
Serial No………………….                    onlinecopy                                                                       
College Code ....................

EXAMINATION FORM
West Bengal University of Technology

Examination for the Degree of
 

Semester:                                               of 2008 [Please tick (√ ) on appropriate semester]

To
The Controller of Examination
West Bengal University of Technology 

Sir,
I request permission to present myself to the ensuing Examination for the Degree of ………………………………
In…………………………………….(course/stream) 

If any of the statements made in the application be found not to be true, or if it appears that, in the opinion of the
University,   I   have   any   way   contravened   the   provision   of   the   University   Rule   and   Regulation   relating   to   the
Examination to which I now seek admission, my application to Examination will be liable to be cancelled by the
University.

Sincerely,

Name (CAPITAL letters):  

Registration No:     of 200….. – 200……. (Year)

Roll No: 

                                                                                                                                   
Signature in full:………………………………………………….. Dated: …………

                                                                                                           
I certify that the statements made in the application in respect of the named candidate are correct.
              1.  That he/she was admitted to the Institute/College as per University regulations relating to the examination.

2.That he/she has satisfied me by producing certificates from relevant authority that he/she has passed the
previous qualifying Examination relating to his/her admission.
3.That he/she has diligently and regularly pursued his/her studies. If any of the statements mentioned above is
found not to be true, the Examination of the candidate is liable to be cancelled by the University.

     Dated:………………………………..                    ………………………………………………………………….
                                                                                            Signature of the Institute/College with Seal
N.B: 1.The amount paid, as Examination and other Fees shall not be refunded.
         2. students are required to submit the form only to their concerned college directly. 

1/2

Examination Fee:
Without late fee: Rs. 700/­
With late fee:      Rs. 800/­

REGULAR

2nd 4th  6th  8th 



Serial No………………….                    onlinecopy                                                                       
College Code ....................

EXAMINATION FORM
Name of the Applicant (In CAPITAL letter
spelled exactly as in the registration certificate)
Name of Mother / Father

Name of the Guardian / Husband

Residential Address

Pin Code & State

Contact Number

Year of passing Higher Secondary
(10+2) Examination or its equivalent:
Board / Council

Date of admission to
the respective

semester

Semester, Year of appearing with Roll No.
Semester Year Roll No.

Year of Passing

                 
Statement of attendance of lecture:

(For College / Institution office use only)

State special paper (if any) ……………………………………………………………………………………………...

…………………………………………….           ...…………………………………………………………………
              Signature of the Candidate             Signature of the Institute / College with date & Seal

2/2

Examination Fee:
Without late fee: Rs. 700/­
With late fee:      Rs. 800/­

Delivered
Attended  
% Attended


