
Form No. Ex9A 
COTTON COLLEGE STATE UNIVERSITY 

PANBAZAR, GUWAHATI -781 001 
ASSAM :: INDIA 

 
This form must be submitted before the stipulated date 

 
Enrollment No:          

Candidate’s Name:  

 
 
To                                                                                  Date:………………………….. 
The Controller of Examinations 
Cotton College State University 
 Guwahati 781 001 
 

Sub.: Application for permission to appear inCertificate/Post Graduate Diploma/Under Graduate/Post Graduate Examination 
20 ……...…. as an Arrear(Back)/Repeat candidate in …………………..    Semester Examination 20…………...for the 
subject……………………………………………..………………. 

 
Sir/Madam, 
 
Kindly permit me to appear in the above-mentioned examination as anArrear(Back)/Repeat candidate. 
 
The fees of Rupees _______________only is submitted herewith. 
 
If any statement made in the application is found to be false, or if I am found to have concealed any relevant facts or if it appears 
that in the opinion of the University, I have in any way contravened the provisions of this University rules and regulations for the 
above mentioned examination, my candidature to the examination shall be liable to be cancelled by the University. 
 
Yours sincerely, 
 

(Candidate’s Signature in full)   
 

CERTIFICATE 

 

 I certify that the above named candidate has fulfilled CCSU rules andregulations to be eligible to appear in the above-mentioned 
examinations, including the attendance norms. She/ He has also obtained the required clearancesas per the regulations of this 
University.  

 

Date:                                                                                                                                              Signature 

 

Head of the Institution/Department with seal 
 
 
 
Challan / Receipt No. ……………………………..                                                                                 Signature of the Cashier 
 
 

P.T.O. 



PARTICULARS TO BE FILLED IN BY THE CANDIDATE 
 

 

*Grade Report should be attested by the Head of the Institution (HOI)/ Head of the Department (HOD). 

 
Signature of the candidate 

 
PARTICULARS TO BE FILLED IN BY THE HEAD OF THE DEPARTMENT/HEAD OF THE INSTITUTION ** 

 

UG PG 

Subjects Attendance in 
percentage Subjects Attendance in 

percentage 
 

Core Paper  1.  .……………………….……..…… 

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

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

Elective Paper       1.  …………………………….. 

2.  ……………………….….… 

Compulsory Paper ………………………………… 

 

……………… 

……………… 

……………… 

……………… 

……………… 

……………… 

 

Paper 1. 

Paper 2. 

Paper 3. 

Paper 4. 

Paper 5. 

Paper 6. 

 

……………… 

……………… 

……………… 

  ……………… 

  .………….… 

  …………….. 

 
** to be filled in only in cases of REPEAT candidates. 
N.B. :Attendance below 75% (or below 50%  in case of genuine illness) in a paper will be treated as DISCOLLEGIATE in that particular paper. 

 

 

Date:   Signature of HOI/HOD with seal 

CCSU Enrollment Number          

NAME (in Capital letters)  

COURSE NAME:-(BA/BSc/BSc(Biotech)/BCA/MA/MSc/MCA/PG Diploma/Certificate) 
                                   [Use tick ‘√’ which is applicable] 
Subject Arrear/Repeat Papers in which he/she desires to be examined in:(attested copy of the earlier grade report(s) to be 

enclosed)* 
ARREAR/BACKPAPER CODE ARREAR/BACKPAPER NAME 

           
           
           
           
           
           
           
           

REPEAT PAPER CODE REPEAT PAPER NAME 
           
           
           
           
           
           
           
           
 

If Expelled & Debarred from appearing any University examination, state: 
ENROLLMENT/ROLL NO : EXAM : YEAR     
       


