
 

7 ªÀÄvÀÄÛ 8 £ÉÃ WÀnPÉÆÃvÀìªÀPÉÌ Cfð APPLICATION FOR THE ANNUAL CONVOCATION……………… 

(C£ÀéAiÀÄªÁUÀzÀÝ£ÀÄß ºÉÆqÉzÀÄ ºÁQ Strikeout whichever is not applicable) 

«zÁåyðAiÀÄ G¥À¹ÜvÀgÀÄ (In Person) ªÀÄvÀÄÛ C£ÀÄ¥À¹ÜvÀgÀÄ (In Absentia) ¥ÀzÀ« ¥ÀæªÀiÁt¥ÀvÀæ ¥ÀqÉAiÀÄ®Ä F PÉ¼ÀPÀAqÀ ªÀÈvÀÛzÀ°è (  ) UÀÄgÀÄvÀÄ ªÀiÁr ¸À» ªÀiÁqÀvÀPÀÌzÀÄÝ. 

     jf¸ÀÖgï £ÀA. Reg. No. 

 
 

                   

 

¥ÀzÀ« / ¸ÁßvÀPÉÆÃvÀÛgÀ ¥ÀzÀ« / r.°mï 

Degree  / Post Graduate / D.Litt 
«µÀAiÀÄ: / Subject : 

    Sex  : Male 
              Female        

 

PÀ£ÀßqÀ ªÀÄvÀÄÛ EAVèµï£À°è zÀ¥ÀàªÁV PÀqÁØAiÀÄªÁV §gÉAiÀÄ É̈ÃPÀÄ CAPÀ¥ÀnÖAiÀÄ°ègÀÄªÀAvÉ C¨sÀåyðAiÀÄ ¥ÀÆtð ºȨ́ ÀgÀÄ (PÀ£ÀßqÀ ªÀÄvÀÄÛ EAVèµï£À°è (ªÉÆzÀ®Ä ºȨ́ ÀgÀÄ, C£ÀAvÀgÀ E¤²AiÀÄ¯ïì) 
 

 

Name of the Candidate in full (in Block letters in Kannada and English) as per Marks Card (First name, to be followed by initials) 

 
 

²æÃ/²æÃªÀÄw                      

Sri./Smt.                      

 

 

      CAZÉAiÀÄ «¼Á À̧(zÀ¥Àà CPÀëgÀzÀ°è ¸ÀàµÀÖªÁV §gÉ¬Äj) 

           Postal Address (in Block Letters) 
 

 

State  

 
Sri/Smt……………………………………………………………………. 

……………………………………………………………………………. 

……………………………………………………………………………. 

……………………………………………………………………………. 

……………………………………………………………………………. 

……………………………………………………………………………. 

……………………………………………………………………………. 

 
 

 

Telephone/Mobile No…………………………………………………….. 

………………………………..Pin Code       

 KSGHMPA, MYSURU 

Name of the Bank & 

Place of Remittance…………………………………………………….. 

Name of the Course……………………………………….Convocation 

Roll No: ……………………………………………… 

KSGHMPAU-500-EXAMINATION FUND 
 
SBI Account No : 64097891316 Payable at ---------  
                              --------------------------------------- 
 

 
SBI Account No : --------------------------------------  
                               -------------------------------------- 

Original 
Name of Student: …………………………………….. 

Address………………………………………………... 

………………………………………………………… 

 

Sl. 
No 

Particulars 
Amount  

Rs. 
1 Convocation Fee  
2 Others Fees  

 Total  
 
Amount in Words : ………………………………….. 
………………………………………………................ 
Note: Fees once paid will not be Refunded. 
 
Date :                                         Signature of Remitter 
For the use of the Bank 

The Amount of Rupees (in words)…………………….. 

…………………………………………………………. 

has been received / …………………………………….. 

Challan No. ……………............Date………………….. 

Bank Seal 

 
Signature of the Officer 
Receiving the Money 

 
 

 
UNIVERSITY COPY 

Not to be separated from the Form 
 

 

 
     eÁw/G¥ÀeÁw (£ÀªÀÄÆ¢¹) : Cast/Category (Indicate): 

 
¸ÁªÀiÁ£Àå GM   I   III J  

J¹ì SC   IIJ   III ©  

J¸ï.n ST   II ©   P.H.  

 
«zÁåyðAiÀÄÄ PÉJ¸ïfJZï ¥ÀjÃPÁë ¤¢üUÉ ZÀ®£ï ªÀÄÆ®PÀ ºÀt ¥ÁªÀw ªÀiÁr CzÀgÀ 

«ªÀgÀªÀ£ÀÄß F PÉ¼ÀUÉ £ÀªÀÄÆ¢¹ Please write your Challan No/DD No. and Date  

±ÀÄ®Ì ¥ÁªÀw¹zÀ «ªÀgÀUÀ¼ÀÄ Particulars of fee paid 

 
r.r. / gÀ²Ã¢ ¸ÀASÉå :  

D.D./Receipt No: 
gÀÆ.                                             

Rs.                                        ¢£ÁAPÀ Date : 

 
¢£ÁAPÀ Date :........................................................... 

¸ÀÜ¼À Place :................................................................. 

 

 

 

 

 

 

C s̈ÀåyðAiÀÄ ¸À» 

Signature of the Candidate 

  
 

PÀ£ÁðlPÀ gÁdå qÁ. UÀAUÀÆ¨Á¬Ä ºÁ£ÀUÀ¯ï 

¸ÀAVÃvÀ ªÀÄvÀÄÛ ¥ÀæzÀ±ÀðPÀ PÀ¯ÉUÀ¼À «±Àé«zÁå®AiÀÄ 
eÉ.J¯ï.©. gÀ̧ ÉÛ, C±ÉÆÃPÀ ªÀÈvÀÛzÀ ºÀwÛgÀ,  ®QëöäÃ¥ÀÄgÀA, ªÉÄå¸ÀÆgÀÄ-570004. 

zÀÆgÀªÁtÂ: 0821-2402114 

KARNATAKA STATE Dr. GANGUBAI HANAGAL 
MUSIC AND PERFORMING ARTS UNIVERSITY 

J.L.B. Road, Near Ashoka Circle, Lakshmipuram, Mysuru – 570 004. 
Ph. Off: 0821-2402114 

 

 

¨sÁªÀavÀæ 

CAn¹gÀ̈ ÉÃPÀÄ 

Pass port size 



vÉÃUÀðqÉAiÀiÁzÀ ¥ÀzÀ«/¸ÁßvÀPÉÆÃvÀÛgÀ ¥ÀzÀ«/r.°mï ¥ÀjÃPÉëAiÀÄ «ªÀgÀ (CAwªÀÄ ¥ÀjÃPÉëAiÀÄ°è Cfð WÉÆÃ¶¹zÀ CAPÀ¥ÀnÖAiÉÆA¢UÉ J¯Áè ªÀµÀðzÀ  CAPÀ¥ÀnÖUÀ¼À 

¥ÀæwAiÀÄ£ÀÄß ®UÀwÛ̧ À̈ ÁgÀzÀÄ) 

 Details of Degree Examination passed (Along with previous year markscards. Photo copy of Final Year Class Declared Marks Cards   
 should be enclosed) (Consolidated Marks Card should  be enclosed) 
   ¥ÀqÉzÀ zÀeÉð: Class Obtained:         ±ÉæÃµÀ× ¥ÀæxÀªÀÄ                    ¥ÀæxÀªÀÄ            ¢éwÃAiÀÄ          vÀÈwÃAiÀÄ  

                                                             First Class with Distinction         First Class             Second                 Third  
 

vÉÃUÀðqÉ ºÉÆA¢zÀ:             wAUÀ¼ÀÄ/Month                              Year of Passing/ªÀµÀð   

 
     PÀbÉÃj G¥ÀAiÉÆÃUÀPÉÌ ªÀiÁvÀæ/Office Use Only 

       Registration No:                                                                                                                                              Date: 

                                                             ELIGIBILITY LIST 

     Vol.No:                                                                                                 Page No:                                                              Sl.No: 

       D.C.No:                                                                                                                              Issued Date :    

       Dispatch No:                                                                                                                                  Date : 
 
 

ªÉÄÃ®ÌAqÀ «zÁåyðAiÀÄÄ «±Àé«zÁå®AiÀÄzÀ°è...........................................EAzÀ...............................ªÁå À̧AUÀ ªÀiÁr....................................¥ÀjÃPÉëAiÀÄ°è........................................................................................zÀ°è 

GwÛÃtðgÁVgÀÄvÁÛgÉAzÀÄ zÀÈrüÃPÀj À̧¯ÁVzÉ. 

 

Certified that the above Candidate was student of this University form ……………..to ……………and passed………………………Examination in the 

Year…………………………. 

 

 
Case worker                                                                                                                                                      ªÉÄÃ®¢üPÁjUÀ¼À À̧» /Signature of the Officer 

 
C¨sÀåyðAiÀÄÄ ¹éÃPÀj¸À̈ ÉÃPÁzÀ WÉÆÃµÀuÁ ªÀZÀ£ÀPÉÌ À̧évÀB gÀÄdÄ ºÁPÀvÀPÀÌzÀÄÝ. C¨sÀåyðAiÀÄÄ ¹éÃPÀj¸À¨ÉÃPÁzÀ WÉÆÃµÀuÉ 

           
           ²¥sÁgÀ¸ÀÄì ªÀiÁqÀ¯ÁVgÀÄªÀAxÀ £À£Àß£ÀÄß.......................................¥ÀzÀ«UÉ ¹éÃPÀj¸ÀÄªÀ°è £À£Àß zÉÊ£ÀA¢£À §zÀÄQ£À°è ºÁUÀÆ ªÀiÁvÀÄPÀvÉAiÀÄ°è «±Àé«zÁå®AiÀÄzÀ ¸ÀzÀ¸Àå¤UÉ 

C£ÀÄUÀÄtªÁzÀ jÃwAiÀÄ°è ¥ÀæªÀiÁtÂPÀªÁV £ÀqÉzÀÄPÉÆ¼ÀÄîvÉÛÃ£É.  £À£ÀUÉ ¸ÁªÀÄxÁåðªÀPÁ±À«zÀÝµÀÄÖ ¸ÁªÀiÁfPÀ ¥ÀæUÀwUÀÆ ªÀiÁ£ÀªÀ PÀÄ®zÀ PÀ¯ÁåtPÀÆÌ ±Àæ«Ä¸ÀÄªÀÅzÁV F ªÀÄÆ®PÀ 

¥ÁæªÀiÁtÂPÀªÁV s̈ÀgÀªÀ¸É ¤ÃqÀÄvÉÛÃ£É. 

 £À£ÀUÉ ¤ÃqÀ¯ÁVgÀÄªÀ ¥ÀzÀ«AiÀÄ zÉ¸É¬ÄAzÀ £Á£ÀÄ Ȩ́ÃgÀÄªÀ ªÀÈwÛUÉ ¸ÀA§A¢ü¹zÀ PÀvÀðªÀåUÀ¼À£ÀÄß ¥ÁæªÀiÁtÂPÀvÉ¬ÄAzÀ®Æ JZÀÑjPÉ¬ÄAzÀ®Æ ¤ªÀð»¸ÀÄvÉÛÃ£ÉAzÀÆ, J¯Áè 

¸ÀAzÀ¨sÀðzÀ®Æè ªÀÈwÛUËgÀªÀ ªÀÄvÀÄÛ ¥Á«vÀæöåªÀ£ÀÄß PÁ¥ÁrPÉÆAqÀÄ §gÀÄvÉÛÃ£ÉAzÀÆ, «zÉåAiÀÄ£ÀÄß ¤AzÀå GzÉÝÃ±ÀUÀ½UÉ §¼À¸ÀÄªÀÅ¢®èªÉAzÀÆ, «zÉåAiÀÄ£ÀÄß ¤AzÀå GzÉÝÃ¸ÀUÀ½UÉ 

§¼À¸ÀÄªÀÅ¢®èªÉAzÀÆ, IÄdÄ¥ÀzÀ¢AzÀ «ZÀ°vÀ£ÁUÀÄªÀÅ¢®èªÉAzÀÆ F ªÀÄÆ®PÀ ¥ÁæªÀiÁtÂPÀªÁV s̈ÀgÀªÀ¸É ¤ÃqÀÄvÉÛÃ£É.  

 

 

Place/¸ÀÜ¼À:..................................... 

Date/¢£ÁAPÀ:..............................        C¨sÀåyðAiÀÄ ¸À» 

                                                                                                                                      Signature of the Candidate 
 

 

 

 

 

 

 


