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APPLICATION FOR CHANGE OF
FACULTY/SUBJECT/ADDON/GENERIC/FOUNDATION/ACTIVITY/SHIFT

Admission NO. : IISU/2019/Admn/
Name of the Candidate

Father’'s Name

Mother’'s Name
Mobile Number of the Student

Percentage of 12

N o kR WD

Course Structure (as per the format given below)

Note : Fill in only those entries where the change is desired. Subject
combination code or programme code should be filled up clearly.

Present Desired

A. Programme

B. Subject Combination:
Sub. Code Sub. Code
1. 2. 3. 1. 2. 3.

C. Foundation
(French/German/Hindi/English)

D. Generic Elective

E. Add-on (COSD)

F. Activity
(NSS/NCC/SPORTS/CULTURAL)

G. Shift
(Only for UG Commerce / BBA)

6. Date Form verified(Office)

Signature of Parent/Guardian Signature of Candidate

Form Checked & Time Table Verified

Name & Signature of Time Table Coordinator
RECTOR

VICE CHANCELLOR

ICG Campus, Gurukul Marg,
SFS, Mansarovar, Jaipur 302020
INDIA

. - . . Telephone : 91-141-2400160-161
Web : www.iisuniv.ac.in www.icfia.org :
Email : icg@iisuniv.ac.in Fax ©91-141-2395494



