MAHARISHI DAYANAND UNIVERSITY ROHTAK

EXAMINATION FORM FOR COMPUTER COURSES TROUGH (DDE)

(FOR EX-STUDENT/ RE-APPEAR CANDIDATES ONLY)

Exam. fee Rs.510/-(without late fee). Late fee will be charge as per rules.

Name of the examination
--------------------- Semester I,II,III,IV,V,VI -----------JAN 10-- Session

Roll No. --------------------

(TO BE ALLOTED BY THE UNIVERSITY)
1. ENROLMENT NO.------------------------------------------------

2. STUDY CENTRE CODE ------01002---------------------------

3. NAME OF THE CANDIDATE ( IN BLOCK LETTERS) --------------------------------

4. FATHER’S  NAME ( IN BLOCK LETTERS )----------------------------------------------

5. MOTHER’S NAME ( IN BLOCK LETTERS )----------------------------------------------

6. EXAM. CENTRE------------------------MAPS------------------------------

7. i)    Appeared 1st time month year----------------Roll No.--------------- Result-------------

ii)   Appeared 2nd time month year--------------Roll No.--------------- Result-----------

iii)  Appeared 3rd time month year---------------Roll No.--------------- Result------------                                    

iv)  If appearing simultaneously for Full/Re-appear in any lower/higher exam. give details:


Name of Exam----------------- Roll No.---------------- Year/Session--------------------

8. Whether the candidate appeared in lateral entry scheme-----------Yes/No.

9. Permanent/Correspondence Home Address:---------------------------------------------------






               ---------------------------------------------------

10.  Name of Subjects/Papers in which now appearing:-

1------------------------------------------------------ Subject Code---------------------------------------

2------------------------------------------------------ Subject Code---------------------------------------

3------------------------------------------------------ Subject Code---------------------------------------

4------------------------------------------------------ Subject Code---------------------------------------

        5------------------------------------------------------ Subject Code---------------------------------------

11. A) Particulars of Previous Result:-


	Semester
	Session
	Roll No.
	Marks Obtd.
	Maximum Marks

	I
	
	
	
	

	II
	
	
	
	

	III
	
	
	
	

	IV
	
	
	
	


     B) For Lateral Entry Candidates:( Only for those candidates who have taken direct admission in IIIrd Sem after passing APGDCA/APGDIT)

	III
	
	
	
	

	IV
	
	
	
	


12. University fee Deposited vide Univ. Receipt No.-------------------------  Rs.------710/-------    Dated--------------------
 





OR 

Bank Draft No.----------------------------- Rs.-------------------------- Dated--------------------

ATTESTED BY INCHARGE OF THE 

STUDY CENTRE WITH SEAL










Signature of the Candidate

…………………………………………………………………………………………………………………………

( FOR OFFICE USE )

ELIGIBLE


NOT ELIGIBLE (WITH REASON)----------------------------

Clerk
                           Asstt.Supdt.

 A.R.(R-III)

……………………………………………………………………………..…………………………………………..

MAHARISHI DAYANAND UNIVERSITY ROHTAK

ROLL NO.SLIP

COMPUTER COURSE THROUGH DDE

ENROLMENT NO.--------------------

ROLL NO.-----------------------
(To be allotted by the university)

Name of Exam.-------------------------

Semester-----------Jan------------Dec./May,2010….

Subject in which appearing----------------------------------

Admit (Name of Candidate)---------------------------------

Son/Daughter of Sh.------------------------------------------

Study Centre Code--01002-------------

Signature of the Candidate----------------------------------

(Candidate must sign here before submitting this form to the University)










CONTROLLER OF EXAMINATIONS  

MAHARSHI DAYANAND UNIVERSITY ROHTAK

INFORMATION FOR COMPUTER USAGE

TO BE FILLED IN ENGLISH AND IN BLOCK LETTERS ONLY


ENROLLMENT NO





ROLL NO.


1.NAME OF EXAMINATION

2.SEMESTER

	F
	R
	


3.APPEARING IN CATEGORY(F) FULL(R)   REAPPEAR


4.STUDY CENTRE CODE NO.       


5.EXAMINATION CENTRE


	
	
	
	
	
	
	
	
	
	


6.NAME OF CANDIDATE  

	
	
	
	
	
	
	
	
	
	
	


7.FATHER’S NAME

	
	
	
	
	
	
	
	
	
	
	


8.MOTHER’S NAME

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


9.ADDRESS

.


	M
	F


10. SEX CODE   11.NAME OF INSTITUTE

12. PREVIOUS  PARTICULARS

	SEMESTER
	ROLL NO.
	SESSION
	RESULT

	I
	
	
	

	II
	
	
	

	III
	
	
	

	IV
	
	
	


	
	


13.SC ST BC HANDICAPPED(H) GENERAL(GE)

BLIND(BL) FEMALE(F) EMPLOYEE(EM)

	
	
	
	
	
	
	
	
	


14.SUBJECT CODE

	H
	E


15.MEDIUM

16. LATERAL ENTRY CANDIDATES

	SEMESTER
	ROLL NO.
	SESSION
	RESULT

	III
	
	
	

	IV
	
	
	



17. ROLL NO. AND SESSION OF LAST EXAM
 

    RESULT


18 APPEARED 1ST TIME



ROLL NO.


19 SIGNATURE OF CANDIDATE 


   AFFIX 


   HERE 


ATTESTED


   PHOTO








AFFIX


HERE


ATTESTED


PHOTO





01002








