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Examination Course(s) Selection for BLib & Inf.Sc : Bachelor of Library & Information Sciences

Guru Ghasidas Vishwavidyalaya
Examination Form for Examination Session DECEMBER-JANUARY 2023-24

Name Shivam Sharma
Enrolment
Number

GGV/20/03227

Organizational
unit
(Department)

: Department of Librar

Level BACHELOR Program Type DEGREE Delivery Mode Face to face

Admission
(Year-
Cycle)

2023-JULY Roll Number 23010125

Email 086shivamsharma@gmail.com

Student Ph. No.
Mother Ph. No.
Father Ph. No.
Guardian Ph.
No.

9101378453

6000236551

6000236551

Mother
Name
Father
Name
Guardian
Name

Richa Sharma

R.N Sharma
Correspondence
Address

Shivam boys hostel near GGU campus koni bilaspur (C.G) ABC ID 709525179601

Examination Session : DECEMBER-JANUARY 2023-24 Examination Type : REGULAR Reference Number : 62000

Examination Model : EXAMINATION
PWD Applicable : Not

Applicable
Scribe Required : NO

Course(s) Selected

S.No Course Code : Name Credit Term Classification Type / Status

1 LIUATT1 : Foundation of Library and Information science 4.00 1 SEMESTER THEORY REGULAR

2 LIUATT2 : Knowledge Organization - Classification (Theory) 4.00 1 SEMESTER THEORY REGULAR

3 LIUATT3 : Knowledge Organization – Cataloguing (Theory) 4.00 1 SEMESTER THEORY REGULAR

4 LIUATT4 : Basics of Information and Communication Technology(Theory) 4.00 1 SEMESTER THEORY REGULAR

5 LIUATT5 : Information Sources, Systems and Services 4.00 1 SEMESTER THEORY REGULAR

6 LIUATG3 : Collection Development 4.00 1 SEMESTER THEORY REGULAR

Examination fee details

S.No Fee Component Amount

1 Fee not applicable. INR 0

Total fee to be paid INR 0

Status : SUBMITTED Submission Date : Dec 12, 2023, 12:29:21 PM

Details of previous examination:

Total no. of papers (Th + Pr) studied upto previous semester: ............................


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Total no. of papers (Th + Pr) passed upto previous semester: ............................

I want to appear in the above examination as ............................ (Regular / ATKT) student. I have deposited the required examination fee Rs. ............................ through

Chalan / e-receipt No. ............................ dated ............................ Name of the Bank ............................ .

I know the concerned ordinance and regulation related with this exam and declare that I am eligible to appear in the above examination. The above information is true and

correct and if found incorrect or concealed, I am liable to be declared disqualified and also to face cancellation of the examination.

Signature of the Student

Certified that the above information given by the student is correct and verified. He / She is eligible to appear in the concerned examination as per records.

Head of the Department

(Signature with seal)  
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