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“In compliance to the approval granted by competent authority on July 09, 2024, all
students are informed that with effect from August 01, 2024, the application form for
getting Character Certifiacte will be submitted to the office of Dean Student Affairs in the

prescribed format along with the copy of latest marksheet and the payment receipt of Rs.

200/-(Two hundred only).”

(Dr. Vishwas Tripathi)
Registrar

Copy to:-

Staff Officer to Vice-Chancellor for kind information to the Hon’ble Vice-Chancellor.
Dean Academics for kind information.

Registrar for kind information.

All School Dean/HoD for kind information and necessary Action.

Finance Officer for kind information and necessary Action.

Chief Warden (M/F) for information and necessary Action.

System Manager for circulating the office order to the all Dean/Dean(1/C),HoD"s and
all Faculty Members.

8. Concerned file & office order file.
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Gautam Buddha University
Greater Noida (U.P)

APPLICATION FORM FOR CHARACTER CERTIFICATE

i. Name of Student (in Block letters) :

2. Roll Number :

(Attach Mark Sheet) Affix Passport
3. Name of Father : Photograph duly
signed

4, Sex (Male/Female) :

5. Date of Birth (DD/MM/YY) :

6. Name of University School :

7. Name of Academic Program :

8. Year of Joining : Year of Passing

9, Permanent Address ;

10. Present Address :

11. Mobile Number :

12. E-Mail Address :

13, Character Certificate Fee details (Copy Attach):

I hereby declare that the statements made in the application are true and complete to the best of my
knowledge and belief. I understand that action can be taken against me if any of the above
information is found false or incorrect.

Signature of Applicant:

FOR OFFICE USE

Signature Approved/Not Approved
(Verification by DSA Office) :

(Signature of Dean, Student Affairs)




