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NOTICE

GRADUATION CEREMONY FOR INTERNATIONAL STUDENTS

All the international students are hereby informed that the International Centre, Savitribai Phule
Pune University is organizing a Graduation Ceremony for the international students who have

graduated in the academic year 2017-18.

The Graduation Ceremony is scheduled on Monday, 9" July, 2018 at 4:00 p.m. at the Sant
Dynaneshwar Hall, Main Building, SPPU. Students who are interested in participating in the
ceremony must contact the International Centre, SPPU, for registration, latest by Monday, i
June, 2018.

Please note that no registration fees is charged for the ceremony. However, if any siudent wishes to
have his photograph taken or graduation gown fo be hired, he will have to pay the person

concemned. at the venue.

Interested students must fill in the form attached below and submit it at the International Centre,
SPPU by 25" June, 2018.
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Graduation Ceremony Registration Form
to be filled in at the International Centre, Savitribai Phule Pune University

Dear Sir,

I would like to register as a graduating international student for the Graduation Ceremony to be conducted by the
International Centre, SPPU on 5™ July, 2018, for the academic year 2017-18. | submit my particulars as under:

1.

10.

12.

Name in Full:

(In capital letters)
Country: 3. Nationality:
Date of Birth (DD/MM/YYYY): 5. Gender:

Name of the course to which admission was sought:

Name of the Department/College/Institute:

Local Address:

Phone /Mobile No: 11. Email Id;

Passport No. 13. Visa No. & Type:

14. Declaration and Undertaking:
I, hereby declare that the information given in this form is true and correct to the best of my knowledge and belief.

Yours faithfully, Place:

Date:

Signature of the Student

List of

1. A
2. A

documents required:

copy of passport and visa
copy of admission letter
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