READMISSION SLIP: 20 -20

Degree

Readmission Year/
Semester

Quota/Category

Name of the Candidate
[in BLOCK LETTERS]

Father’s Name

Date of Birth

Community

Address to which Communication
with Phone number

PARTICULARS OF STUDY IN WHICH THE CANDIDATE IS NOW SEEKING
RE-ADMISSION

Name of the Course For Re-Admission

Academic Year For Re-Admission

Name of the College last studied

Reason For Transfer/ Break Of Study

Place:

Date: SIGNATURE OF THE CANDIDATE

HEAD OF THE DEPARTMENT PRINCIPAL



