
  

 

               
 

No: 1355/Exam                                                                                       Date:  12
th

 February 2016 

 

 

Dear Student, 

 

This is to inform you that the Second Annual Convocation of this Institute is scheduled to be 

held on 4
th

 March (Friday) 2016, at 10.30 a.m. You are cordially invited to receive the Diploma 

for Institute’s Degree Examination -2015.  

 

Please confirm through Courier/in person (Fax will not be entertained) your participation 

by paying the Convocation Registration Fee of Rs. 1000 -/ (DEMAND DRAFT) from any 

Nationalized Bank payable at Kolkata in favour of “Registrar IIEST, Shibpur”. The 

Demand Draft along with the duly filled in application form (to be downloaded from 

www.iiests.ac.in or to be collected from Office of the Controller of Examinations) and 

photocopy of Final Mark Sheet (for UG & PG students)/Provisional Certificate (for Ph.D 

students only) has to be submitted to the Office of the Controller of Examinations on or 

before 26
th

 February 2016. No request for registration after expiry of the last date will be 

entertained. 

 

You are requested to be present on 4
th

 March (Friday) 2016 at 8.00 a.m to collect your GOWN 

without fail. No request for issuing GOWN after 10.00 a.m. will be entertained. All students 

participating in the Convocation are mandatorily required to be present in the rehearsal to be held 

on 3
rd

 March 2016 at 3 p.m.  

                

The candidates are instructed to return the GOWN after the Convocation positively at the 

Office of the undersigned at their own responsibility. Nobody will be allowed to leave the 

auditorium before the end of the Convocation. 

 

DRESS CODE: Degree recipients may further note that the dress code for Boys will be White 

Shirt, Black Trousers with Shoes & for Girls Sky Blue Saree/Salwar Kamiz. 

 

If you are unable to pay the Registration Fee on or before 26
th

 February, 2016, a fee of Rs 1100/-

(Registration Fee Rs.1000 /- & Late Fine Rs.100 /-) will have to be paid to UCO Bank, BESUS 

Branch for receiving the Diploma after 4
th

 March 2016 from the Office of the Controller of 

Examinations.   

                                                                                                                                                  

______________________________ 

                                                                                              Dr. Nirmalya Kumar Bhattacharya 

                                                                                            Controller of Examinations (Acting.),   

                                                                                        IIEST, Shibpur 

 

 

Office of the Controller of Examinations 

Indian Institute of Engineering Science and Technology, Shibpur 
(Formerly Bengal Engineering and  Science University,Shibpur) 
P.O :Botanic Garden, Howrah – 711 103,West Bengal, India 

Telephone: (033) 2668-4561-63, 2668-0521-25, Fax: (033) 2668-0637 

Webpage :  http://www.iiests.ac.in 
 

http://www.iiests.ac.in/
http://www.iiests.ac.in/


  

 

 

 

 

 

INDIAN INSTITUTE OF ENGINEERING SCIENCE AND TECHNOLOGY, SHIBPUR 

(Form to be filled for Convocation and Tracer study) 
 

 

To  

The Controller of Examinations 

 

Sir, 

 

I am willing to attend the  2
nd 

Annual Convocation, 2016 of this Institute and understand to comply the 

procedure and custom followed for this solemn event.  My details are given below (fill in BLOCK 

LETTERS): 

 

1. Name: ……………………………………………………………………. 

 

2. Contact Address   ……………………………………………………………………. 

 

……………………………………………………………………………………….. 

 

3. Sex:  (please tick)     Male                         Female 

 

4. Registration No.      : ………………………          Roll No. ……………......................... 

 

5. Name of Degree:  ……………………………...        Branch: …………………………….. 

 

6. Phone No. (M) ……………… (R)………………… e-mail I.D…………………………… 

 

 

7. Bank Draft No. ……………………………. at Kolkata, Date ……………………………. 

 

8. Current Assignment (Higher Study/Job) ; if any: 

 

a. Institute/Organization: 

 

b. Address: 

 

c. Position/Designation  (Academic/Employment) :  

 

 

 

Date: …………………………                     Signature of Candidate: ………………………….. 

 
 

(To be filled-in by the Office) 

 

9. Receipt No. …………………………….. Date …………………………………………… 

 

 

(Note: All the fields are mandatory including Sl. No. 8 which will be used to keep contact with the 

outgoing student. He/She is also requested to send e-mails to controller@iiests.ac.in to update this 

part at any time in future).  

mailto:controller@iiests.ac.in

