


 Date of Renewal …………………… 

       University of Kalyani 
              DIRECTORATE OF OPEN & DISTANCE LEARNING 

Kalyani, Nadia: 741235, W.B. 

                APPLICATION FORM OF RENEWAL FOR RE-EXAMINATION INTO M.A/M.Sc 2nd  
SEMESTER OF 2018-20 & 2019-21 BATCH  

             
   

                                                                                     
Name of the Study Centre: ………………………………………………………………………………………………………………………. 

Study Centre Code No.: …………………………………………………………………………………………………………………………… 

M.A./M.Sc 2nd Semester Renewal  (Mention the Name of the subject): ………………………………………………….. 

CBCS Paper (If any)……………………………………………………………………………………………………………………………… 

1. Mention Number of Paper for Re-Examination(Please √): 

 
2. Mention the Paper Code for Re-Examination: I) ……………………………………………………………………………………… 

           II)  ………………………………………………………………………………………… 

        III) …………………………………………………………………………………………… 

        IV) …………………………………………………………………………………………… 

3. Name of the Applicant (in capital letters): ……………………………………………………………………………………………… 

4. Son/Daughter/Wife of: ………………………………………………………………………………………………… 

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

6. Mobile No: ………………………………………………………………………………………………………………… 

 
11. Payment Details: (Through Online/ NEFT/ Bank Transfer) - Please Tick 
a) b) Amount (In Rs.).: …………………………………….. 

b) Date of Payment ………………………………………. 

I shall abide by the rules, regulations and directives from the office of the DODL, failing which the DODL may 

forfeit my studentship. 

Date: …………………                                                                                 Full Signature of the Applicant     
 
Note: 
After successful online payment of Renewal Fees/ Reexamination Fees through online mode, duly filled in 
“Application Form” along with copy of Bank Payment receipt and Enrolment Certificate have to be 
sent to the official e-mail id of the DODL, K.U dodlklyuniv@gmail.com  
                                                              

 

One  Two  Three  Four  

 FOR OFFICE USE  

 
Checked by…………………………………………..                  ( Signature of the Head of the Study Centre / Head Quarter) 


