LBS COLLEGE OF ENGINEERING, KASARAGOD

APPLICATION FOR CERTIFICATES

(To be Filled in CAPITAL LETTERS)

1. Name of Applicant (Student)

2. i Admission No.

3.  Branch with Semester

4. Date of Birth

5. Name and address of parent with Phone
No.

6. Certificate for which applied

a. Course /Bonafide

b. SSLC/+2

c. Industrial Training purpose

i) Duration of Training

ii) Address of the Firm

iii) Consent of the Parent

d. Fee Structure / Renewal

i) Name of the Bank

ii) Branch / IFSC Code

Recommendation of HOD

Recommendation of Dean

Signature of Applicant

For Office use only

1. Date of receipt of Application with Time
2. Probable date of Issue of certificate
3. Remarks



