INSTITUTE OF ENGINEERING AND TECHNOLOGY, UNIVERSITY OF CALICUT
STUDENT VERIFICATION REPORT
(COURSE DISCONTINUATION)

1 | Name of Student.

Gender & Date of Birth

Category (SC/ST/OEC/OBC/GEN)

Admission Year

vi| A W N

Admitted Quota
(SM/MG/NRI/LE/FWS)

Name of Branch

Register Number

Last Semester attended with Date

O W N| O

Percentage of attendance of last semester

10 | Last semester of University Exam Registration

Name of the Tutor

Signature of the Tutor with date

Verified by:-

Name of the HoD

Signature of the HoD with date & Seal

(For Office Use only)

Remarks of Fees

Remarks of Scholarship




