
ADIKAVI NANNAYA UNIVERSITY, RAJAMAHENDRAVARM 

 
 

 
Controller of Examinations 

______________________________________________________________________________ 

 

No.ANUR/PG Exams/2016                                                                                    Dt.13.10.2016 

 

 

MEMORANDOM 

 

 

 Sub:-     P.G Exam - Forwarding of formats for  theory /Practical internal statement                                                          

                      of  marks - Reg. 

         Read:-   Note orders of the  Vice- Chancellor dated 5-10-2016 

                                                        ……… 

       

                                                      

I am by direction forwarding herewith the two formats for theory/Practical internal statement of 

marks sheets for further necessary action  

 

It is further informed that the formats may be modified as per the requirements of papers.  

 

 

 

 

(Controller of Examinations) 

 

 

Copy to : 

All the Principals /Directors of P.G Affiliated  Colleges  of East and West Godavari Districts 

The Web Master for necessary action 

 

 

 

 

 

 

 

 

 

 

 

 

 



ADIKAVI NANNAYA UNIVERSITY, RAJAHMUNDRY 

 Format  I for  Consolidated   Statement of  Theory Internal Marks    

     Name of the  Department    :         ____________ 

 
                             SEMESTER  :           ___________ 

                                                    

                                                                                                     Max. Marks : 

Sl.No. Admn. No. Name of the Candidate P - I P-II  P- III P-IV P- V P- VI 
 

P- VII 

1 
  

        

2 
  

        

3 
  

        

4 
  

        

5 
  

        

6 
  

        

7 
  

        

8 
  

        

9 
  

        

 
10   

        

 

 I Semester     
                                          QUESTION PAPER DESCRIPTION 

Sl. 

No. 

Paper 

No. 
Name of the Paper Name of the Lecturer 

Signature of the 

Lecturer 

1. I    

2. II    

3. III    

4. IV    

5 V    

6 VI    

7 VII    

 

 

 

                   Signature of the Head of the Department 



ADIKAVI NANNAYA UNIVERSITY 

 

Format  II  for  Consolidated Statement of Practical / Seminar/ Viva  / Field Work 

Internal Marks       

 
Name of the Department  : ____________ 

                                     

  Semester                         : ____________ 

 

                                                                                         Max. Marks  :        

  
S.No

. 
Admn. No. Name of the Candidate 

Paper - I 
 

Paper - II 
 

1     

2     

3     

4     

5     

6     

7     

8     

9     

10     

 

 

ADIKAVI NANNAYA UNIVERSITY 

 
I - SEMESTER   :   

 

Sl. 

No. 

Practical 

No. 
Name of the Practical Name of the Lecturer 

Signature of the 

Lecturer 

1 PAPER-I  
  

2 PAPER-II  
  

 

 

      

                                                                                       Signature of the Head of the Department 


