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H.T No:

APPLICATION FOR PROVISIONAL CERTIFICATE

NAME OF THE
CANDIDATE: *(IN BLOCK
LETTERS AS PER SSC)

FATHER NAME:
(IN BLOCK LETTERS)

GENDER: (MALE/FEMALE)

COURSE:
(B.Tech/M.Tech/MBA)

BRANCH:

MONTH & YEAR OF
PASSING EXAM:

PERMENENT ADDRESS:

PINCODE:

PHONE NUMBER:

e-MAIL ID:

PARENT PHONE NUMBER:
(for future communication
purpose)

Place:

Date: SIGNATURE OF THE CANDIDATE

For College office use only
Certificate of identification

| certify that Mr./ Mrs./Miss/

S/o/D/o of

of TKR COLLEGE OF ENGINEERING & TECHNOLOGY during to

with H.T No.

Date:

Signature of the HOD
With office seal




