THE AMERICAN COLLEGE, MADURAI

Application form for WT Il

Name:

Roll No.:

Class:

Section:

Department:

Reason for absence:

Test(s) absented during | /1l CIA period

Sl. | Course
No. | Code

Title of the Course

Test Date
& Time

Attendance
%

Course Teacher’s
Signature

Signature of the Head/
Coordinator/ Director

Signature of the Academic
Advisor

Signature of the student

with date

* Attach a photo copy of Doctor’s Certificate/ Attendance /OD Certificate of the programme

attended

WT Il granted for the following courses:

Dean of Academic Advising Office use only

Roll No.:

Signature of the Dean of
Academic Advising

M@ e —

Date




