SIKKIM SKILL UNIVERSITY

Established under section 2(f) of UGC Act, 1956
Namthang, South Sikkim, Sikkim-737137

EXAMINATION FORM

Student Name (in Capital Letters): . ....cooiuniiii e

Father’s Name (in Capital Letters): ... et e eees

Affix your recent

Mother’'s Name (in Capital Letters): ..o e P:ﬁﬁfo(’;as;ﬁe

Course Name: ....coooiiiiiee e Specialization: .......ccccoooiiiiiiii

S S ON: et SEMESIEI YA e

Date of Birth: ......ccooooviiiiiii. Category: ...coooveeveeeiineeeenns Gender: ...cc.oeevevvnnnnnn. Nationality: ......ccoooveviiiiiii e,

S.No. | Subject Code | Subject Name .No. | Subject Code| Subject Name

1

2

Bank Draft/University Receipt No. Date: Amount
(Bank Draft should be drawn in favour of SIKKIM SKILL UNIVERSITY, payable at Sikkim)

DECLARATION

| hereby declare that all the information given above are true to the best of my knowledge.

Date: oo,

Place: .....oovvvviiiiiiininnnn. Signature of the Candidate

CERTIFICATE BY THE RESPECTIVE HOD/DEAN

This is to certify that fulfills the eligibility to appear in University examination for the above mentioned
course/papers.

Signature of HOD/ Dean

This is to certify that the student has cleared his/ her financial dues for the current semester/ year.

Signature of Head Accounts
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