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Application for Transcript of Academic Record 
 

 

1. Applicants’s Name...................................................................................................................................... 

 

 

2. Father’s Name:……………………………………………………………………………………………. 

 

 

3. Mother’s name:…………………………………………………………………………………………….. 

 

 

4. Department/Institutee:……………………………………………………………………………………….. 

 

 

5. Examination Roll No. Honours:………………………….  Masters:………………………… 

 

 

6. Registration No:………………………………………….Admission Session:……………………………… 

 

 

7. Period Attended: From Session………………..to……………………..In Honours of …………………….... 

and from session ……………………………..to ………………………..in Masters Examination 

of………….. 

 

 

8. Present Address……………………………………………………………………………………………… 

 

 

Phone No:……………………………………. 

 

 

 

Applicants’ Signature     Title of Research 

 

 

N.B.  Please write down bellow the course nos. and Course titles you have attended in Bachelor Degree 

(including Subsidiary Course) and Master’s degree level in this University (Use outside of this sheet and also a 

separate sheet if necessary   

 

 

 

 

 

 

 



Course 

nos 

Course Titles Full 

Marks/Credit 

Hours. 

Obtained 

Marks/Grade 

Remarks 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

    

 


