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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 

Borrower No ...................  

LIBRARY SECURITY REFUND-FORM 
(Column NO.1 & 6 to be filled and signed by the student.) 
(This form duly completed should be sent direct to the Asstt. Librarian along with Pass-book-cum-Identity Card) 
1. Name of the applicant ........................................................................................................................ 

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

 Class ................................................ ICDEOL Roll No .................................................................. 

 Year/Session of joining the ICDEOL .......................................................................................................  

 I certify that nothing is due against my name and therefore, request that the amount of library security 

 deposited by me vide ICDEOL receipt No ...................... dated .................. Rs ........................may 

 kindly be refunded to me. 

 

 Dated ..........................................  Signature of the Student 

 

2. Library Security deposited vide receipt No. ................................... dated . ..................................... 

 for Rs.. ........................................................................ ...................has been entered in the library 

 security refund register at sr. No ...................................dated ..................................... and verified 

 for payment of Rs ................................................ (Rupees.....................................................) only 

 Nothing is due from the student. 

 

Asstt. Librarian  
Signature of Circulation Asstt.       ICDEOL Library, Shimla 

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

FOR OFFICE USE 

3.  ACADEMIC BRANCH (ICDEOL) 

 Nothing is due from the student. 

 Signature of the  

 Dealing Asstt. (ICDEOL) Signature of the Supdt./Section Officer 

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

4.  REFUND ALLOWED 

           Director (ICDEOL) 

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

5.  ACCOUNT BRANCH (ICDEOL) 

 Passed for payment of Rs.......................... .(Rupees ...................................................................) 

 bill/voucher No .................................... cheque No ................................ date................................ 

  

 

 Dealing Asstt.  Supdt./S.O.     Asstt./Dy. Registrar (ICDEOL) 
-------------------------------------------------------------------------------------------------------------------------------------------- 



6.  FOR STUDENT USE 

PRE-RECEIPT 

 

 Received a sum of Rs ...................................... (Rupees......................................................... only) 

from the Director, ICDEOL, Shimla-5, on account of payment of Library security amount refund. 

 

Postal address of the student 

on which the cheque is to be sent: 

______________________________ 

______________________________ 

_______________________________       Signature of the Student 
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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. 
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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 
 

APPLICATION FORM 
FOR THE DEGREE IN ABSENTIA 

 
The Controller of Examinations,  

Himachal Pradesh University,  

Shimla-171 005. 

Sir 

 I intend to take my degree of .................................................in absentia and request that 

I may be admitted to the same. I am sending herewith an Indian Postal Order/Bank Draft worth 

Rs. ………………………….or I have deposited Rs………………………………with the university 

cashier vide receipt No ..................... dated .................... .  

My particulars are as under 
1. Name of the applicant ((in capital English letters)  

............................................................................................................................................. 

(in Hindi).............................................................................................................................. 

2. Father’s Name ((in capital English letters) ......................................................... 

(Hindi)................................................................................................................................. 

 (in capital letters) 

3. Enrolment No ................................................................................................................. 

4. Exam. Roll No. .............................................................................................................. 

5. Examination passed ....................................................... year ....................................... 

6. Subject........................................................................................................................... 

7. ICDEOL Roll No .......................... Session .................................Month........................ 

8. Permanent address ........................................................................................................ 

 ……………………………………………………………………………………………………… 

 

Date ......................................      Signature of Applicant 

 

Attestation by the Director, ICDEOL, H.P. University with official stamp. 
 

 

Name and Designation with 

Official stamp 
 
 



DE-4B 
 

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 
 

Application Form for University Duplicate Marks Card/Certificate/Degree  
for Undergraduate classes and Post graduate classes 

NOTE : 

1. Read directions carefully before filling this form 
2. Use separate form for each certificate 

The certificate given below may be signed by any one of the following : 
a. Gazetted Officer or the First Class Magistrate or Principal of High/Higher 

Secondary School 
 b. Director ICDEOL, in case of ICDEOL students 
 c. Candidates applying for Duplicate Degree should submit affidavit from the First  

Class Magistrate 
d. All particulars given below should be filled carefully, neatly and accurate in block 

letters by the candidate. The office will not be responsible for any delay in case 
the form is not completed in all respects. 

 
 
 

(a) Name (English) ............................................................................................................... 

  (Hindi) .................................................................................................................. 

(b) Father's Name (English) ................................................................................................. 

  (Hindi) ................................................................................................................. 

(c) Man / Woman ........................................................................................... 

(d) State the nature of Certificate required i.e. duplicate of the Detailed Marks Certificate /  
          Merit / Provisional Certificate / Degree etc. 
(e) Reason for applying ........................................................................................................ 

(f) Name of the college from which appeared 

 .......................................................................................... 

(g) Date of Birth ..................................................................... 

(h) Address for Correspondence  

  ............................................................................................................... 

  ............................................................................................................... 

  ............................................................................................................... 



 DE-5  
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International Centre for Distance Education and Open Learning 
Himachal Pradesh University, Summer Hill, Shimla-5 

Summer-Hill, Shimla-171 005 
FORM FOR RE-EVALUATION 

ICDEOL Roll No.. ... ... .......................................    Exam. Roll No................................ 
Note:  

1. This application form must be filled in by the candidate himself/herself.  
2. The Re-evaluation form be sent to the Asstt./Dy. Registrar, Re-evaluation, H.P.U. Shimla-5.  
3. Original result card must be enclosed with this form. IPO’s/Bank draft should be drawn in favour of 

the Finance Officer H.P. University, Shimla-5  
4. Attach prescribed Re-evaluation fee per paper including cost of form per paper. 

1. Name of the candidate. ............................................................................................................. 
 (in block letters) 

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

 (in block letter) 

3. Name of the. examination ............................................................................................................... 

4. Examination Roll No. .......................................... Year & Session................................................ 

5 Subject Offered      Marks obtained 

 ..............................     ............................ 

 ..............................     ............................ 

 ..............................     ............................ 

 ..............................     ............................ 

6.  Particulars of the subject in which re-evaluation is sought: 

 Title of Paper      Paper/Course (with option) 

 ..............................     ............................ 

 ..............................     ............................ 

 ..............................     ............................ 

 ..............................     ............................ 

7. Date of issuance of the mark-sheet by the university .................................serial 

 No. of the mark-sheet ......................................................................... which is enclosed 

8. Amount of re-evaluation fee Rs ...................................................................................................... 

IPO’s/Bank draft/cash receipt No ................................. dated........................remitted/deposited. 

9. Address for correspondence ........................................................................................................  

 .................................................................................................................................................. 

10.  Specimen handwriting of the candidate 

............................................................................................. 

 

Dated ...............................  

Place................................       Signature of the candidate 
 



Name of the Examination / Session / Year.................................................................. 

Roll No. ......................... Subject Offered ................................................................... 

1. .......................................2. ..........................................3. .......................................... 

4. .......................................5. ..........................................6. ...........................................  

7. .......................................8. ..........................................9. ...........................................  

10. ....................................11. .......................................12. ...................................... 

Marks ...........................................  Division .................................................... 

Position in Merit if certificate required  

  ............................................................................................................. 

Amount of fee sent Rs. ........................ IPOs / Bank draft No. .................................................... 

Drawn in favour of the FINANCE OFFICER, HP UNIVERSITY, SHIMLA - 171005. 

 

 

Signature of the candidate 

Particulars as given above are re-verified and there is no objection to issue of the desired 

detailed marks card / provisional certificate / Consolidated Marks Card / Degree 

 

 

Dated .....................         Director, ICDEOL 
With Office Stamp 

 

Particulars checked consolidated certificate/provisional certificate/duplicate certificate / Degree 

Bearing Serial  No. .......................... 

 

Dealing Asstt............................................. Section Officer ............................................ 

 

  
 



 
             DE-6 
 

International Centre for Distance Education and Open Learning 
Himachal Pradesh University, Summer Hill, Shimla-5 

 
APPLICATION FORM FOR PERMISSION TO 

CHANGE THE EXAMINATION CENTRE 
Note:  

1. Please Include Prescribed Cost of Form While Sending This Internet Downloaded Form 
2. To Be Sent To Controller Of Examination, H.P. University, Shimla-5 

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

 (if received) 
1. Name (in block letters) .................................................................................................................... 

2. Father’s Name ................................................................................................................................ 

3. Name of Examination .................................................................................................................... 

4. University receipt No ....................................................................... Dated................................. 

5. Name of college (If regular candidate) ........................................................................................... 

6. Name of district (if private student).................................................................................................. 

7. Subject offered (i)............................................ (ii) ............................ (iii) ....................................... 

8. Centre of examination as given in the admission form .................................................................... 

9. Centre at which the candidate now desires to appear .................................................................... 

10.  University receipt No. and date of payment of fee at the counter.................................................... 

11..  Indian Postal Order/Bank Draft No. and date if remitted by post.................................................... 

12.  Reasons for change ........................................................................................................................ 

 

Signature of applicant..............................  

Address ................................................ 

 ............................................................. 

 

Dated .......................... 
 
Certified that the particulars and reasons stated above by the applicant for change are correct. 

 

 

 

Signature of Attesting Officer 

 

(Seal of Officer) 

 

 



REPORT BY THE EXAMINATION BRANCH 
 

1.  Whether photo duly signed & attested received or not .................................................................... 

2.  Discrepancy in the application if any ............................................................................................ 

3. Necessary provision and accommodation exits.............................................................................. 

4.  Centre may be changed from ............................................... to  ............................................. 

 

 

Dealing clerk/Asstt. Registrar   Superintendent/S. O. (Exams) Asstt./Dy. Registrar 

 

Allowed/not allowed. 

 

     FINAL ORDERS   Controller of Examination 

 

RULES FOR CHANGE IN THE ALLOTTED CENTRE 
 

1. A change in the allotted centre of examination may be permitted by the Controller of Examinations 

in the following circumstances. 

 a) If the candidate or his/her father/guardian is transferred and the fact of transfer is certified 

by the concerned head of the office or the department as the case may be. . 

 b) If the change is necessitated by reasons of a candidate's ill health and the fact, of illness 

is supported by a certificate from a Govt. Medical Officer not below the rank of an Asstt. 

Surgeon. 

 c) To avoid hardship in exceptional cases not covered by (a) & (b) 

2. An application for change in allotted centre shall be made on the prescribed form and 

accompanied by two passport size photographs of the candidate, bearing on their back the 

candidate’s signature in full. Photo should be attested by a gazetted officer. 

3. No application for change is allowed unless it reaches the C.O.E. at least 21 days before the 

commencement of such examination. Provided that the Vice-Chancellor may in the circumstances 

enumerated in para 1 for reasons to be recorded by him in writing, permits the application of a 

candidate for a change in the allotted centre for the examination or for the practical examination to 

be entertained by the C.O.E. upto seven days before the commencement of the exam. or the 

practical. 

4.  Prescribed fee shall be required to be paid alongwith application. The DD/IPO's be drawn in 
favour of the Finance Officer, H.P. University, Shimla-171005. 

 



            DE-7 
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International Centre for Distance Education and Open Learning 
Himachal Pradesh University, Summer Hill, Shimla-5 

 
S.No. H. P.U ............... 

(To be left blank for office use) 
FORM FOR APPLYING FOR 

INTER-UNIVERSITY MIGRATION CERTIFICATE/COPY OF ENTRIES FROM REGISTER OF 
STUDENT 

Note:  
1. Please Include Prescribed Form Cost While Sending This Application Form. 
2. To Be Sent To  the Director, ICDEOL, HPU, Shimla-5 

 
1. Name of the applicant .................................................................................................................... 
2. Father’s Name ................................................................................................................................ 
3. Registration No ............................................................................................................................... 
4.  Particulars of last examination of this university he/she appeared/passed.. .................................. 
 Examination : ........................................................................ year ............................................... 
 Session ................................... Roll No .............................Result................................................ 
5.  Name of institution or district in case of private students. (From where the applicant appeared in 

the last examination) ............................................................................................................ 
6. Name of institution where the applicant is now studying. ...................................................... 
7. Fee of Rs .................................................................................................remitted by postal 

Order/Bank Draft/cash receipt No ................................................. dated 
........................................ The Postal Order/Bank Draft should be crossed and drawn in favour of 
the Finance Officer, Himachal Pradesh University, Shimla-5 and should be sent along with this 
form under registered cover. 

8. Address to which the certificate should be sent  
............................................................................................................................................ 

 .................................................................................................................................................. 
 
 

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

FOR OFFICF USE 
Fee received vide university receipt No .................................................................................................... 
Dated  ............................................. 
Cashier ........................................... 
 
Particulars verified, May be sanctioned 
 
 
 
Dealing Clerk / Assistant 
Supdt./Section Officer         
 Sanctioned  
 

          Asstt./Dy. Registrar 



CERTIFICATE NO.1 
 
 For applicant who are on the rolls of the ICDEOL of the university or had left the ICDEOL without 
appearing in the university examination or whose names were struck off from the rolls or who have 
appeared in. examination. 
 Forwarded with the remarks that I have no objection to the issue of the university migration 
certificate to the applicant. 
 

Director, ICDEOL 
 
 

Dated ..................... Official Stamp....................... 
 

CERTIFICATE NO II 
 

(Affidavit to the sworn before a First Class Magistrate) 
 (For applicants who have lost the original migration certificate and require another one) 
 I solemnly declare that the migration certificate previously issued to me by the Registrar, 
Himachal 
Pradesh University, Shimla-5 has been lost to enable me to join the another university and I did not join 
any university on the basis of the same. 
 

Attested .............................. Signature of the applicant 
 
Signature ............................ 
 
Address .............................. 
 

INSTRUCTIONS 
 
1. All the required particulars should be carefully filled in by the applicant. The office will not be 

responsible for any delay in case the form is not complete in all respects. 
2. Prescribed fee in the form of DD/IPO’s should be drawn in favour of the Finance Officer, H.P. 

University, Shimla-5. 
3.  Include Prescribed Form Cost While Sending This Application Form 
 
Note: 1. Migration Certificate to the students who have taken any examination from this university will 

be issued after declaration of their results. 
 2. The certificate are usually issued within a fortnight of the receipt of the application form and 

fee provided that the application form is complete in all respect. No person shall be entitled 
to apply on behalf of another person or to receive his own or another person's certificate 
personally from the office. 

 3. Migration fee is not refundable in any case. 
 4. An attested copy of the detailed marks card of the last examination taken/passed be 

attached with the application form. 
 
 
 
 
 
































