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CENTRAL UNIVERSITY OF JHARKHAND
(HIRTT Hae AT+, 2009 & gWRT <@I1fU)
(Established by an Act of Parliament of India in 2009)

03 }2) |
No. CUJ/DR/Even Sem. 2018/142/2018// (7 7] 2 Date: —<-22-4-224-2
NOTICE

It is notified for information and necessary action by all the concern that Examination form
(Regular & Back Paper) for 2", 4" 6™ 8" & 10" Semesters will be filled up from 27" March
2018 to 10™ April 2018 in respective Centres.

All the Heads/Coordinators are requested to facilitate the student to fill up their Examination
Form and to submit the filed up forms along with the xerox copy of fee paid to the O/o
Controller of Examinations latest by 12" April 2018 after due verification.
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DY.REGISTRAR (EXAM.)

Copy for information and necessary action:

All the Deans of the Schools.

All the Heads/Coordinators -
DSW

PS to the Vice Chancellor

PS to the Registrar

PS/PA to Controller of Examinations

Section Officer (Exam)

University Web site
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Encl:

- 1. Registration Form.
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1 Signature of the Student :

Date:

Verified by

SIREE dr favafdeney
Central University of Jharkhand
(Established by an Act of Parliament of India, 2009)
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