OFFICE OF THE REGISTRAR:: DIBRUGARH UNIVERSITY:DIBRUGARH

Ref. No: DU/DR-A/Admission Audit Course/17/1550 Date: 29.08.2017

ADMISSION NOTICE FOR

AUDIT COURSE IN WOMEN’S STUDIES

SESSION 2017-2018

Dibrugarh University introduces a Two (2) Credit Multi-disciplinary Audit Course in
Women’s Studies for all the Regular students of the University during the academic session
2017-2018:

Nature of the Courses

These courses are inter-disciplinary in nature and the credit earned by a successful
candidate shall be considered as an additional qualification along with his/her core degree.

Eligibility for Admission

All students pursuing a regular degree (Under Graduate or Post Graduate)
Programmes of Dibrugarh University are eligible for admission to these courses.

How to apply

The intending eligible candidates may apply for registration to the Audit Courses by
filling up the Registration Form for Audit Course given the website: www.dibru.ac.in. They
have to submit the filled-in Application Forms at the Office of the:

Chairperson
Centre for Women’s Studies
Dibrugarh University

The Last date for submission of Application is: 15.09.2017.

Selection Criteria

First Come First Enrollment basis. A Student can pursue only one Audit course at a time.
Intake Capacity

Thirty (30)

For further details, intending candidates may contact Deputy Registrar (Academic) Dibrugarh
University at 0373-2370336.

Sd/- Dr. B.C. Borah
Deputy Registrar (Academic)
Dibrugarh University.
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REGISTRATION FORM FOR AUDIT COURSE

(The Applications must be forwarded by the Head/ Director of the Teaching Department/ Centre
of Studies/ Institute concerned)

1. Name of the Applicant et e ettt st saeeeenaenraens

2. Department/ Centre ettt renane s

3. Programme pursuing on the date of application et re e e e ertente e eeraeenreans

4. Semester withRollNo. e, Semester, Roll No. ...............

5. Address for correspondence e etereteeteeeerreeteete—e—e e eteee et eetaes e reetentesreeeerraeres
...................................................................... Mobile NO. ..o
E-mail ID: o

6. Applied for Registration for the Audit Course on

DECLARATION

| hereby declare that | am a bonafide and Regular student of Dibrugarh University
studying in the ... Semester of the ..o
Programme bearing Roll No. ................ of the Department of ........cccevevvveveveccenreeenne. /
Centre for Studies in v, I want to pursue the
............................................... (Name of the Course) as an Audit Course and shall abide
by the relevant rules and regulations of the University.

Date: Full Signature of the Applicant

Forwarded by the Head/ Chairperson of the Teaching Department/ Centre of Studies/
Institute concerned.

FOR OFFICE USE ONLY
Admission recommended/ not recommended

Course Coordinator, Audit COUISE iN .....cceeeeervereersennesenneessseessssnssssneees , Dibrugarh University



