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1. Name of the candidate

2. Sex

3. Date of Birth as entered in the
admission register as per the
S.S.L.C./T.C. of the candidate
in figure and in words

4. Name of the Father/Guardian

5. Nationality

6. Social Status SC/ST/BC/MBC
as given in the T.C. at the
candidate

7. Month and Year of admission

8. Year of Study at the time of
leaving the Department

9. Course in which the candidate
was admitted

10. Branch and Subject of study
offered for the degree.

11. Personal Identification mark
as given in the T.C. of the
candidate

12. Whether completed the course

13. Whether passed the Examination
(Vide Statement of Marks)

14. Month and Year of leaving
the University
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