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OFFICE OF THE CONTROLLER OF EXAMINATIONS 

APPLICATION FOR TRANSCRIPT CERTIFICATE 

 
 
 

 
 
 
 
Serial No:……….. 

1 Name of the Student  

2 RRN  

3 Degree  

4 Branch  

5 Year of Admission  

6 Month and Year of last appearance  

7 Class obtained & CGPA 
 

8 Number of Transcripts required  

9 
Total Fee Paid 
Challan No/DD No & Date(Attach receipt or D.D) 

 

10 Date of Submission of Application 
 

11 Contact no. 
 

 

 
 
For Office use 

 

 
 
 
 
 
 
 
 
 
 

 

STUDENT COPY 

 
RRN : 

NAME OF THE STUDENT : 

NO. OF TRANSCRIPT APPLIED : 

TOTAL FEES PAID : 
 

DATE OF SUBMISSION OF APPLICATION : 

Signature of the Student 
 
 
 
 
 
 
 
 
 
 
 
 
 

Serial No: ………….. 
 
 
 
 
 
 

 
Section Officer 

Verified the application 

 

Section Officer 

Verified and recommended for issuing the Transcript. 

 

DCOE 

Received the Certificate on : 

Signature of the Student : 
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