CONVERSION CERTIFICATE

Name of the Degree/Examination:
Month & Year of Passing:
Name of the University:
Name of the Candidate:
Name of the College/Department:
	Sr. No.
	Semester
	Marks Obtained
	Total Marks
	Percentage
	Aggregate Percentage

	1
	Semester – 1
	
	
	
	

	2
	Semester – 2
	
	
	
	

	3
	Semester – 3
	
	
	
	

	4
	Semester – 4
	
	
	
	

	5
	Semester – 5
	
	
	
	

	6
	Semester – 6
	
	
	
	

	
	Aggregate Marks of Six Semester
	
	
	
	



Aggregate Percentage obtained on the basis of Aggregate Total Marks of all Six Semesters for the qualifying Degree Examination: _____
The information given by me in this Conversion Certificate is true to the best of my knowledge and belief. If at latter stage, it is found that I have furnished wrong information and / or submitted false certificate (s), I am aware that my admission stands cancelled and fees paid by me will be forfeited. Further I will be subjected to legal and / or penal action as per the provision of the law.

								  
  Name of the candidate

								Signature of the candidate

