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Circular 

 

All the Principals of the affiliated colleges/ Directors of affiliated Institutes and Heads of the 

Departments of University Departments are requested to provide the information pertaining to subject 

wise enrolment of students (year wise, semester wise information of all the courses being run by 

respective college / institute / university department) in Performa enclosed with this circular.  The 

Performa has been e-mailed to all the colleges / Institutes and University Departments; it is also 

available on the university website www.vnsgu.ac.in  

 

The information may please be sent in hard copy duly signed by concerned head and in soft copy via e-

mail on veernarmad@yahoo.com within 10 days from the receipt of this circular.   

 

 

No: Exam/F/7990/2010      Controller of Examinations   

 

Date: 7/8/2010  

 

 

To,  

All the Principals of the affiliated colleges/ Directors of affiliated Institutes and Heads of the 

Departments of University Department 
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Subject wise Student Registration  

 

1. Name of the College / Institute / University Department:________________________________ 

2. Mobile Number of Principal/Director/Head of the Department:______________________________   

3. E-Mail ID:________________________________________________________________________ 

4. Name of Course: __________________________________________________________________ 

(For Example Please Mention Like B.A, B.Com, B.Sc, BBA, BCA, MA, M.Com, M.Sc etc.) 

5. Year Name of Exam: _______________________________________________________________  

(For Example Please Mention Like F.Y.BA, S.Y.BA, T.Y.BA, F.Y.Bcom, S.Y.B.Com, 

T.Y.B.Com, F.Y.B.Sc, S.Y.B.Sc, T.Y.B.Sc, BBA 1
st
 Sem, BBA 2

nd
 Sem , M.Sc 1

st
 Sem etc.)  

 

Note: Please send Information using Separate Page for Each Exam (Each Year), each Course. For 

example if the information is to be given for B.A. one page is to be used for F.Y.B.A, one page for 

S.Y.B.A and one page for T.Y.B.A thus, total three pages (sheets) to be used for B.A and like wise the 

following information is to be provided for each and every course related to your college / institute / 

Department   

Sr.No Subjects offered in the College / Institute / University Department  

(Please Mention actual Titles in English Capital Letters) 

Total Number 

of Students 

Enrolled  

   

   

   

   

   

   

   

   

   

   

   

   

 

 

Principal / Director / Head of the Department  


