
 

Academy of Scientific and Innovative Research 

Application Form for Issue of Official Transcript 

Note: PLEASE READ INSTRUCTIONS GIVEN ON NEXT PAGE CAREFULLY BEFORE YOU APPLY. 

1. Name of Candidate : _____________________________________________________   

2. Father’s Name : _____________________________________________________ 

3. CSIR Lab last attended by the candidate: ______________________________________ 

4. Enrolment No.  : _____________________________________________________ 

5. Particulars of Examinations Appeared/ Passed: 

Examination Faculty/ Specialization Year of Passing CGPA 

    

    

    

6. Title of Project/ Thesis: 

________________________________________________________________________

________________________________________________________________________ 

7. *Address for sending the Transcript: 

________________________________________________________________________

_______________________________________________________________________ 

8. No. of copies of Transcript required: ____________________ 

9. Amount of requisite fee to be paid:   ____________________ 

10. Mode of payment: AcSIR SBI Collect Portal 

11. Details of Payment:  

Date (dd/mm/yyyy): ____________________ Transaction ID: __________________ 

12. Have you applied for Transcript earlier, if so, please mention the date (dd/mm/yyyy): 

_______________ 

13. Telephone: _______________________ Residence: ________________________ 

 

Date (dd/mm/yyyy): ____________                                                                          _____________ 
(Signature) 

*The Transcript would be sent directly to the University applied for. Any request for sending the 

Transcript to the applicant must be justified with proper reason (Please find further details in 

Instructions).  
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