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	SMME Coursework-MS 012



APPLICATION FOR APPROVAL OF COURSE WORK BASED MS - SMME

Department 	__________________________		

	a.
	CMS ID No
	

	b.
	Name
	

	c.
	MS Entry
	

	d.
	Courses Studied (Uptill Now)
	

	e.
	CGPA
	

	f.
	Student Application attached
	

	g.
	Transcript attached
	


 
DATE______________							_________________
										(Student Signature)
--------------------------------------------------------------------------------------------------------------------

	a.
	Total No of students enrolled
	

	b.
	20% quota of enrolled students 
	

	c.
	Total approved cases uptill now
	

	

(Dept PG Coord) _______________

	
                                  



Recommended / Not Recommended

	______________
(HoD)




It is confirmed that data given in above both tables are correct.

_______________________
(Deputy Controller Exam)


To be presented in upcoming FBS (Yes / No)
___________________________________
Principal’s Signature with Date
For official use only
Presented in FBS # 	

(To be printed on A-4)
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