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(To be filled in by the student)

ANSWER BOOK . _ROLL NO. (in figures)
PRACTICAL/PROJECT EXAMINATION B

ROLL NO. (in words)

The Signature Seal of the Head of wnmnn.nﬂ:mnounon Examination be

affixed in the adjoining column in specified block. ENROLMENT No./REGISTRATION No.
'
£
SR s : : |l 'Name ‘of the Paper/Practical
MARKS AWARDED g o
Class/Examination

In Figures
In Words Paper Code Number
Signature of Examiner with date Shift Day Date
Name of the Examiner
and Address No. of supplementary A./Bs. enclosed

SIGNATURE OF INVIGILATOR WITH DATE



To be filled in by the Study Institute In-charge (Practical Exam
Centre) after completion of Practical/Project Exams.

(DCA and PEDCA Only) -

CHECK LIST
Code No. of Centre @ cueeeeeeeeeeeeenees ‘
S.No. Pa-rt.'i'culars . ' Indicate
v or X
1. Foil of Practical Exams (Paper code wise) (Fresh, Backlog,

Code wise separately)

2. Counter Foil of Practical Exams (Paper code wise)
3. | Foil of Project exams (Paper code wise)
4. Counter Foil of Project exams (Paper code wise)

5. Student Attendance List (Paper'code wise)

6. | Answer Books

s Time Table of practical _'_E;_?i_ams- signed by the External
Examiner and Study Institute incharge . .. -

8. Major & Minor Project and Reports

9. | Present/Absent Statement (tbgcther witﬁ consolidated
statement)

10. Biodata of Practical Examiners

I hereby affirm that the Foil/Counter Foil. Project reports i.e. Sr. No. (1) to

Sr.No. (10) are being despatched to the University vide this letter and checklist.

Signature of Study Centre In-charge Signature of Examiner

DPate i nanimanay Name of Examiner :
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MAKHANLAL CHATU®VEDI HATIONAL UNIVERSITY (_,Yf--a; '
OF JOURNALISM ANKB COMMUNIC CATION, BHOPAL { O .-
BIO-DATA PROFORMA FOR SETTER/MODERATOR/PRACTICAL EXAMINERS
(FOR ALL MEDIA AND COMPUTIER APPLICATIONS' COURSES)
Part-I :- General Information
1. Name (in BLOCK LETTERS) 1 it e er e e
2. Dateof Birth, B s s s sy s
3: PresentDesignation/Profession | ¢ scvmsammmanssese s i sy ks s sl i
4. Whether belongs to SC/ST/OBC @1 e e
9. Residential Address 000000 3 e i e R e e
Mention P COde] - 7 = ' 5 ¢ assevosssereiemsvinasersiinis s sesm sty s hms b dnsnias o
6: - Office Address TR TP
(Mention Pin CodE). .« seisseetesenieesnesisiiansanracasasisaansanianasstue s sransausa s
Phone No. (Off.) ..cooiiiiiiiiiiiine. (Rest) vssnnuaynasinniss (Mobile} «iusevmmvai
Ermiail AdAreSS: (oo o shamass s s e s i S Ty a s S s i v s i s s s e G a3 s AR e
Part-II :- Programme specific information
9. Academic Qualifications
SI. | Degree (P.G. onwords) University Year 'Subjects Specialization
No.
1.
2.
3
10. Details of teaching experience
Level Course Taught | Tutorial/Teaching Name of the Total
Experience Institution Teaching
Experience
Under Graduate
Post Graduate
11. Field experience (in case of Media Persons) :-
"Name of the News Paper/ Post Held Period -
Channel
. |




12, Kesearch and Publication -

i) No. of Research Articles Published 7
ii) No. of Books Articles Published
(add additional sheet, if required)
i} Details of Research work/Projeci-work guided @ .o oieereoeoo
13. Please indicate your work experience commensurate with the 28K ©  .oovveevevieeoooooeeooonn

......................................................................................................................................

.......................................................................................................................................

14. Please tick the language (s) in which you will be able to complete the assignment :-

English Hindi Regional Language (Pl. specify)

15. Any-other relevent infOrMBHON & wsmsversmimsms i R T E b nr s memr s s aesmn s essses

DECLARATION :

I hereby declare that information given above is correct, 1 accept to undertake the tasks of evatuation
of scripts/practical examination and any other activities related to the academic functions of the

University.

PLACE :
DATE : . SIGNATURE

FOR OFFICE USE ONLY

‘Based on the self-attested photocopies of the relevant documents the credentials of the perse

is verified. He/She is recommended for cmpanelment for the following courses ;-

......................................................................................................................................................
.....................................................................................................................................................

....................................................................................................................................

.....................................................................................................................................................
e L

....................................................................................................................................

PLACE :
DATE SIGNATURE OF THE EXAMINATION CONTROLLER
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Attendance Sheet ot Students for Practical / Project I

Name of PRACTICAL EXAM CENTRE (With Code 10.) +ovvveeeveie oo,

Nameof SEURY CENTRE (Wit Codeiisi e s s it s _ ‘{______H}
......... Paper Code
{ 31 o i 3L R T ‘ P e
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Total number of students ”

Signature of Invigilator

.......................................... Signature of Examiner
Name of Invigilator ............. T L
Address of Wvigilator .. Address of EXOMIner ..o
Note: (1) Names of all the students of a b

atch of the class should be filled on one sheet,
2) For different batches, different sheets should be uscd.

(3) For different classes, different sheets should be used.

(4) The Attendance sheets shouid be filled in duplicate. One cop
with Counterfoil in the bundle of valued answer bocks. The otl
the records of the practic

al exam centre,
(3) Absentees should be marked in req ink.

y be sent o university
1er copy  be retained in
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PRACTICAL/PROJECT EXAMS FOH/COUNTE : i e
(THE PROFORMA SHOULD BE i“.!.ul LED W DUEL B Bl
N.B. - 'The format should be filled in duplicate. Oue cany be marked o

&
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1. Natae 0f the COUTSE & wevvvviiovieeieeeeeeeeeeeeesereeeee RIS
i |
2. ‘Classs Faperzede | _
_._ G £y, . "'I,~=_,l-,‘_ ‘.\E‘(.} ) _
A Nanie of the Exam CEIIre s v sosmniie 4. Lxam \-Ln_ilt.. E:_\u ;1.
3. Name of the study Centre @ ...o.oooooveviiviiiiee 6 319(’_}’ Centre C ‘“jf" ‘i"--’-f--_"g'/‘ e
7 Maximum Marks = 8. Minimum Pass Marks 40%
= IS : . 2y A - Rarvlre i
S.No. | Rolt No. | Lnrollment Name of the Student Marks I‘-.-,\:.,s ks
No. obiained obtained in
JnFigures |~ Words |
= S
§
e B bt IR =i |
|
= - |
SRR |
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= TOTAL OF MARKS N i
Note : 1. The marks-sheets should recessarily be in duplicate. One copy be marked as foil and
the other copy as counter Foil. This proforma should therefore be filled -
duplicate.

2 The marks must be entered in the ascending order of roll numbers. Any candidsie
present must be mentioned as absent.

3. Please imniediately post the marks -under registered cover 1o Deputy Registras
(Exams) - 1 of the University. The delay in posting will cause delay in decaliation of
result, )

Place of Exam

Date of Exam

.................................... Signature of Examiner ; .....
............................. Name of Examiner :
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5L o C R ———
Phone ivo with STD Code - ...
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Makhanlal Chaturvedi National University of Journalisin
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Present/Absentee Statements
(For Practical Exam)

o B G )T | R — Exam Center Code....veenianieeeennnn.

S. Paper No. of No. of | No. of Absentee Students with

No.| Code/class | Regd. Present Roll No.
Students | Students

Place............ Signature with seal of Signature of Examiners

Date .ooveeeenenn.n. Practical Exam Center with Seal
Full Name ...oovvevvnnnn. Full Name o oo



