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INSTRUCTION:  
 

1. IT IS COMPULSORY TO SUBMIT THE NAME OF THE REFEREE PANEL IN THIS FORM. 
        2.   TO GIVE THE NAME OF THE REFEREE PANEL IN SEALED COVER. 
 

:: FOR OFFICE USE ONLY :: 

 
AS PER THE RULES OF SHRI GOVIND GURU UNIVERSITY, GODHRA, THE REFEREE PANEL IS 

APPROVED IN THE BOARD COMMITTEE IN THE SUBJECT OF  
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