INTERNATIONAL CENTRE FOR DISTANCE EDUCATION AND OPEN LEARNING,
HIMACHAL PRADESH UNIVERSITY,
NAAC ACCREDITED ‘A’GRADE UNIVERSITY
SUMMER HILL SHIMLA-5

ADMISSION RENEWAL FORM OF PG DPM & LW II SEMESTER FOR THE SESSION JUNE 2017

PCP & EXAMINATION CENTRE SHALL BE ONLY WITHIN THE STATE OF
HIMACHAL PRADESH.

Fees: Rs. 3720/-

Note : The a fee should be remitted by way of Bank Draft only drawn in favour of the
Director, ICDEOL, HP University Shimla-5.

The last date of submission of Admission Renewal Form and enclosed examination form
shall be as under:-

Last date without late fee 15.1.2017
1) With late fee of Rs 500/- 31.01.2017
i) With late fee of Rs. 1000/- 16.02.2017
1i1) With late fee of Rs. 1500/- with the approval of the Vice-Chancellor up to along
with requisite examination late fee separately 30.03.2017
1. Centre for PCP/Examination of PGDPM & LW IInd semester ---------
2. Name of the Candidate :
3. Father’s Name :
4. Particulars of fees : Bank Draft No: Dated amount
DECLARATION
1. I, solemnly declare that information furnished above is correct and to the best of

my knowledge and that nothing has been concealed by me and I also solemnly
affirm that I appeared in PGDPM &LW I Semester Examination held in
November, 2016 and hope that I will qualify in atleast one course which is
otherwise compulsory for II Semester Admission. Further, I have neither expelled
nor rusticated or disqualified for any use of unfair means by any University.

2. In case at any stage, it has been observed that declaration given by me regarding
my appearance in the examination or qualify 50% course of the examination is
false/ incorrect then my provisional admission may be cancelled for all purposes.

Dated: Signatures of the Candidate
ICDEOL Roll No................... ICDEOL Roll No...................

(To be filled by the candidate) (To be filled by the candidate)

Name ....coovvvveeiiiiiieen, Name ....cooovvveiiiii e,
Address......coovviiiiiiiiii Address.....cooovviiiiiiiii
............................. PIN............. U o I\
Contact NO. .........cceveiinnn. Contact NO. .........ccceveienn..




