Form M-4

COURSE COMPLETION REPORT/FORM
M.Sc. 

(to be submitted by the student to the Controller of Examinations)

Regd. No. _____________________________________________ (must be as per the record)
Name (in BLOCK letters): ______________________________ (must be as per SSC Certificate)
Father’s Name: _______________________________________ (must be as per SSC Certificate)
Discipline: __________________________________ 

Specialization: __________________________________________________________
Major subjects studied:

	Sr. No.
	Name of Subject
	Credit Hours
	Status (Pass/Fail)

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	


Minor subjects studied:

	Sr. No.
	Name of Subject
	Credit Hours
	Status (Pass/Fail)

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	


Title of *Thesis: ________________________________________________________________

Date of approval of *Thesis: ___________________________

Last examination in which appeared: __________________________

______________________
Signature of Applicant

Contents verified.

	____________________
	____________________

	Signature

(Director Postgraduate Studies)
	Signature

(Director ASR&TD)


Orders of the Controller:

The Final Notification may (may not) be issued.

Controller of Examinations
Notification No. ___________________________ Dated: ___________ issued

Dealing Assistant
