CENTRE FOR OPEN AND DISTANCE LEARNING
AFA Ta g Rram &g
Tezpur University

Ao Reafagames

FORM FOR EXTENSION OF REGISTRATION

NAME OF THE LEARNER:

ENROLMENT NO.:

YEAR AND SESSION OF ADMISSION: 20 SPRING O AUTUMN 0O

. PROGRAMME:

. MAIL ID:

. CONTACT NO:

. DETAILS OF COURSE CLEARED:

. REASON FOR NOT COMPLETING THE COURSE IN TIME:

. DRAFT DETAILS:

1. Draft no & Date:
2. Bank:
3. Infavour of :




