
Control No : __________________ 

INDIRA GANDHI NATIONAL OPEN UNIVERSITY 
REGIONAL  CENTRE - RAJKOT 

 

FORM FOR OBTAINING DEGREE/DIPLOMA CERTIFICATE 
 
 1.  PROGRAMME CODE :  
 
 
2.  ENROLMENT NO.       :    
 
3.   NAME IN FULL              :  _________________________________________ 
 (In English)               (IN CAPITAL LETTERS) 
 
4.  NAME IN HINDI               : _________________________________________ 
 
5.  ADDRESS              : _________________________________________ 

                    _________________________________________ 

       Pin code: ______________ 
 

6. E-mail ID         : _________________________________________ 
 
7    MOBILE/TELEPHONE No.:  
 
 
8.   REGIONAL CENTRE CODE  :  
 
      
9. DETAILS OF PAYMENT OF REGISTRATION FEE:    

Draft No       Bank Name: ______________________ 

Date d d m m y y _________________________________ 

Amount       Issuing Branch: ____________________ 

 
              
Date: ___/____/20___                                         Signature of student: _____________                                                                                                                  
 

The form duly filled along with bank draft of the requisite amount and IGNOU I Card is 
required to be sent at the following address:-   

The Regional Director,     
 IGNOU Regional Centre,                                                 

Saurashtra University Campus 
Rajkot 360005      

 
FOR OFFICE USE ONLY 

 
Convocation:   

                                          
Degree No. :    
 
Issue Details : 
Mode : Post / Person – Signature ________________ 
Date :   /   /        

SP Article No. : E G          I N
 

          

         

          

4 2 

  

          

Issuer Details 
 
Name: ____________ 
 
Signature: _________ 


