
 
 

To,                           

The Principal 

S.B. Jain Institute of Technology, 

Management & Research,  

Katol  Road, Nagpur. 
  

Subject: Application to obtain degree certificate 

R/Sir, 

Requesting you to kindly issue the original degree certificate. The required 

information is furnished below: 

Register No. 
(Only for Office use) 

 

Degree Sr. No. 
(Only for Office use) 

 

      HOD 
                                                                                                                                                   SBJITMR 
                                                                                            (Sigh with Stamp) 
                                                                                                                                                                                       

 

FULL NAME OF STUDENT  

BRANCH  

ACADEMIC SESSION FROM :                                 TO : 

YEAR  OF PASSING SUMMER  /  WINTER 

EIGHTH  SEMESTER   
EXAM. ROLL NO. & DATE 

 

PRN / ENROLMENT NO.  

T.C. NO.  

Email ADDRESS  

ADDRESS with pin code 
 
 

 

MOBILE NUMBER (STUDENT)  

MOBILE NUMBER (PARENT)  

AADHAR CARD NO.  

DEGREE RECEIVED DATE  

 

CANDIDATE SIGNATURE                        PRINCIPAL                                                                                                                                                                                                                                                                                                  
                      SBJITMR, NAGPUR  

  
  
              

Encl :-  Xerox copy of Aadhar Card  
 

Name & Sign. Of staff 
issusing the Degree 

(Only for Office use) 
 

 

PHOTO 

 

DETAILS FOR ORIGINAL DEGREE CERTIFICATE ISSUE 

 


