
SHREE NATHIBAI DAMODAR THACKERSEY 
WOMEN’S UNIVERSITY, MUMBAI                                                                                                                                                                                       

Examination Form 
        --------------------------------------------- Sem -------------            
         Examination Mar/Apr or Oct/Nov 201------------- 

 
Institution:  ------------------------------------------------------------------------- 
 
To, 
The Director,  
Board of Examinations and Evaluation,  
Pariksha Bhavan, Juhu Road, Juhu Campus, 
SNDT Women’s University, Santacruz (w), Mumbai – 400 049.  
 
Sir/Madam, 
I request your permission to appear for the --------   Sem ------- Examination to be held in 
Mar/Apr or Oct/Nov 201----- Examination fee of Rs. ------------  has already been paid/is 
forwarded herewith.  

 
Name: --------------------------------------------------------------------------     PRN No. ----------------------- 
 
Address: -------------------------------------------------------------------------   Medium: ----------------------- 

-------------------------------------------------------------------------------- -----   Marital Status: --------------- 

PIN: ---------------    STD: --------------------- Phone: ------------------- ---   Handicap:  Yes /No 

Mobile No: ------------------------------- Email: -----------------------------   Center Code: ----------------- 

 
Subjects to appear for: (Please tick (√) in front of the subject code) 
Subject Name:                                                                                                                     Code  
--------------------------------------------------------------------------------------------------------------------------- 
     1.                                                                                                                              (                            ) 
--------------------------------------------------------------------------------------------------------------------------- 
     2.                                                                                                                              (                            ) 
---------------------------------------------------------------------------------------------------------------------------  
     3.                                                                                                                              (                            ) 
--------------------------------------------------------------------------------------------------------------------------- 
     4.                                                                                                                              (                            ) 
--------------------------------------------------------------------------------------------------------------------------- 
     5.                                                                                                                              (                            ) 
---------------------------------------------------------------------------------------------------------------------------  
     6.                                                                                                                              (                            ) 
--------------------------------------------------------------------------------------------------------------------------- 
I declare that the information furnished in this form is true to the best of my knowledge 
and belief. 
                                                                                                                               Yours faithfully, 
 
                                                                                                                        ----------------------------------  
                                                                                                                        Signature of the Student 

University Office Use 

-----------------------------

Batch No. : --------------

Sr. No. :-------------------

Fees Rs.:------------------

Receipt No:--------------

Date :--------------------- 

Photograph 

with 

Signature 

Candidate 


