
                                                                                                Date:-    

Rajiv Gandhi Institute of Management & Technology 

(EXAMINATION FORM) 

 

FULL NAME: _______________________________________________________ 

ENROLLMENT NO: ___________________________________________________ 

COURSE: __________________________________________________________ 

SPECIALIZATION: _____________________________________________________ 

CONTACT NO.: _______________________________________________________ 

Email Id:_____________________________________________________________ 

DEAR SIR/MAM, 

I, THE UNDERSIGNED WOULD LIKE TO BRING TO YOUR NOTICE THAT I AM PREPARED FOR MY 
EXAMS AND NOW I REQUEST YOU TO CONDUCT MY EXAMINATION. KINDLY DISPATCH MY 
QUESTION PAPERS. 

 

THANKING YOU 

 

STUDENT’S SIGNATURE 

 

CLEARANCE: ________________________                               ___________________________ 

                         (ACCOUNTS DEPT.)                                                        (ADMINISTRATION DEPT.) 

 

DATE OF ISSUE: ___________________________ 

DATE OF RECEIVING: _______________________ 


