Alial |niversity

Office of the Controller of Examinations
Application Form for Autumn Semester Examination 2020

Candidates Particulars:

Name: Roll No.
Regn No. of Semester: Year:
Programme: Department:

Contact no. E-mail:

Name of Papers to appear in Semester Examination (including Lab, Project etc.)

sl. Course Course Title Offering Credit Full Theory, Lab,
No. Code Dept. Marks Project, etc.

Details of Supplementary Paper(s)

sl. Course Course Title Offering Credit Full Semester & Year of
No. Code Dept. Marks failed/ absent
Courses

I declare that the above statements are correct and true.

Signature in full of student with date



