ICAR-CENTRAL INSTITUTE OF FISHERIES EDUCATION 4.

I %
(University under Section 3 of UGC Act, 1956) § ' =l I;’
Panch Marg, Off Yari Road, Versova, Mumbai-400 061, India N

OFFICE OF THE CONTROLLER OF EXAMINATIONS
( M.F.Sc./ Ph.D.)* Comprehensive Re-examination
Application Form

NamMeE Of STUAENT ©.oceie ettt et e RegN. NO.: oo
Programme* : M.F.Sc./ Ph.D. Batch: oo \
DiISCIPHNE vttt sttt st st benees Division .........

Paper(s) for which the student is applying now for Comprehensive Re-exa&in
AN

Ph.D. MESc.

Disci pI ine Applying for Comprehensive Exam o rehe:‘s?vf:;xam
" *—(l:/AAQE/:AB/'Lé E/?/B;:#-;/F i';% - (Write Code of the papers you had opted) @(ite Co:e ;f thedpaJ)ers you
(Write one of the above in oD\ ad opted)
below column) MAJOR MAJOR MINO . \MAJOR MINOR
PAPER~ | PAPER - Il PAPE PAPER ~ | PAPER~ I

N
{,SG

o\

C

Note : Students of older batches may apply for re }htion to appear along with regular students. They are also advised to
apply, through HoD, on or before 15th December of Academic Session to appear in Comprehensive Exam scheduled in
every February.
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