
 

 

APPLICATION FOR TRANSCRIPT CERTIFICATE 

 

Name of the Student _________________________________________________________ 

(In Capital Letters Only)   

 

Class _______________              Course Name ____________________________________ 

 

Contact No. _______________________       Alternate No.__________________________ 

 

E. Mail Id  ________________________________________________________________ 

(In Capital Letters Only)   

No of Copies Required 

Class F. Y S. Y. T. Y. 

M. Sc. I 

 or  

M. A. I  

M. Sc. II 

or 

M. A. II 

 

No of. 

Copies 

      

 

Fees for Transcript Rs.  ____________________ Payment Mode – Cash / Online  

Transaction ID - ______________________ 

Reason for Transcript  

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

Date :-        Signature of Student 

Enclosed:- Clear Xerox Copies of Necessary Marksheet  


