SX/CoE/GS-08
St. Xavier’s Catholic College of Engineering

f 2 An Autonomous Institution, Affiliated to Anna University, Chennai

Chunkankadai, Nagercoil — 629003
Office of the Controller of Examinations

Application for Course Work Bonafide Certificate

1 Name of the Research Scholar
2 Register Number :
3 Details of the Course Work(s) Done and Appeared for Examination in SXCCE

Course-1:
Month and Year of Examination :

Course Code and Title : Credit: Core/Elective
Course was Offered in  Sem. : Degree and Branch :

Name of the Course Instructor :

Course-2:

Month and Year of Examination :

Course Code and Title : Credit: Core/Elective
Course was Offered in ~ Sem. : Degree and Branch :

Name of the Course Instructor :

Course-3:

Month and Year of Examination :

Course Code and Title : Credit: Core/Elective
Course was Offered in ~ Sem. : Degree and Branch :

Name of the Course Instructor :

Course-4:

Month and Year of Examination :

Course Code and Title : Credit: Core/Elective
Course was Offered in ~ Sem. : Degree and Branch :

Name of the Course Instructor :

Enclose i) Copy of the grade sheet(s). ii) Copy of the time table(s) of the PG class(es) obtained from the
Department(s) in which the course(s) was/were done. iii) Name list of the PG students along with whom the
course(s) was/were done (with HoD and Principal Signature).

Place:
Date: Signature of the Research Scholar
Signature of the Supervisor Signature of the HoD(s) of the PG Classes Principal

With name seal in which the Course(s) was/were Offered

For Office Use

Reference Number

Certificate (and enclosure ii and iii) Issued on
Assistant

Deputy Controller of Examinations

Controller of Examinations



