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SAY NO TO CORRUPTION 

Ref.: _____________________                                                         Date: __________________ 

 

LIST OF SCHOLAR/S RECOMMENDED BY (*DAC) FOR DROPOUT & 

CANCELLATION OF ADMISSION/REGISTERATION 

  

  

S. No  Name  Father Name  Registration No  Session  Remarks  

1.            

2.            

3.            

4.            

5.            

6.            

7.            

8.            

9.            

10.            

  

*Departmental Admission Committee (DAC):  The above scholar/s are recommended for dropout 

and cancellation of admission/registration.  

  

Member-1                                                                                 Member-2                                                                  

Signature: _____________________                                     Signature: _________________________       

Stamp: ________________________                                        Stamp: ____________________________ 

Member-3                                                                                 Member-4                                                                  

Signature: _____________________                                     Signature: _________________________       

Stamp: ________________________                                        Stamp: ____________________________ 

Member-5                                                                                 Member-6                                                                  

Signature: _____________________                                     Signature: _________________________       

Stamp: ________________________                                        Stamp: ____________________________ 

 

Comments and Signature of Chairman/Head of Department: 

 

 

 

 

 

 

 

 

Signature of Head of Department/ 

Official Stamp and Date 


