
SRI SHAKTHI 
                        INSTITUTE OF ENGINEERING AND TECHNOLOGY 

                                                     COIMBATORE – 641 062 
Autonomous Institution, Affiliated to Anna University 

Office of the Controller of Examinations 

 

APPLICATION FOR ISSUE OF THE TRANSCRIPTS 
 

Sl. No. Details To be filled by Candidate 

1 Name of the Student  

2 Registration Number  

3 Gender  

4 Degree & Branch of study  

5 Year of Admission  

6 (a) If already qualified for degree, Month & Year 

of passing and CGPA earned up to final semester 

                                 (or) 

(b) If currently studying, Certificate wanted up to 

which semester and CGPA earned up to that 

semester 

Month & Year:  

 

CGPA: 

Sem. No.: 

 

CGPA: 

7 
No. of sets of Transcripts are required 

 

8 *Purpose for which transcript required (select 

from the list below) 
 

9 Address 

 

 

 

10 Mobile No. / Email id  

I solemnly declare that the particulars filled in by me are correct and in case of any 

discrepancy found therein, I shall be responsible for the consequences.  

 

Place :             Signature of the Candidate 

Date : 

Forwarded 

 

HoD              Controller of Examinations 

 

TRANSCRIPT RECEIVED 

Certificate Serial No.: Dated:   

  

Date:                                                                                Signature of the Candidate 

 
 *List of Purposes:  

Employment, Higher Studies, Défense Services (Army, Navy & Air Force) or Others (Specify) 


