
Proforma for Equivalence Certificate 

Name of Candidate:________________________________________    
(As per degree)             
Father Name:       ________________________________________    

Email Address:          ________________________________________  

Passport No:       _________________________________________ 

Contact No:                 __________________________________________ 

Date:         _________________________________________ 

Name of 
Degrees 

Name of 
University/

Board 

Branch Name Reg/Roll 
No. 

Mode of 
Study 

(Regular/Private
/Part Time 

Session 
Start End 

       

       

       

       

 

 

 

SIGNATURE OF THE APPLICANT 

 

 

   Photograph 


