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Central University of Jharkhand

(Established by an Act of Parliament of India, 2009)

No. CUJ/CoE/2017/182/ 3K  Date: 10]04]201%
NOTICE

It is notified for information and necessary action by all the concerned that university is going to conduct
a special examination for following batches so that student may complete his/her degree course:
1. 5 year integrated programme 2009 to 2012 batches
2. 2 year PG programme 2009 to 2014 batches
The examination forms can be filled up from 15" April 2019 to 15" May 2019 in the office of the
Controller of Examinations. Processing fees for special examination is Rs. 2000/- per paper with
maximum limit of Rs. 6000/- in case student appears in more than three papers.
All the concerned students of above batches who have not completed their degree due to back paper are
hereby advised to submit the examination forrh substantiated with concerned marks sheets/grade sheets to
the office of the Undersigned latest by 15™ May 2019 at 5.00 PM.
Student may also pay fee online and send special examination form alongwith fee receipt to the
undersigned on/before due date. v
Bank details: : !
Bank Name- Punjab National Bank, Branch- CUJ, Brambe, Account No. — 7277002100000068, IFSC
. Code- PUNB0727700
This issues with the approval of the competent authority,
Sd/-
CONTROLLER OF EXAMINATIONS
Copy for information and necessary action:
1. All the Deans of the Schools.

2. All the Heads/Coordinators
3. DSW

4. PS to the Vice Chancellor
5. PS to the Registrar :

< “Technical Cell I/c for University Web site
7. UDC (Exam) — for distribution of the examination form
8. Notice Board
9. Guard file

10. Concerned File ,0 f , LT “
CONTROLLER OF EXAMINATIONS




CENTRAL UNIVERSITY OF JHARKHAND 2036

(Established by an Act of Parliament of India In : 2009)

SPEcIAL EXAMINATION FORM
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Signature to the Student :

Date :
, Supervisor of
Verified by : Head/Coordinator Research Scholar




