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OBSERVING DECEMBER 21 AS MG UNIVERSITY DSS DAY FORM MGUDSSURA1
MAHATMA GANDHI UNIVERSITY, KOTTAYAM, KERALA
Department Of Student Services

Application for Prof. U R Ananthamurthy Best Magazine Award

(U.O.No.10581/DSS/2024/MGU dated 22.11.2024)

1. Name of the Institution in block letters.

Contact No. & Email ID.

2. Address of the Institution

3. Name and details of the DSS
Programme Coordinator/DSS Director

Ph.No & Email Id

4, Name, details of the Magazine

5. Number of copies submitted

CERTIFICATE
Certified that the above mentioned information is correct and true to the best of my knowledge.
Name and signature of the DSS
Programme Coordinator/DSS Director Signature of the Magazine Editor
Date: Date:

CERTIFICATE BY THE PRINCIPAL/HEAD OF THE INSTITUTION

Certified that ........cooiiii (Name of the Magazine) is/was the college
magazine Of
........................................................................ (Name of the Institution) for the academic year
............................................... and the facts given in the application are verified and found correct.

Place:

Date: (Office Seal) Signature of the Principal/Director

For DSS Offie Use only

P.D. Hills

Date: (Office Seal) DIRECTOR OF STUDENT SERVICES
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