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Details of fees paid 

Amount: ……………………    DD/Paytm  No: ………………………………… Bank: ……………….....................   Date: ………………….. 

ASSAM DON BOSCO UNIVERSITY 
Tapesia, Guwahati –782402, ASSAM 

APPLICATION FOR EXAMINATIONS 

(SPECIAL) 
To 

The Controller of Examinations 
Assam Don Bosco University 
Tapesia, Sonapur 
Guwahati – 782402 
 

I request the favour of being admitted to the Special Examinations conducted by the Assam Don Bosco University 
as per the requisite details given below 
 

Name in full (CAPITALS): …………………………………………………………………………………………………………………………………………… 

College/Institute/Department/Centre: …………………………………………………………………………………………………………………….. 

Student ID: ……………………………………… Reg. No: …………………………………………………………………………............................. 

Programme: …………………………………….    Branch (if applicable): ……………………………………………………………………………… 

Contact No: ……………………………………………….. 

 

Courses for whish the candidate desires to appear for the special examinations: 

Sl.No.  Course Code   Course Name      Semester 

1.     ………………………..  …………………………………………………………….. ……………............. 

2.    ………………………..  …………………………………………………………….. ……………............. 

3.     ………………………..  …………………………………………………………….. ……………............. 

4.    ………………………..  …………………………………………………………….. ……………............. 

5.    ………………………..  …………………………………………………………….. ……………............. 

6.     ………………………..  …………………………………………………………….. ……………............. 

7.    ………………………..  …………………………………………………………….. ……………............. 

8.     ………………………..  …………………………………………………………….. ……………............. 

9.     ………………………..  …………………………………………………………….. ……………............. 

10.     ………………………..  …………………………………………………………….. ……………............. 

 

 

Countersigned (with seal)      Name and signature of the Candidate 

Head of the Institute 

 


