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UG / PG Examination Form 

1. Name of Applicant

Surname I I I I 
Name I I I I I 
Father/ 

I Husband Name I I I I I
Adderss 

I I I I I I 
MobileNo. ....1 .... 1 __ ........... l_l ............ f _l ....... __.

I I I I 
I I I I I 
I I I I I 

I IJOO,I I 
Physically Handicap D �:; g�

I 
Affix your 
Stamp Size 

I Photograph 
Here 

Gender□ Male (M) Female (F) Caste □ General (I) SC (2) 
ST (3) SEBC (4) 

Bl. d□ No. (1)
10 Yes (2)

RegJEnrollment No.: ...I _.__ 
................ ! _I .... I_-_I _I_I __ I..__... ____ I _I 

Name of College ,__! ........ ..__.... ......... _I _I ___ I ..... I_I _I _ ........ _I _I ___ I _I ___ I ..... I__.I 
I I I I I I I I I I I I I 

College Code .... ! .................. ID No. (if any) ..__.___.__.[_I _I_I _I..__I __.I 
Email Id Adhar NO r I I I I I I I I 
2. Examination Information

Examination's Name & Month/Year Year/Sem ..... 
l __ _ 

Faculty I j Faculty Cod�._--■ ..... 1 Exam Ccnferj I Center Code
Principal Subjecll I Subsh'!ary Subject I (if any) . . (if ;:,ny) ..... _______ _ 

Whole (w) / Part (P) ATKT (A) 

Level Subject Code 

1 
2 
3 
4 
5 

6 
7 

8 
9 
10 

* EX=Exemption, Int=Previous internal marks (For A.T.K.T. & Part Exam)

Combination Code l ! I I I I i I I I I I I I I I I

□ 
Ex/Int* 

---------=-Co=m�b_in_att_'on�o_d�_i_nru_·=h�tJ=u=st=ifi=ca=ti=oo=--________ _____., 



Signatue of Head/Principal/ 
Proffessor in Charge 

College Stamp . Date Signature ofVetifier 

The Student has fulfilled the reuirement for being eligible for appearing in the university examination as mentioned in 
university 0.60/0.145 as may be applicable 

Name ofExamination I College Code I I I I 
Verified Combination Code I I I I I I I I I I I I I I I I I I I I I I I I I 

Combination Code in Right Justification 

For Office Use Only 

Date: 
Signature of Candidate 

3. Previv.YtY}'r ~tcord 

No· 
·- ·- VName Number Month &Year Seat Number Subject Code (s) 

of of of of Not yet 
Examination Attempts Last Attempts Last Attempts Cleared 

1 First Year / 1st Semester 

2 Second Year / 2nd Semester 

3 Third Year/ 3rd Semester 

4 Fourth Year/ 4th Semester 

5 5th Semester 

6 6th Semester 

7 7th Semester 

8 8th Semester 

9 9th Semester 

10 10th Semester 

•0i'i:U\',;1,i-;"!J'. 
',; .''·· 

-1: 


