
BEJOY NABAYAN MA}IAUIDYATAYA
(GOW. SPONSORED}

NAAC ACCREDTTED (3rd CYCLE)

website :www.bnmv.ac.in 0 e'mail ID : bnrnv20 '12@yahoo.in
P.O.ITACHUNA, DIST. HOOGHLY; PlN' 4t

Rer. No .z*/O.mt /z' 4>24 oate. .. l. 1..'..0..'7.' .'ea', 5

It is notified for information of all concerned that the dates of submission of Review forms and

fees for post publication review/Scrutiny of B.A./B.Sc. Sem- Il (3yr & 4yr degree)

Examination,2024 (under CCFUP of NEP2020) will be held through online mode.

On Line Payment date

Document verification
(At College Online office)

'l1th July to 19th July 2025 (Up to 3 P.lu)

11th July to '19th July 2025 (Except Holiday)

Review Fee : Rs. 150/- Per paper/ Per Course

Scrutiny Fee : Rs. 804 Per paper/ Per Course

Processing Fee . Rs. 10/- Per applicant
,

Principal

rl

principal
Bajoy ilarayan Mahavidyahye
P.e.- ltachuna, Dist.- Xoog[r[.

eview q<( qrE t'i"tt{ YNote:
5. afR'q @ Theoritical Subject (Major,

Scrutiny +-<cs 4kc<r

nor,SEC)-qR

OR
ar1RT @ Theoritical Subject (tVajor, [Vlinor, SEC) - e Scrutiny's<<'esB t"i"tF

Review T-<oe etFC<r

\. AEC, [VllD, VAC, Practical Paper, lnternal Assessment Project paper

M Subject q Review q<t ffi< 4ll

s. ffi {K6q? q< ncql q$ELs [Vlinimum Grade - 4 cztts qc<l

Review {<41g rstHl A{ qI|<F[E payment T3ilT qlrt qfrc,T

HFttFra T;r6il

Phone : {0321 3l Z}Z 2"15

NOTIGE
11.07.2025



The University of Burdwan

Departrnent

^ffi^
W#

Controller of Exarninations

AppLrcATroN FoRM FOR posr-puBrrcATroN REvrEw (ppn) 0r ANswERscRIpr(s) oF uG ccFUP of NEP

2020) mnutNArtoNs

[Please go through the general rules for review ou the overleaf before filling up this form'

Incomplete and faulty application is tiable to be reiected' Properly filled'in application form along with

requisite fees must be solniitt.o to the college within the date (s) as per notification of this departmentl

1. Name of the Examinatiotl : BA/ B'Sc SEM-"""""""""

3/4 Year ..."' Exam,202""""

2. University Roll No. :

3. Registration No with Year :

4. Name of the Candidate [in bloek letters) :

5. Name of the Instituti.on t Beioltl{arqyon Mahaviidyalaya

6. Review in which is prayed for and marks obtained:

Subject code Subject Name Subiect Type Grade
Value

Review / ScruitinY

7 . Amount of Fees DePosited

B. Home address fln Block lettersJ

9. Phone No

Date....
(Full signature ofthe candidate)

* I certify that I have carefully examined the eligibility of the aforesaid candidate for applying

post publication Review of his/her 
^nr**.-r..ipiiil 

in ihe subject stated above is recommended

and forwarded followinggeneral rules as stated o, ttre overleaf for necessary action' 0ne copy

of his/her marksheet diily attested by me is also enclosed'

Date....................

,#ih:o
i,b,t"it'-::" \l')

Head of the institution with office seal

a


