
PROFORMA 

NAME

:

DESIGNATION:

PHONE NUMBER:

Email Address
:
NAME OF THE COLLEGE & ADDRESS
:
……………………………………………………………………………………....
……………………………………………………………………………………….
……………………………………………………………………………………….……………………………………………………………………………………….
……………………………………………………………………………………….
Signature of the staff





Signature of the principal











With seal




AFFIX


RECENT


PHOTO DUELY ATTESTED BY THE PRINCIPAL








