




VIDYASAGAR UNIVERSITY 
   MIDNAPORE    PASCHIM MEDINIPUR 

WEST BENGAL PIN 721 102 

OFFICE OF THE CONTROLLER OF EXAMINATIONS 

 

 

SAMPLE FORMAT FOR STATUSOF SYLLABUS COVERAGE 
(UNDER GRADUATE COURSES) 

 

NAME OF THE COLLEGE: ………………………………………….. Date:……………………….. 

Sl No SEMESTER VI 
COURSE: HONOURS 

SUBJECT: 
 

% OF SYLLABUS COVERED REMARKS  
(IF ANY) 

PAPER   

    

    

    

    

 

Sl No SEMESTER IV 
COURSE: HONOURS/GENERAL/ 
MAJOR 

SUBJECT: 
 

% OF SYLLABUS COVERED REMARKS  
(IF ANY) 

PAPER   

    

    

    

    

 

Sl No SEMESTER II 
COURSE: HONOURS/GENERAL/ 
MAJOR 

SUBJECT: 
 

% OF SYLLABUS COVERED REMARKS  
(IF ANY) 

PAPER   

    

    

    

    

    

 

(Signature & Seal of Principal/ OIC/ TIC) 

[N.B.: Kindly use Subject wise separate Table for Hons.,Gen. and Major Courses/Semester. You can also 

include extra row in the prescribed format as per requirement.] 



VIDYASAGAR UNIVERSITY 
   MIDNAPORE    PASCHIM MEDINIPUR 

WEST BENGAL PIN 721 102 

OFFICE OF THE CONTROLLER OF EXAMINATIONS 

 

 

SAMPLE FORMAT FOR STATUS OF SYLLABUS COVERAGE  

(POST GRADUATE COURSES) 

 

NAME OF THE COLLEGE: …………………………………………..  Date:……………………….. 

 

Sl No SEMESTER IV 
COURSE: M.A./ M.SC./M.COM. 

 
% OF SYLLABUS COVERED REMARKS  

(IF ANY) 
SUBJECT: 
 

PAPER   

    

    

    

    

 

Sl No SEMESTER II 
COURSE: M.A./ M.SC./M.COM. % OF SYLLABUS COVERED REMARKS  

(IF ANY) SUBJECT: 
 

PAPER   

    

    

    

    

    

 

 

 

(Signature & Seal of Principal/ OIC/ TIC) 

[N.B.: Kindly use Subject wise separate Table for M.A., M.SC. and M.COM Courses /Semester. You can 

also include extra row in the prescribed format as per requirement.] 


