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The Concerned student is requested to see the Notice & Guidelines regarding
forthcoming Convocation on the University Website. |f any Objection/discrepancies found,
please convey the same to the undersigned through their respective Deans/Director/Principal of
institute on or before 13.03.2025 in the Room no. 123, Examination Division, GGSIpP University,
Sector 16-C, Dwarka, New Delhi 110078 or at E-mail IDi.e. coe@ipu.ac.in

Prof. Gulshan Kumar
Controller of Examinations

Copy to:
T Head, UITS to upload the same on University Website.
2. Guard file.
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Amit Sharma
In-Charge (IR-1v)



