
” Priyadarsini Hills Office Seal DIRECTOR OF DSW

MAHATMA GANDHI UNIVERSITY
DIRECTORATE OF STUDENTS’ WELFARE

RECOMMENDATION     PROFORMA     OF     ELIGIBLE     STUDENT     FOR     GRACE     MARKS      
(To be attached to the application while forwarding to the tabulation section)

Name of Student :

Course & Year of study :

Month and year of examination :
(Semester / Annual)

Register Number given in the application :

Centre of Examination :

Academic year of study :

Remarks if any :

Certified that the claim of the candidate as per…………………...... . .in the

application attached has been verified and found correct. Further certified that the candidate is eligible

for.............%. Grace  Marks...............................Grace  Grade  Points  as per

UO.No……………………………………………………………………………...dated…………………..for

grace marks to…………... 


