NETAJI SUBHASH CHANDER BOSE MEMORIAL GOVT. COLLEGE HAMIRPUR
FIRST/SECOND RE-ADMISSION
NAME___________________________________FATHER’S NAME SH._____________________________
ROLL NO. _______________________________  CLASS__________________________________________
DATE ON WHICH THE NAME WAS STRUCK OFF______________________________________________
REASON__________________________________________________________________________________
RECOMMENDATION FOR 1ST RE-ADMISSION (WITHIN 10 DAYS)_______________________________
RECOMMENDATION FOR 2ND RE-ADMISSION in the presence of parents within 07 days.

									Recommendation of the subject
									Teacher by whom the name was struck-off
											Allowed/Not Allowed




												Principal


Fee Clerk									Readmission of 1st Rs. 100/-
										Receipt No…………………
										Readmission of 2nd Rs. 200/-
										Receipt No. ………………..

To be noted by the subject teacher.
Sr. No			Subject							Signature of Subject Teacher
1.         	………………………
2.        	………………………
3.      		………………………
4.       	………………………
5.       	………………………
6.      		………………………
