School of Ln‘e Science
Guru Ghasidas Vishwavidyalaya, B lasptn (CG)

Format for Exit Obtien

. Name of the Student
. Father’s Name

3. Address for Correspondence | :
& Phone Number n _ !

[\ND R

4. Date of admission in the University
and Session

. Name of the Department

Fnrollment Number

Lh

ed X

Mark
| (Yes/No)

Exit after VI semester
Continue up to X semester

§

Note: Students subnnttmg thelr exit option will not be allowed to contmue mn
Integrated UG/PG plogx amme beyond VI semester.

Signature of the student Signature Qf the Parent
Date:. . Date:

Forwarded by Countersigned by:

Head of the Department Dean of the School
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