
 

 

                                           

 

 

                                         P

1. Name of the Candidate in BLOCK LETTERS

(As recorded in the HSLC Certificate

2. Registration no. ______________________________ 

3. Father’s/Guardian’s Name _____________________________________________________________

4. Mother’s Name ______________________________________________________________________

5. Date of Birth    _____________
                         (As per Board/ University Record)                

8. Category:  General          SC             ST            OBC
                                                                                           

10. Permanent Address ________________________________________________________

 ________________________________________________________________________

11. Date of Admission in M.Phil/Ph.D 

12. Course(s) to be appeared 

General Papers 

Course/Paper  

No. 

Course/ Paper Name

  

  

  

  

 

13. Reference of Course Work Examination 
 (If appeared earlier) 

 
 
   
 

 

Place __________________ 

Date ___________________ 

                                                                                     

 

1.) Candidate should submit filled in (complete in all respect) Examination form downloaded from University Website (to be 

printed in both side of Legal size paper).

2.) Candidate must enclose the following documents 

� HSLC  Marksheet/ Certificate/admit card.

� Certificate/ Marksheet of Master Degree onwards.

� Certificate/ Marksheet of the Last examination passed (if any).

� AU Registration Certificate (if already registered)

� Gap Certificate (if any)

� Fee receipt of examination fee of 

 

 

Examination___________________________

Department __________________________

Roll ___________ No. __________________
-           (To be filled by the Office

   ASSAM UNIVERSITY, SILCHAR, ASSAM (INDIA)

APPLICATION FORM

Course Work Examination,……….

                                     

 

PARTICULARS TO BE FILLED UP BY THE CANDID

 
BLOCK LETTERS only :    _____________________________________

HSLC Certificate) 

Registration no. ______________________________ of _______________

Father’s/Guardian’s Name _____________________________________________________________

Mother’s Name ______________________________________________________________________

_______________________ 6. Nationality ___________
per Board/ University Record)                 

General          SC             ST            OBC            PWD              
                                                                                           (Please Put Tick (

________________________________________________________

________________________________________________________________________

M.Phil/Ph.D Programme ____________________ in the Department of 

 Arrear Papers

Paper Name Course/Paper 

No. 

 

 

 

 

Reference of Course Work Examination  _________

______________________________________

                                                                                     Instructions: 

filled in (complete in all respect) Examination form downloaded from University Website (to be 

printed in both side of Legal size paper). 

Candidate must enclose the following documents along with application form.

sheet/ Certificate/admit card. 

sheet of Master Degree onwards. 

sheet of the Last examination passed (if any).

AU Registration Certificate (if already registered) 

Gap Certificate (if any) 

Fee receipt of examination fee of  1375/-(which includes centre fee of 

 

Examination___________________________ 

Department ___________________________ 

Roll ___________ No. ___________________ 
Office) 

        Incomplete Application will be Summarily Rejected

LCHAR, ASSAM (INDIA)              DOWNLOADED

APPLICATION FORM 

……….    

LED UP BY THE CANDIDATE 

________________________________________________________

_________________________________________

Father’s/Guardian’s Name _________________________________________________________________________

Mother’s Name __________________________________________________________________________________

ity ___________________ 7.  Religion   ________________

      9.  Sex:  Male             Female  
(Please Put Tick (�) mark) 

_______________________________________________________________________________

______________________________________________________________________________________________

___________________ in the Department of ____________________

Arrear Papers 

Paper Course/Paper Name 

 

 

 

 

______________________________________
Examination 

______________________________________
Result 

Signature of the Candidate 

filled in (complete in all respect) Examination form downloaded from University Website (to be 

along with application form. 

sheet of the Last examination passed (if any). 

(which includes centre fee of 300/- and Marksheet fee of 

  

Paste a Passport 

Size Photograph 

here (do no

staple)

Incomplete Application will be Summarily Rejected 

DOWNLOADED 

___________________ 

_____________________ 

_____________ 

_____________ 

___________________ 

_______________________ 

________________________ 

_________ 

_________________________ 

______________________________________ 

filled in (complete in all respect) Examination form downloaded from University Website (to be 

 75/) 

Passport 

Size Photograph 

here (do not 

staple) 



 
 
To, 
The Controller of Examinations, Assam University, Silchar 
 
Through the Dean, School of ________________________________________________________________ Assam 
University, Silchar. 
 
 
Sir, 
 I request you for permission to present myself at the ensuing Course Work Examination to be held in the month of 

…………………………………………..20……. The fee receipt is enclosed herewith. 

 I testify that, to the best of my knowledge and belief all the statements made by me are true and correct. If any of the 
statements made in the application is incorrect in the opinion of the authority of the University or I have in any way 
contravened the provision of the University Rules and Regulation relating to the Examination my application shall be liable to 
be cancelled by the authority of the University at any time. 
 
If I fail to submit Migration Certificate before publication of the result, my result will not be published.  
 
  Yours obediently, 

                                                                                                Signature in full …………….…………………………………… 

                                                                                                Correspondence address: …….……………………………….. 

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

Date ……………………..                                                                Phone no. ……………….………. …………….……………….  

                                                                                                                                                    Pin: 
LAST EXAMINATION PASSED 

Name of the Examination Name of the University Roll/ No. Year of Pass 

    

    

 
CERTIFICATE 

 
Certified that the above named candidate has fulfilled all the eligibility criteria to appear for the above examination and that he 
/she has 

(i) Completed the assignments of the Course Work. 

(ii) Satisfied the stipulation regarding attendance. 

(iii) Submitted N.O.C / Leave Sanction Order from the employer (Copy must be enclosed in case of employed 
candidate). 

(iv) Paid the prescribed examination fee & other dues. 

 

Nothing is known against his/her conduct and character which debars him/her from appearing in the examination. 

 

 
Place: __________________  
 
Date: ___________________ Signature of the Head of the Deptt. 
  (Seal) 
 

 
Forwarded the application form of Course Work Examination, 20…..In respect of ………………………………………………….. 

of ……………………………………………………………………………. Department along with the copies of requisite 

documents for necessary permission to sit at the ensuing Course Work Examination. 

 

Place_____________________ Signature of the Dean of the School 

Date ______________________ (Seal) 

To 
The Controller of Examinations 
Assam University, Silchar 


