
MALOUT INSTITUTE OF MANAGEMENT & INFORMATION 

TECHNOLOGY, MALOUT 

Application for issuance of Provisional Degree Certificate 

Name of the Student :_______________________________________________ Batch: 20____  to 20____ 

Father’s Name  :___________________________________________ Branch ___________________ 

Institute Roll no. :___________________University Roll No.___________________________________ 

Mobile/Contact No. :_____________________________________________________________________ 

Semester – wise Detail of Marks (Enclose Copy of all DMC’s) 

Semester Maximum Marks Marks Secured Session in which Cleared 

1
st

    

2
nd

    

3
rd

    

4
th

    

5
th

    

6
th

    

7
th

    

8
th

    

Total Marks   %age 

Certified that the above mentioned marks are hereby verified and correct. If there is any discrepancy, I will 

be held responsible. 

 

(Signature of the Student) 

(For Office Use Only) 
The above mentioned particulars have been verified as per results DMC’s of University/Institute records 

and PDC may be issued as placed below. 

 

Sr.Assistant              (Dealing D.E.O.-cum-Clerk) 

 

Co-ordinator, Academics 

 

Principal 


