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PROFORMA OF APPLICATION FOR SPECIAL CHANCE IN THE DIBRUGARH UNIVERSITY EXAMINATIONS 

{To be submitted at the Office of the Deputy Registrar (Academic), Dibrugarh University} 

A. General Information: 

 

1. Name of the Examination applied for: ………………………………………………………………………………………………… 

2. Name of the candidate: ………………………………………………………………………………………………………………………… 

3. Phone No. : ……………………………………………………………………………………………………………………………………………. 

4. Dibrugarh University Registration No: ……………………………………………………………………………………………………. 

5. Name of the College/ Institute/University dept: ……………………………………………………………………………………… 

6. Title and Code of the Paper applied for:………………………………………………………………………………………………….. 

 

 B. Examination Records: (To be submitted along with all the relevant documents) 

  

                                                                                                                                   

*The date of appearing in the concerned Examination.     

        

   

                                                                                                                                    ……………………………………… 

 

Date: ………………………………….       Signature of the applicant 

Part/ Semester 
1

st
 Attempt 2

nd
 Attempt 3

rd
 Attempt (if any) 4

th
 Attempt (if any) 

*Date Result Date Result Date Result Date Result 
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C: Verification and Forwarding by the Head of the College/Institute/Head of the University dept.: 

 The above information submitted by Sri/ Smti ………………………………………………………………………………………. 

are verified on the basis of the enclosed documents and found correct. The application is forwarded herewith for 

further action. 

 

      ………………………………………………………………………………… 

 

  Signature of the Principal of the College/Institute/Head of the University dept. with seal 

 

Date: ………………………………….. 

 

D. Forwarding to CE/DCE ‘A’/ DCE ‘B’/DCE ‘C’, D.U.: 

 

 The above information is forwarded herewith for your kind verification. 

 

 

Date: …………………………………..         ………………………………………….. 

 

           Deputy Registrar (Academic)/ Academic Officer, D.U. 

 

E: Verification by the Examination Branch, D.U.: 

 The above information submitted by Sri/ Smti ……………………………………………………………………………………. and 

forwarded by the Principal of the College/ Institute/ Head of the University Department concerned are verified 

and found correct/ incorrect. Forwarded to the Deputy Registrar (Academic), D.U. for further scrutiny and needful 

as per rule.   

 

 

Date: …………………………………..      ………………………………………….. 

                      CE/DCE ‘A’/ DCE ‘B’/DCE ‘C’, D.U.                


