Maximum Marks :
(of all semester/Yrs)
9. Final Result: Division: Percentage:
10. Reason of Transcript:
11. CorresPONAING AQUIESS: .....ccevuirrirriiriiisiiieeeier e sttt s e R sttt
12. Address for official Transcript (to whom it is to be dispatched in sealed envelope): .........cccccooiiinnnnn.
IBBNIO D NG 2 v s is e nsnissasss esnnswsnss E-mailiDs ..covvie venmsnsbosssnssamasosssnbisiassanssdusans

Note: (i) Fee Rs. 400/- for first copy, Rs. 100/- for Extra each copy, Postal Charge Rs. 60/-(India) $S10 (Foreign)
DiEath N - TetRIP "NO: «= o imesisssssmiashsssthuseiansassssssebossbistsss soemsass DAtE: o oorssis st et

(ii) Attach Self Attested Xerox/photocopy of all Semesters/Yrs Mark Sheet

(iii) WES from (Or other relevant form) should be in the printed form and must be signed by student h|m/herself
(iv) Attach supporting documents (if any) for urgent consideration

Signature of Student



