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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 
 
 


