
 
 

 
 

CENTRE FOR DISTANCE AND ONLINE EDUCATION 
TEZPUR UNIVERSITY 

Tezpur, Assam- 784028 
--------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 

This is for the information of following concerned learners of CDOE who have successfully completed their 
programmes during Spring Semester End Examination 2022 (list enclosed) are hereby informed that they are 
required to apply for their Transcript and Provisional Pass Certificate in enclosed format below from 1st December 
2022 onwards, which must reach Office of the CDOE latest by December 15th, 2022 by Speed Post only. 
Applications sent by Private couriers shall not be accepted as private courier services are not allowed inside the 
campus. 

 
LIST OF SUCCESFULL CDOE LEARNERS WHO HAVE COMPLETED FULL PROGRAMME IN SPRING SEMESTER 

END EXAMINATION 2022 

Sl Programme Name Enrolment Number FINAL CGPA 

1 MA Sociology CODL20MSO1004 6.93 

2 MA Sociology CODL19MSO1010 6.12 

3 MA Sociology CODL20MSO1002 5.62 

4 MA Sociology CODL20MSO1012 5.93 

5 MA Sociology CODL20MSO1008 6.43 

6 MA Sociology CODL20MSO1011 6.81 

7 MA Sociology CODL19MSO2021 6.06 

8 MA Sociology CODL18MSO2010 5.50 

9 MA Mass Communication CODL18MMC2004 6.12 

10 MA Mass Communication CODL16MMC1003 6.37 

11 MA English CODL18MEG2005 6.56 

12 MA English CODL19MEG2013 7.00 

13 MA English CODL18MEG2007 6.31 

14 MA English CODL19MEG1004 5.56 

15 PG Diploma in Human Resource Management CODL19HRM2024 5.87 

16 PG Diploma in Human Resource Management CODL20HRM1029 6.50 

17 PG Diploma in Human Resource Management CODL20HRM1031 5.62 

18 PG Diploma in Human Resource Management CODL20HRM1011 6.87 

19 PG Diploma in Human Resource Management CODL20HRM1033 7.25 

20 PG Diploma in Human Resource Management CODL20HRM1002 7.12 

21 PG Diploma in Human Resource Management CODL18HRM2034 6.12 

22 PG Diploma in Environmental and Disaster Management CODL19DEM2021 6.84 

23 PG Diploma in Child Rights and Governance CODL19DCG1008 5.25 

 

 

          

       
         Sd/- 
         Director 
         CDOE 
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CENTRE FOR DISTANCE AND ONLINE EDUCATION 
TEZPUR UNIVERSITY 

 
 

                                        PROVISIONAL PASS CERTIFICATE APPLICATION FORM 
 
 

1. NAME (in Block Letters): ____________________________________________________________________________________________ 
 

2. NAME OF DEGREE/DIPLOMA COMPLETED: ______________________________________________________________________ 
 

3. ENROLLMENT No: ___________________________________________________________________________________________________ 
 

4. YEAR OF ADMISSION: _______________________________________________________________________________________________ 
 

5. YEAR OF COMPLETION: ____________________________________________________________________________________________ 
 

6. DETAILS OF THE PAPERS/SUBJECTS COMPLETED: 
 

 

 

7. TOTAL CREDITS COMPLETED: 

 

 
SELF-DECLARATION 

 

I,  declare that the above 

 

particulars are true to the best of my knowledge and belief. If found otherwise, I shall be liable to any action. 

 

 
Full signature of the candidate 

 



TEZPUR UNIVERSITY 
CENTRE FOR DISTANCE AND ONLINE EDUCATION 

TEZPUR­784028::ASSAM 
                                                           ______________________________________________________________________________________________ 

 
APPLICATION  FORM 

(For Transcript) 
(to be filled in by the applicant) 

 
 

 
1.  Name in full (block letters in English):    ………. …..……………….…………………………………………………………………… 

 

       (in Hindi): ……………..………………….………………………………………………………………… 

 

2.  Home Address:                                        …...………..………………….…………………………………………………………………… 

…………..………………….……………………………………………………………………... 

 

3.  Correspondence address:                      …………………..………………….……………………………………………………………… 

 

…………………………………………………………… Phone No. …………………………... 

 

4.  Name of the programme completed:        …..…………..………………….…………………………………………………………………. 

 

5.  Enrolment No.:                                                                ………………….…………………………………………………………………… 

 

6.  Year of passing                                                        ………………….…………………………………………………………………… 

 

7.  Details  of previous semester examinations 
 

Sem Sem type 

(Autumn/Spring) 
Year of 

passing 

Credit 

completed 

CGPA Semester Semester 

(Autumn/Spring) 
Year of 

passing 

Credit 

completed 

CGPA 

1st     6th     

2nd     7th     

3rd     8th     

4th          

5th          

 
8.   Total credit  completed: 

 

9.    Final CGPA:  
 

 
 

I,                                                                                                                   hereby declare that  the above  particulars are true  to the best of 

my knowledge and belief. If found otherwise, I shall be liable to any action. 

 

 
 
 

Date:                                                                                                                                                                        Full signature of the candidate 

 

 

 

 
 



 

 

RECOMMENDATION OF THE HEAD OF THE DEPARTMENT/ CENTRE 
 

 
Certified that Mr./Ms.  ………………………………………………………………………….  with  Enrolment No. ……………………… 

was a student of the Dept./Centre and  passed ……….. th Semester End Examination with  CGPA  ………….. and  completed the 

credits requirements (Credit required  …………………….. for degree/ diploma/ certificate. 

 

 
Certificate may be issued to Mr./Ms.  ………………………………………………………………………………………………………... 

 
 

Head, Dept/Centre ………………………………………………………………… 
 

 
 

 

                                                                             
 
 

 
                    D i r e c t o r          Controller of Examinations  

     CDOE         TU 


