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CENTRAL UNIVERSITY OF JHARKHAND
[Established by an Act of Parliament of India, 2009]

EXAMINATION FORM (Regular / Back )

Even/Odd Semester Examination-20...... (ceeene Semester)

Name of the Student

Mother’s Name

Father’s Name

Date of Birth \

5. Sex

6. Nationality

N|p|wN(e

Permanent Address:-

Village/Street

City:-

District

State:-

PIN

and Email.

Contact No.

8.

Category

9.

Registration Number

10. Semester 1%

11.

Name of the Department

12.

Name of the Course

13. Name of the Papers

Sl. No

Paper Name

Paper Code

Credit

VNGOV RIWN|F

Total Credit

Amount of Semester Fee Paid

(Attach Proof)

Date

Signature of the

Student

Date

Verified by

Head/Coordinator

COE




