ANGEL COMMUNITY COLLEGE
CHHOTA UDEPUR, GUJARAT, INDIA. (Paste

(An Institute run as per the UGC-XII plan of their Guidelines for Photograph)
the Skill Development.)

- J
(All the information should be filled by the Examinee in English only)

EXAMINATION FORM

EXAMINEE STATUS|[ ]:REGULAR [_]  REPEAT/EX. [_]

Student’s Name : Enrollment No

Father’s Name : Year of Examination

Mother’s Name : Program

Aadhar No. : Semester/Year

Date of Birth : Center Code

Name of Courses:

I will be appearing for the following Papers: -

S.No | Subject Code Subject
1

10




[ am aware that, I have to fulfill criteria of attendance as prescribed by the Angel Community
College failing which I shall be held “Not Eligible” and will not be allowed to appear for
examination.

g ¥ & 3, MR Angel Community College gl ARl &laslotl HIUESL YU sl USA, Bl

g gcuell Hal “aoa ofl” ottt AUa A ulewl Axallell HaRl vuail wad «igl.

[ hereby declare that I have gone through the syllabus as prescribed and adopted by the Angel
Community College and relevant rules off the head of passing which are applicable for the
examination for which [ am appearing and I accept the same without any challenge (wherever
applicable)

g el &R 53 ¢ ¥ & Angel Community College sl AtliRcl ual wUsiAdc WeAusHHYL

UAR Y & Aol W ol astell eld @l 3 ® ¢ udlew 2l 260 & Aol HER A ud
B Aol & Al SPUR UssR (Aol :ells3 © (AL Al Usq &)

[ shall be responsible if my application form is rejected for any errors, wrong or incomplete
entries made by me in the examination form.

ol HIRL gL Uletl SLIHL sRauHl Al Slul ¢Al, WIEl Haal AUYRL Aoglall HIZ HIZ BRPYUA
AASRAML AUA dl § FAUHUER 8l

[ am not defying the criteria of the admission order.

& AWsMalst el HUESAN AL sl otell.

[ am not admitted to the course after the cut-off date declared by the Angel Community College
for grant of terms.

Angel Community College &Rl 2ARclloll Uofelol HIZ &R $AAA $2-3§ AW Ul Hal slinl
yael aueHl aell ol

Place :
Date : Signature of Examinee in running hand.
FOR THE USE OF ANGEL COMMUNITY COLLEGE OFFICE
Attachments
Fee Receipt No. Date Amount (Rs.) Name of Verifying Officer Signature

CERTIFIED BY THE HEAD OF DEPARTMENT

This is certify:

L.

II.
I1L.

IV.

That Shri/Smt is a bonafide student of this college,
admitted to the program in the Session 20____.
He/she is not admitted to the courses after the cut-off date for grant of terms.

That his/her attendance and eligibility to appear in Angel Community College examination is as
per ACC rules/concerned ordinance/governing council (or body)

That the information furnished by the said Examinee is verified from his/her documents
and that the Examinee is Eligible to appear for Angel Community College Examination.

Place :
Date : Signature of Examinee in running hand.



