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Ret. No. ADBU/PKC/EXIF2I1470a Dat€t 24-04-2027

NOTICE: IMPROVEMENT EXAMINATIONS

Students who have graduated in 2020 and who are desirous of doing improvement examinations
may apply for these examinations on or before 05 Mav 2021. The regulations which related to
lmprovement Examinations are giveh below. The following guidelines may be kept in mind:

1. A student may choose to apply for at most 6 courses (8.Tech),4 courses (MCA, BCA &
B.com), 3 courses (MSW, M.A., M.Sc. Programmes) or 2 courses {M.Tech) from among those
offered during the SPRING semester for improvement.

2. The syllabi for these exarninations will be the current syllabi of the University for these
Courses.

3. A student who has taken Migration Certificate ftom the University is not eligible to appear
for the improvement examinations

tast date for application: QlS3alQf,!
Examination Fe€s: Rs. sm,m percouEe
For filling up the Application formsand payment to be made read the initructtons glven

(fo0 Co ofExaminations



Payment option for Repeat Examination SPRING-2021

Notes:

1. Fees to be pay from Pay TM, coogle pay.
2. After payment, send a copy of transaction receipt for confirmation along

with the application form:
3. For-

' > Tapesia Campus to; iames.hemrom@dbuniversitv.ac.in
> Azara and Kharguli campus to; lgligLgqlblqlb!!!!9l5lgdqll

Assam Don Bosco University
Fee Payment options

UPt id dbuniversity@sib (PayTM / GooglePay / BHIM, etc.)

Or Scan the qR Code from your UPI Payment App

2. PoyTMApp i
3. 9ry onllt|c at the admission portal at www.dbuniversiw.ac.in/a
4. NEFTTransfer to the University Account

Bank

Branch

South Indi.n 8.nk
Guw.h.tl

Account Name ISSAU OOl,t OOSCO UNTVERSTTY

IFSC Code SlBLoflXl473

AccountNo. 0473053000004814
5. Dcmrnd Draft {DDl in favo. of 'ASSAM DON BOSCO UNIVERSITY"

payable at Guwahatiand sent to:
Thc RGtlstrrr, Astlm Don Bosco Unlv6rrlty, Tapcrla Gardcn,
K.m.rkuchl, Sonlpur - 7a24O2
Or Submit in pe.son at the University Office at Azara or Tapesia

NOTE:

o After payment ofthe fee, kindly send a copy of the transaction
with applicant/student details.



ADBUleximl F8-13.O2

Date:

I request the favour of being admitted to the examinations conducted by the Assam Don Bosco University as per
the requi.ite &ib gAt't b€l51.F

Name in full {CAPITALS):

College/lnstitute/DepartmenVCentre:

Programne: .................. Branch (ifapplicable):

Current Semester/frimester: ............................. Cu rrent CG pA:

Student lD:.....................-.-.-------.-.-.--...--.. Reg. No:

(Pleote dftdch o copv ofthe concemed drade sheets) i
Coursesforwhich thecandidate desirestoappearfor examinations:

sl.No. Course Code CouEe Name Current Grade

1.

2.

3.

4.

5.

6.

7.

8.
.9.

Countersigned {wiih seal)

ASSAM DON BOSCO UNIVERSITY
Tapesia, Sonapur -782402, ASSAM

APPTICATION FOR EXAMINATIONS
(IMPROVEMENT EXAMINATIONS}

(Use separate form for different semesters)

To

The Controller of Examinations
Assam oon Bosco University
Tapesia, Sonapur
Guwahati- 782402

Details offees pakt

Amoum: ........................ DD/Paytm No: ....................................... Bank: .................,..................... Date:


