
 
 

DIAMOND HARBOUR WOMEN’S UNIVERSITY 
 

  
 

UG / PG - 1st / 2nd / 3rd / 4th / 5 t h /  6 t h  Semester Examination Session........................... 
 

Examination Roll No. ............................................................... 
 

(EXAMINATION ROLL NUMBER TO BE GIVEN BY THE OFFICE) 

To 

The Vice Chancellor, 

Diamond Harbour Women’s University 

Diamond Harbour, South 24 Parganas. 

 
Madam, 

 

 

The requisite fee of Rs. .................................... (Rupees ................................................................) only is being submitted 

along with this application. My brief particulars are furnished underneath. 

Yours obediently. 

Date................................ 
 

Full Signature of the candidate 

 
1. Name in full ..............................................First......................................Middle. .............................................. Surname 

(In BLOCK LETTERS & according to Registration Certificate) 

 
2. Daughter     of     ................................................................................................................................................................ 

 
3. Address    for    Correspondence    ..................................................................................................................................... 

.................................................................................................................................................................................... 

 
4. Phone No. ........................................................ Mobile No. ...................................................................................... 

 
5. Present class..........................Subject................................ Class Roll No. .........................................of...................... 

 
6. University Reg. No. .....................................................................of.................................................. 

 
I solemnly declare that my admission to the said Examination is liable to cancellation in the event of omission of any 

information / submission of any incorrect information, on my part, in respect of this application, if detected at any 

stage. 

 
Enclo: 1) Xerox Copy of Money Receipt 

2) Xerox Copy of Latest Grade Card of preceding Semester. (if applicable) Yours obediently, 

 

Full Signature of the candidate 

 

Stamp Size 

Photo 

 

FOR CASH OFFICE USE ONLY 

Received Rs. ...............................Receipt No. ...................... 

 
Date............................ 

Receiving official 
Cash section with Seal 

EXAM FEES RS. 

(to be filled in by the applicant)
SUPPLEMENTARY EXAMINATION APPLICATION FORM

I request your permission to appear in the above-referred Supplementary Examination of the University to be held
in ............................................................................................


