
JADAVPUR UNIVERSITY AUDIT COURSES 

APPLICATION FORM 

[To be submitted to the Office of the Dean of Students, Jadavpur University 
(on the first floor of the Students’ Amenity Centre) 

on any working day between 11:00 am and 4:30 pm.] 

Last date for application: 23 November 2009 

 

1. Name: ……………………………………………………. 

2. Date of Birth: ……………………………  

3. Sex: MALE/FEMALE (Tick one) 

4. Department/School: ……………………………. Roll Number: …………………… 

5. Faculty: ARTS / ENGINEERING & TECHNOLOGY / SCIENCE (Tick one) 

6. Course in which presently enrolled (BA/BSc/BTech/MA/PhD/etc.) at JU: ……… 

7. Jadavpur University Registration Number: ………………… of …………………. 

8. Contact Address: ……………………………………………………………………... 

…………………………………………………………………………………………..

………………………………………………………………………………………….. 

9. Telephone/Mobile Number: ………………………………………………. 

10. Email Address: …………………………………………………………….. 

11. Audit Course Applied For: …………………………………………………………... 

12. Second Choice of Audit Course, if any (in case the Audit Course applied for is not 

offered)*: ………………………………………………………………………….. 

 

 

[*Note: An Audit Course will be offered if there are at least 15 applicants for the 

course. The maximum number of students for an Audit Course is restricted to 30. 

Students will be awarded certificates upon successful completion of the course.] 


