
                                                                         

                                                                                          

 

Mahiravani, Trimbak Road, Nashik -422213 

OFFICE OF THE CONTROLLER OF EXAMINATIONS 

Application for  Corrections  in Degree/Diploma/Certificate/Statement of Grades 

                                                     Applied Date & Time:- ---------------------------------- 
 

PRN             
   

 Student Name: ---------------------------------------------------------------------------------------------------------- 

 Year of Admission: ---------------------------------    Programme Name: ------------------------------------- 

 Mobile No.: -------------------------------------------                   Branch:------------------------------------------ 

Sr.No                                                 Particulars         Fee 

  
Exam session( Semester No.) 

 

  
Exam session( Semester No.) 

 

  
Exam session( Semester No.) 

 

  
Exam session( Semester No.) 

 

  
Exam session( Semester No.) 

 

                                                                                                               Total Fee Payable       

Correction in :------------------------------------------------------------------------------------------------------------------------ 

Encl :- 
1. Fee Receipt 

2. Original Certificate(s) of the above mentioned statement(s) 

3. Copy of 10th/12th Mark sheet /Gazetted Copy 

 Place : -------------------- 

   

Date : ---------------------             Signature of the Candidate             Controller of Examinations  

-------------------------------------------------------------------------------------------------- 
 

Application for Corrections in Degree/Diploma/Certificate/Statement of Grades 

 

Student Name:---------------------------------------------------------------- PRN :----------------------------------- 

Year of Admission : ------------------------------------- Programme/Batch : ---------------------------------- 

 

Signature of Candidate                                                                                Account Department                                              

 

FOR OFFICE USE ONLY       
 

Certificate Issued on : --------------------------      Prepared by : --------------------------------------------- 

Serial No.:--------------------------------------------     Examined by : -------------------------------------------- 

CoE 
For Office Use Only 

Account Dept. Copy 


