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NETAII SUBHAS OPEN UNIVERSITY

134/7 Meghnad Saha Sarani, Koikata7}O)2g
E :(033)-2 463-0292

Date: 2l/0ll20lz

Circular

' The last date of fired in forms for Disaster Risk Management (ryear
P.G.Diproma course) Term-end Examin rtion June 20il is;3rc2r2022 and
24 I 021 2022 to 28 I 02 12022 w ith I ate fee of Rs. I 00A.
The filled in Examinations forms must reach at the office of the controller ofExamirrations within 0g10312022.
Examination Fees:
Theory p er
Theory pi er
Practical
practical )aPer

Theory: F P-tloo.o,

Practical: Examination Centre fee per session _ 100.00

Subrnission of Assignment Marks is precondition for eligibirity of
a candidate for appearing in Tenn 

"rd 
E*ur ination lrrlrJZOZI .

C
(Acting)

Copy to:

l. Pranavananda Institute of Management & Technology (p_2 l)2' Anjali Academy of Managemenland Technology (A unit of Anjali Social welfare ResearchFoundation) purba Medin ipur (y _ 27)3. Nazirpur Rainbow Educational institute, Murshidabad (V_4g)

p
t

J



Form No.

Please read the Instruction overleaf before filling up the form.
To

The Controller of Examinations
NETAJI SUBHAS OPEN UNIVERSITY
134/1, Meghnad Saha Sarani
Kolkata - 700 029

Sir/N{adanr
I would like to apply for Exantination stated below. I satisfo all the conditions for this purpose under the Regulations.
I undertake that I shall abide by the decision, rules and Regulatiotrs of the University, Any wrong information/non-compliance will r-ender my
candidature liable to be cancelled at any stage ofthe Exarninations as will be decided by the University. I have also iead & understood the
instnrctions printed in back page. Details are fumished below foryour consideration. youro faithfully

"(f iiii SG;;tu;; ;i' ifi ; C;;aiii;i;i
Programme of Sfudy

Part/Semester/Term-End Examination

NETAJI SUBHAS OPEN LNIVERSITY

Elective Subject

Study Centre Code

Enrolment Number

Date of Payment for 2^" yr.l3'' yr. Renewal

Attach
tyvo recefil

passport size
photograph

Examinatiotr Centre Code

DD N Y iAR

NAME
(ln Block Letter)

Fa th e r's /Mo t h e r's/Hus band's /Guardian,s Name

Relationship with Guardian

Address

Conlact No

De.lails of complete paper li.tle and correct paper number intended to be laken up in the examination, (Please mention
subsidiary subject code and title ifany)

Telephone: Mobile :

SERIAL PAPER CODE NUMBER COURSE/PAPER TITLE
0t
02

03

04

05

06

07

08

09

l0
11

l2
l3
14

t5

t6
17

l8
l9
20

The above particulars have been verified and found correet

Signature of the Co-orditrator with seal
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