
           Form SI. No.  

  Jawaharlal Nehru University 
Indian Institute of Tourism and Travel Management 

(An Autonomous Body under Ministry of Tourism, Government of India) 

Examination Form 
Session 20……………………. 

Regular         Ex-Student         (Darken the box whichever is applicable) 
                     Centre of Examination: Gwalior         Bhubaneswar         Noida         Nellore         Goa                                                       
 
Name of the Examination_________________________ Course_________________ Semester______________ 

Details of the Examinations Fee (to be filled by the office) To be filled by the student 

Receipt No. Date Amount Roll No. Enrollment No. 
     

Note: Name/Father’s/Mother’s Name/DOB must be as same mentioned in High School Certificate. 
1. Name in English (in Block Letters)__________________________________________________________________ 

नाम िहंदी मŐ_____________________________________________________________________________________ 
2. Father’s/Husband’s Name________________________________________________________________________ 
3. Mother’s Name_________________________________________________________________________________ 
4. Date of Birth (as mentioned in High School Certificate) (dd/mm/yyyy)             /           /        
5. Category: ST         SC        OBC        GEN        PH         6. Sex: Male         Female   
7. Permanent Address : _____________________________________________________________________________ 

          ____________________________________________________________________________ 
 Mobile/Telephone No. _______________________________ email id - ____________________________________ 
 Corresponding Address: __________________________________________________________________________ 
    __________________________________________________________________________ 
 Mobile/Telephone No. _______________________________ email Id - ____________________________________ 

8. Details of Previous Examinations :  

Names of the Examinations Year of 
Passing 

Name of the 
Board/University 

Marks 
Obtained/Total 

Marks 

% of 
Marks Subjects 

10+2 / Equivalent      

Graduation or 
Equivalent 

Examination 

1st Sem      

2nd Sem      

3rd Sem      

4th Sem      

5th Sem      

6th Sem      

Post 
Graduation 

1st Sem      

2nd Sem      

3rd Sem      

4th Sem      

(Enclose attested photocopies of the mark sheets) 
 

Photo 



Details of Theory Courses/Practical Courses 

Titles of the Courses: 
S. No. COMPULSORY COURSES OPTIONAL COURSES PRACTICAL COURSES 

1    

2    

3    

4    

5    

6    

7    

8    

9    

 
Declaration 

I hereby affirm that I have filled this form myself. If it is discovered at any stage that I have given any false or 
incorrect information or concealed any fact or any fraudulent means have been used by me for appearing in the 
Examination. I shall be liable to disciplinary action and my examination may be cancelled. 

I shall abide by all the rules and regulations of the University/IITTM to be enforced from time to time. 
 
 
 
Date: ____/___/20……….. 
Place: _______________        Signature of the Examinee 
 

CERTIFICATE 
Certificate to be signed by Course Chairperson 

        This is to certify that : 

(a) The examinee has been attending his/her classes regularly so far and fulfills the prescribed minimum attendance 
requirement; 

(b) Total classes held _____________________ Total Attendance of Student ___________________ 
(c) Total percentage of attendance of the student ___________________________% 
(d) He/She fulfills the conditions laid down by the University/IITTM related to the course/Examination; 
(e) He/She has mentioned the title of the paper and their codes correctly. 

        Signature with date ___________________ 

        Full Name ___________________________ 

 
Note: (1) Form without proper attestation by the appropriate authorities or without attested photocopies of certificates 
will not be entertained. (2) The examinee must check his/her eligibility for the examination and complete all formalities 
before submitting this examination form. If the examinee is not eligible or the form is incomplete in any respect, the same 
will be rejected. (3) Concealment of any fact, if the same is traced at any stage it will lead to the cancellation of the 
examination. 
 



Jawaharlal Nehru University 
Indian Institute of Tourism and Travel Management 

(An Autonomous Body under Ministry of Tourism, Government of India) 
Academic Session 20………….. 

ATTESTATION CARD 
Centre of Examination: Gwalior         Bhubaneswar         Noida         Nellore         Goa 
Name of the Examination_________________________ Course_____________________ Semester____________ 
Name of the Examinee (in block letters) ____________________________________________________________ 
   Roll No. ___________________ Enrollment No.________________________________ 
  (To be filled by the office)  (To be filled by the Examinee)   
Name of the theory and Practical Courses and Viva-voce (to be filled by the examinee during Examination) 
S. No. Date of Exam Titles of the Courses Signature of the Examinee Signature of Invigilator 

1     
2     
3     
4     
5     
6     
7     
8     
9     

10     
 
 
Full Signature of Examinee                Signature & Seal of     Signature & Seal of 
      Exam. Superintendent       Controller of Examinations 
_____________________________________________________________________________________________________ 

Jawaharlal Nehru University 
Indian Institute of Tourism and Travel Management 

(An Autonomous Body under Ministry of Tourism, Government of India) 
Academic Session 20………….. 

ADMIT CARD 
Centre of Examination: Gwalior         Bhubaneswar          Noida         Nellore         Goa 
Name of the Examination_________________________ Course_____________________ Semester____________ 
Name of the Examinee (in block letters) ____________________________________________________________ 
   Roll No. ___________________ Enrollment No.________________________________ 
  (To be filled by the office)  (To be filled by the Examinee)   
Name of the theory and Practical Courses and Viva-voce (to be filled by the examinee) 
S. No. Course Code Titles of the Courses 

1   

2   

3   

4   

5   

6   

7   

8   

9   

10   
 
 
Full Signature of Examinee                 Signature & Seal of     Signature & Seal of 
      Exam. Superintendent       Controller of Examinations 

Photo Photo 



Instruction for the candidate: 

1. Candidate should write on the cover page on all the answer books used by him/her Roll No., Enrollment No. 
and other particulars in bold letters. 

2. Write the answers clearly using both the sides of each page of the answer book(s). 
3. Candidate should not write his/her name, in any part of the answer book(s). 
4. The candidate must write the question number, which he/she is attempting in the same manner as given in 

the question paper. Further, each question should be started from a fresh page of the answer book. 
5. No page of answer-book(s) should be removed or torn. 
6. The rough calculation etc. should be crossed so that such pages may not be evaluated by the examiner. 
7. Candidate resorting to unfair means as mentioned below is liable to sever punishment including expulsion 

from the university as per rules: 
a. Carrying in the examination hall any unauthorized material. 
b. Exchanging/replacing of answer book/sheet in the examination hall. 
c. Indulging in impersonation. 
d. Communicating with other candidate or any unauthorized person during the Examination. 
e. Misbehaving, threatening, intimidating or assaulting the staff on duty in the Examination. 
f. Leaving the examination hall without obtaining the permission and without handing over the answer 

book. 
g. Tearing off or mutilating and answer book. 
h. Disturbing or disrupting the conduct of examination or any such activity. 
i. Carrying mobile phone inside the Examination Hall. 
j. Any other undesirable activity during the course of examination.  

 


