
            DE-4 
 

Note: Please Include Prescribed Cost of Form While Sending This Internet Downloaded Form 
International Centre for Distance Education and Open Learning 

Himachal Pradesh University, Summer Hill, Shimla-5 
 
 

ICDEOL Roll No ........................     Exam. Roll No............................... 
 

Application form for the supply of 
Consolidated Marks Card/Provisional Certificate 

 
Incomplete form will not be entertained nor an interim query relating thereto will be replied 

 
The Controller of Examinations  
Himachal Pradesh University,  
Shimla-171 005 
 
Dear Sir, 

 I have passed. . ........................................... Examination from the H. P. University, in the 

month of ......................................... year ..............................................I request you to kindly 

supply me a consolidated marks card/provisional certificate. I am remitting prescribed fee      

Rs. ………………………… through IPOs/DD drawn in favour of the Finance Officer, Himachal 
Pradesh University, Shimla-5. 
My particulars are as under: 
 
1. Name of the candidate .................................................................................................................... 

(in block letters) .............................................................................................................................. 

2.Father’s name .................................................................................................................................. 

3.Examination passed ...................................... month ..................... Year......................................... 

4.Examination Roll No..........................................marks obtained  .............................................. 

Title of Course  Pass marks   Marks obtained When passed 
1. ....................   ....................    ....................   ....................   

2. ....................   ....................    ....................   ....................  

3. ....................   ....................    ....................   ....................   

4. ....................  ....................    ....................   ....................  

5. ....................   ....................    ....................   ....................  

6. ....................   ....................    ....................   ....................  

7. ....................   ....................    ....................   ....................  

8. ....................   ....................    ....................   ....................  

9. ....................  ....................    ....................   ....................  

10. ....................   ....................    ....................   ....................  



11. ....................   ....................    ....................   ....................  

12. ....................  . ..................    ....................   ....................  

13. ....................   ....................    ...................   ....................  

14. ...................   ....................    ....................   ....................  

15. ....................   ....................    ....................   ....................  

16. ....................   ....................    ....................   ....................  

 

Address for dispatch of certificate  _____________________________________________________ 

     _____________________________________________________ 

 
Dated.................................................. Signature of the candidate 

 
 Particulars given above are verified and there is no objection for issuance of the desired detailed 
marks card/provisional certificate/consolidated marks card. 

Director, ICDEOL 
 
 

Dated. .............................  (with office stamp) 
 

 
FOR OFFICE USE 

 
Particulars checked: 
 Consolidated marks card/provisional certificate/duplicate certificate bearing Sr No. 
................................ 
Issued on ................................ 
 
 
Dealing Asstt.          Supdt./S.O. 
 
 
Note:  

1. Please add prescribed cost for form while sending this Internet downloaded form. 
2. The application form is to be submitted to the Director, ICDEOL for attestation and 

transmission to the Controller of Examinations. 
3. The incomplete form will not be entertained nor an interim query relating thereto will be 

replied. 
4. Separate form for each certificate with separate remittance of fee be submitted. 
5. The DD/IPO’s should be drawn in favour of the Finance Officer, H.P. University, Shimla-

171005.  
6. Form without proper fee and attestation will not be entertained. 

 6.  One self-addressed envelope 10x23 cms. be attached with the form. 
 


