CERTIFICATE OF BONAFIDE/CHARACTER/MEDIUM OF INSTRUCTIONS

Collect the form from Administration office/download
from page 2

‘

Fill the details as per the requirement

v

Attach a self-addressed envelope for receiving by
post/authorization letter for receiving by third party

). £

Attach self-attested copy of the mark sheet of all
semesters

v

Attach self-attested copy of the Degree Certificate (for
pass out students)

.

Mention the total number of backlogs (only for in
house students)

|
Y

Request TG to provide remarks

Ad

Get approval from HOD/ Associate Director (A)

I

Collect the certificate after getting it approved

v

Submit the duly filled application to Office
Superintendent, SMIT for issuing the document

v

For any assistance contact Depty Registrar and
Asst. Registrars, SMIT

1. Dr. Amrita Biswas (9434211795/
deputyregistrar.admin@smit.smu.edu.in)

2. Mr. Ishwer Shivakoti (8768231697/
asstregistrar.acad@smit.smu.edu.in)

3. Mr. Sanjeev Kumar (9933304161/
asstregistrar.compliance.smit.smu.edu.in)
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APPLICATION FORM FOR CERTIFICATE OF BONAFIDE/
CHARACTER/MEDIUM OF INSTRUCTIONS
(Revised on May 2019)

Lo Namein full: ME/MSeieeeeioiine e, RegniNo: .iiiicivenared

Ze:  PBEEDLSMAME:  isit e oo mann nananasans er e messesesmens i PhoneNo:: sz
(F/MIG#): :

X, TeptiBraneh’ secsnouiiemivisins LT T PP Ly K _—— T T R |

4. Email ID rereeieetsitiettietitssitietetntotaiaintaronnstissansnsseses PRONE NO.  eoveneerninn, L hens

5. Hosteller/Day scholar. If hosteller, specify the Hostel/ROOM N  ussmisssivasaissmosisan civic S

6. Attachment ol Self addressed stamped envelope for receiving by post/ Authorization Letter for
receiving by Third party (only for pass out Students). Institute will not be liable for any loss/non-
receipt by the applicant.

(iii)  Authorization Letter: Yes'No
(iv)  Self addressed stamped envelope: Yes/No
(v)
7. Supporting Documents attached.
(i) Attested copy of the Mark sheet of the C urrent/Final semester: Yes/No
(iv)  Attested copy of the Degree Certificate (for the Pass out Students): Yes/No

8. Reason lor the said certificate: v.uvuvveeenvsvvssenonns vasashsusnaanans RS, CRVEENUTPRL | R
9. Total nos. of backlogs (only for in-house students)snenvaiigs ereriretieieieeieererraaans Wrnnns
10.  Signature of the SEUAENt: weveeeevereseeeireseeeeeeesssssesnnn, Vekoiia Date: ....... ! R TR S -
11. Remarks of the l(J,, ......
12, Remarks by Asst. Manager (Fin) about QOBABING fSeR IFaNY  covaninssmnnsve s

13.  Approved by HOD/ Associate Director 7, 8 SO Ep————— e Datersiiiii hsasesannen

14, Duly filled in application endorsed/approved by the competent authorities along with
supporting documents as stated above shall be submitted to the OS, SMIT for issuing the
documents. [Contact No: 03592- 246117/ 246118/ 246119/ 246120 ext: 211)

# F: Father/M: Mother/G: Legal guardian — Strike out whichever is not applicable
*Associate Director (A) only for I*'vear students and HODs for Higher semester students.



