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Notice

This is ibr information of all the concerned Principals/Hols/HoDs/Course

Coordinators that atter tl're end of University eramination, the academic session 2024-25 will
commence from 5th Aug 2024, fbr the students of 2"d year and onwards. Programs running

under statutor.y bcdy ma,v foliow the guidelines laid by the concerned statutory body

regarding the same, if any.

All the Principals/Hois/HoDs/Course Coordinators to eilsure that the eligible teaching

staff members of their respective department rnay proceed on summer breaks afler

completion of the University examination related work and at the same time this is also to

ensure that all eligible teaching staff members should avail their summer break before the

commencement of aoademic session 2A24-25. Al1er the commencement of academic session

no application for sumrner break u,iil be considered.

All the Principals/Hols/HoDs/Course Coordinators are hereby asked to initiate the

process of registration of students in 2'd -vear and onwards fuom25-7-2A24 &egistrcrtion.fbrnt

enclosed).

A1l the Principals/Hols/HoDs/Course Coordinators must ensure to submit the

lbllowing details latest b1, 25-7-2024 regarding the programs running in their respective

coilege/depaftment lor the session 2024-25:

Allocation of subjects to teachers

Work load chart of teachers.

Class u'ise time table.
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Hon'ble Vice Chancellor
Pro Vice Chancellor

Controller of Examination

Director/Deputy Director/Assistant Di rector (Academ ic)

Principals/Hois/H oDs

Admin Officer
Accounts ln-charge

HR Department
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Registration Form

Acadern ic Sessio n; 2024'25

Name of Student

Father's Name

lVlother's Name

Address

District

Category {GeneraI/SC/ST/OBC)

Mobile Number (Student)

Mobile N umber (Parents)

lVlobile N umber {Guardian)

College/Department

Course

tate

s,em/Year: Batch:

Details of fees deposited for the current semester/year:

Signature
(Student)

Signature
(Class Coordinator)

Signature
( Princi pal/HoD/Coirrse Coordinator)


