It is requested that all communications should be addressed to
The Controller of Examinations, Thiruvalluvar University and
not to any person by name

Jopiusss, S\

Website : www.tvu.edu.in
E-mail : tvucoe@gmail.com

. . . . . Phone : (0416) 2274701, 2274766
SHeU6ITEHEUT  LISOBHMEVHSHLNBHLD

THIRUVALLUVAR UNIVERSITY

VELLORE - 632 115.

Dr. R. VIJAYARAGAVAN. M.Sc., M.Phil., B.Ed., Ph.D.,
CONTROLLER OF EXAMINATIONS (FAC)

REVISED ORDER

TVU/COE/BBA/ Project work /April/ May 2020/ No.339 Date: 17.03.2020
To
INTERNAL EXAMINER EXTERNAL EXAMINER
G. SUGANTHI (108) Mrs. V.MAHALAKSHMI (120)
Dept. of Business Administration Dept. of Business Administration
Thiru Kolanjiappar Govt.Arts College, Krishnasamy College of Science, Arts &
Viruthachalam - 606 001. - Cell: 9786162747 Management for Women, Nellikuppam High

Road, S.Kumarapuram, Cuddalore - 607 109. -
Cell: 9965408240

Sir/Madam,

Sub: Thiruvalluvar University - Appointment of Examiner - Evaluation of Project work /
Viva-voce - UG / PG degree CBCS Examinations - April/May 2020 - Reg.
KokkK
I am to inform you that you are appointed as External Examiner to conduct the UG/PG degree
Project / Viva-voce examinations of April/May 2020 at Thiru Kolanjiappar Govt.Arts College,
Viruthachalam - 606 001. - Cell: 9786162747 (108) on the following dates.

Branch: B.B.A
Project / Viva-Voce Date Session Project Viva-Code
12.03.2020 To 04.04.2020 F.N /AN BPBA66

The External Examiner is requested to be present at the examination center one hour before the
commencement of the examinations and conduct evaluation of project work / Viva-voce in consultation
with the Internal Examiner. The marks awarded must be entered in online. . A PDF format of the
consolidated mark statement will be generated after making online entry. The PDF mark statement
must be signed by the practical examiners and the same should be submitted in a sealed cover to the
principal/chief Superintendent. The Project report NEED NOT be sent to this office. The examiners are
asked to enclose a copy of the Appointment Order along with the claim forms.

If you are unable to accept this offer, kindly intimate the same to this office immediately either
through email or call or sms so as to enable us to make necessary alternative arrangements.

| Contact mobile no : 9842088788/8883420666 | Email id : tvucoe@gmail.com |
Thanking you, Yours faithfully,
-Sd/-

Controller of Examinations
Copy to:

1 The Principal / Chief Superintendent Thiru Kolanjiappar Govt.Arts College, Viruthachalam - 6(
001. - Cell: 9786162747 (108)

2 The Principal / Chief Superintendent Krishnasamy College of Science, Arts & Management for
Women, Nellikuppam High Road, S.Kumarapuram, Cuddalore - 607 109. - Cell: 9965408240
(120) for information and with a request to relieve the examiner to attend to the Examination work.



SHEUCTETHEUT LIGOIBHEN6VE HIPEHLD

THIRUVALLUVAR UNIVERSITY
VELLORE - 632 115.

ACCEPTANCE PROFORMA

1 Full Name (IN BLOCK LETTERS) Prof. /
" | Dr. / Mr. / Ms.

2. | College Code Appointed College Code
3. | Department
4. | College Name
5. | Mobile No’s

Practical Examiners (please tick v the Accepted Not Accepted

appropriate box )
6. | Reason (if not Accepted):

Additional Chief Superintend (please tick

v : Accepted X+ Not Accepted

the appropriate box ) o

7 Reason (if not Accepted): ***

Squad Member (please tick v the Accepted xn Not Accepted

appropriate box ) e
8. Reason (if not Accepted): ***

University Representative (please tick 4 Accepted -~ Not Accepted

the appropriate box ) e
9. Reason (if not Accepted): ***

. . Y
glentral Vah.latlon Examiners (please tick Accepted .. Not Accepted .
e appropriate box )
10. Reason (if not Accepted): ***
Declaration

I declare that the particulars given by me as above are true to the best of my knowledge.
Station: Signature:

Date: Name:



It is requested that all communications should be addressed to
The Controller of Examinations, Thiruvalluvar University and
not to any person by name

5 S\ HEUCTEHEUT LI6LSHEN60HHLOHID
: THIRUVALLUVAR UNIVERSITY
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Website : www.tvu.edu.in
E-mail : tvucoe@gmail.com
Phone : (0416) 2274701, 2274766

Dr. R. VIJAYARAGAVAN. M.Sc., M.Phil., B.Ed., Ph.D.,
CONTROLLER OF EXAMINATIONS (FAC)

TVU/COE/UG/Practical/April-May 2020/No.336 Date: 05.03.2020
To

INTERNAL EXAMINER EXTERNAL EXAMINER
P. SHANTHI - (126) Mrs. RJOTHI - (120)
Department of Computer Application Department of Computer Application
Dr.S. Ramadoss Arts and Science College, Krishnasamy College of Science, Arts & Management
Periyavadavadi, Vriddhachalam - 606 104, for Women, Nellikuppam High Road, S.Kumarapuram,
Cuddalore District. - Cell: 9443291749 / Cuddalore - 607 109. - Cell: 9965408240
8072291825.
Sir/Madam,

Sub: Thiruvalluvar University — Conduct of UG - (CBCS/ New Regulations)
Practical Examinations - April / May 2020 - Reg.
kKKK
[ am to inform you that you have been appointed as Internal / External Examiner to conduct the
UG degree Practical Examinations of April / May 2020 at Dr.S. Ramadoss Arts and Science College,
Periyavadavadi, Vriddhachalam - 606 104, Cuddalore District. - Cell: 9443291749 / 8072291825
(126) on the following dates.

Branch: B.C.A
Practical Date Year Practical Code
I BPCA66, BPCA67
12.03.2020 To 04.04.2020 181 BPCA46
BPCA23

The External Examiner is requested to be present at the examination center two hours before the
commencement of the examinations and SET THE QUESTION PAPERS in consultation with the Internal
Examiner and conduct the Practical examinations as per the scheme. The marks awarded must be
entered in online. A PDF format of the consolidated mark statement will be generated after
making online entry. The PDF mark statement must be signed by the practical examiners and the same
should be submitted in a sealed cover to the principal/chief Superintendent. The examiners are asked to
enclose a copy of the Appointment Order along with the claim forms.

If you are unable to accept this offer, kindly intimate the same to this office immediately either
through email or call or sms so as to enable us to make necessary alternative arrangements.

\ Contact mobile no : 9842088788/8883420666 \ Email id : tvucoe@gmail.com
Thanking you, Yours faithfully,
Sd/-

Controller of Examinations (FAC)
Copy to:
1. The Principal / Chief Superintendent Dr.S. Ramadoss Arts and Science College, Periyavadavadi,
Vriddhachalam - 606 104, Cuddalore District. - Cell: 9443291749 / 8072291825(126)

2. The Principal / Chief Superintendent Krishnasamy College of Science, Arts & Management for
Women, Nellikuppam High Road, S.Kumarapuram, Cuddalore - 607 109. - Cell: 9965408240(120)
for information and with a request to relieve the examiner to attend to the Examination work.



HHeUCTEHeUT LISLEBEN6VHBLOBLD
THIRUVALLUVAR UNIVERSITY

VELLORE - 632 115.
ACCEPTANCE PROFORMA

1 Full Name (IN BLOCK LETTERS) Prof. /
" | Dr. / Mr. / Ms.

2. | College Code

3. | College Name

4. | Mobile No's
Practical Examiners (please tick v the Accepted Not Accepted
appropriate box )

5. | Reason (if not Accepted):
Additional Chief Superintend (please tick
v ) Accepted Not Accepted

the appropriate box )

6. | Reason (if not Accepted):
Squad Member (please tick v the Accepted Not Accepted
appropriate box )

7. | Reason (if not Accepted):
University Representative (please tick v Accepted Not Accepted
the appropriate box )

8. | Reason (if not Accepted):

. . Y

Central Valgahon Examiners (please tick Accepted Not Accepted
the appropriate box )

9. | Reason (if not Accepted):

Declaration

I declare that the particulars given by me as above are true to the best of my knowledge.
Station: Signature:

Date: Name:



It is requested that all communications should be addressed to
The Controller of Examinations, Thiruvalluvar University and
not to any person by name
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= VELLORE - 632 115.

Website : www.tvu.edu.in
E-mail : tvucoe@gmail.com
Phone : (0416) 2274701, 2274766

Dr. R. VIJAYARAGAVAN. M.Sc., M.Phil., B.Ed., Ph.D.,
CONTROLLER OF EXAMINATIONS (FAC)

TVU/COE/UG/Practical/April-May 2020/No.336 Date: 05.03.2020
To

INTERNAL EXAMINER EXTERNAL EXAMINER
K RAJKUMAR - (126) Mrs. A ADHILAKSHMI - (120)
Department of Chemistry Department of Chemistry
Dr.S. Ramadoss Arts and Science College, Krishnasamy College of Science, Arts & Management
Periyavadavadi, Vriddhachalam - 606 104, for Women, Nellikuppam High Road, S.Kumarapuram,
Cuddalore District. - Cell: 9443291749 / Cuddalore - 607 109. - Cell: 9965408240
8072291825.
Sir/Madam,

Sub: Thiruvalluvar University — Conduct of UG - (CBCS/ New Regulations)
Practical Examinations - April / May 2020 - Reg.
kKKK
I am to inform you that you have been appointed as Internal / External Examiner to conduct the
UG degree Practical Examinations of April / May 2020 at Dr.S. Ramadoss Arts and Science College,
Periyavadavadi, Vriddhachalam - 606 104, Cuddalore District. - Cell: 9443291749 / 8072291825
(126) on the following dates.

Branch: B.Sc. Chemistry

Practical Date Year Practical Code

!

12.03.2020 To 04.04.2020

I1&11

BPCH 22

The External Examiner is requested to be present at the examination center two hours before the
commencement of the examinations and SET THE QUESTION PAPERS in consultation with the Internal
Examiner and conduct the Practical examinations as per the scheme. The marks awarded must be
entered in online. A PDF format of the consolidated mark statement will be generated after
making online entry. The PDF mark statement must be signed by the practical examiners and the same
should be submitted in a sealed cover to the principal/chief Superintendent. The examiners are asked to
enclose a copy of the Appointment Order along with the claim forms.

If you are unable to accept this offer, kindly intimate the same to this office immediately either
through email or call or sms so as to enable us to make necessary alternative arrangements.

\ Contact mobile no : 9842088788/8883420666 \ Email id : tvucoe@gmail.com
Thanking you, Yours faithfully,
Sd/-

Controller of Examinations (FAC)
Copy to:
1. The Principal / Chief Superintendent Dr.S. Ramadoss Arts and Science College, Periyavadavadi,
Vriddhachalam - 606 104, Cuddalore District. - Cell: 9443291749 / 8072291825(126)

2. The Principal / Chief Superintendent Krishnasamy College of Science, Arts & Management for
Women, Nellikuppam High Road, S.Kumarapuram, Cuddalore - 607 109. - Cell: 9965408240(120)
for information and with a request to relieve the examiner to attend to the Examination work.



HHeUCTEHeUT LISLEBEN6VHBLOBLD
THIRUVALLUVAR UNIVERSITY

VELLORE - 632 115.
ACCEPTANCE PROFORMA

1 Full Name (IN BLOCK LETTERS) Prof. /
" | Dr. / Mr. / Ms.

2. | College Code

3. | College Name

4. | Mobile No's
Practical Examiners (please tick v the Accepted Not Accepted
appropriate box )

5. | Reason (if not Accepted):
Additional Chief Superintend (please tick
v ) Accepted Not Accepted

the appropriate box )

6. | Reason (if not Accepted):
Squad Member (please tick v the Accepted Not Accepted
appropriate box )

7. | Reason (if not Accepted):
University Representative (please tick v Accepted Not Accepted
the appropriate box )

8. | Reason (if not Accepted):

. . Y

Central Valgahon Examiners (please tick Accepted Not Accepted
the appropriate box )

9. | Reason (if not Accepted):

Declaration

I declare that the particulars given by me as above are true to the best of my knowledge.
Station: Signature:

Date: Name:



It is requested that all communications should be addressed to
The Controller of Examinations, Thiruvalluvar University and
not to any person by name

5 S\ HEUCTEHEUT LI6LSHEN60HHLOHID
: THIRUVALLUVAR UNIVERSITY

= VELLORE - 632 115.

Website : www.tvu.edu.in
E-mail : tvucoe@gmail.com
Phone : (0416) 2274701, 2274766

Dr. R. VIJAYARAGAVAN. M.Sc., M.Phil., B.Ed., Ph.D.,
CONTROLLER OF EXAMINATIONS (FAC)

TVU/COE/UG/Practical/April-May 2020/No.336 Date: 05.03.2020
To

INTERNAL EXAMINER EXTERNAL EXAMINER
K. ESWARI - (126) Ms. M.CHELLAM - (120)
Department of Mathematics Department of Mathematics
Dr.S. Ramadoss Arts and Science College, Krishnasamy College of Science, Arts & Management
Periyavadavadi, Vriddhachalam - 606 104, for Women, Nellikuppam High Road, S.Kumarapuram,
Cuddalore District. - Cell: 9443291749 / Cuddalore - 607 109. - Cell: 9965408240
8072291825.
Sir/Madam,

Sub: Thiruvalluvar University — Conduct of UG - (CBCS/ New Regulations)
Practical Examinations - April / May 2020 - Reg.
kKKK
I am to inform you that you have been appointed as Internal / External Examiner to conduct the
UG degree Practical Examinations of April / May 2020 at Dr.S. Ramadoss Arts and Science College,
Periyavadavadi, Vriddhachalam - 606 104, Cuddalore District. - Cell: 9443291749 / 8072291825
(126) on the following dates.

Branch: B.Sc. Mathematics

Practical Date Year Practical Code

! BPMA68

12.03.2020 To 04.04.2020

I1&11

The External Examiner is requested to be present at the examination center two hours before the
commencement of the examinations and SET THE QUESTION PAPERS in consultation with the Internal
Examiner and conduct the Practical examinations as per the scheme. The marks awarded must be
entered in online. A PDF format of the consolidated mark statement will be generated after
making online entry. The PDF mark statement must be signed by the practical examiners and the same
should be submitted in a sealed cover to the principal/chief Superintendent. The examiners are asked to
enclose a copy of the Appointment Order along with the claim forms.

If you are unable to accept this offer, kindly intimate the same to this office immediately either
through email or call or sms so as to enable us to make necessary alternative arrangements.

\ Contact mobile no : 9842088788/8883420666 \ Email id : tvucoe@gmail.com
Thanking you, Yours faithfully,
Sd/-

Controller of Examinations (FAC)
Copy to:
1. The Principal / Chief Superintendent Dr.S. Ramadoss Arts and Science College, Periyavadavadi,
Vriddhachalam - 606 104, Cuddalore District. - Cell: 9443291749 / 8072291825(126)

2. The Principal / Chief Superintendent Krishnasamy College of Science, Arts & Management for
Women, Nellikuppam High Road, S.Kumarapuram, Cuddalore - 607 109. - Cell: 9965408240(120)
for information and with a request to relieve the examiner to attend to the Examination work.



HHeUCTEHeUT LISLEBEN6VHBLOBLD
THIRUVALLUVAR UNIVERSITY

VELLORE - 632 115.
ACCEPTANCE PROFORMA

1 Full Name (IN BLOCK LETTERS) Prof. /
" | Dr. / Mr. / Ms.

2. | College Code

3. | College Name

4. | Mobile No's
Practical Examiners (please tick v the Accepted Not Accepted
appropriate box )

5. | Reason (if not Accepted):
Additional Chief Superintend (please tick
v ) Accepted Not Accepted

the appropriate box )

6. | Reason (if not Accepted):
Squad Member (please tick v the Accepted Not Accepted
appropriate box )

7. | Reason (if not Accepted):
University Representative (please tick v Accepted Not Accepted
the appropriate box )

8. | Reason (if not Accepted):

. . Y

Central Valgahon Examiners (please tick Accepted Not Accepted
the appropriate box )

9. | Reason (if not Accepted):

Declaration

I declare that the particulars given by me as above are true to the best of my knowledge.
Station: Signature:

Date: Name:



It is requested that all communications should be addressed to
The Controller of Examinations, Thiruvalluvar University and
not to any person by name

5 S\ HEUCTEHEUT LI6LSHEN60HHLOHID
: THIRUVALLUVAR UNIVERSITY

= VELLORE - 632 115.

Website : www.tvu.edu.in
E-mail : tvucoe@gmail.com
Phone : (0416) 2274701, 2274766

Dr. R. VIJAYARAGAVAN. M.Sc., M.Phil., B.Ed., Ph.D.,
CONTROLLER OF EXAMINATIONS (FAC)

TVU/COE/UG/Practical/April-May 2020/No.336 Date: 05.03.2020
To

INTERNAL EXAMINER EXTERNAL EXAMINER
K. ESWARI - (126) Mrs. S.POORNIMA - (120)
Department of Statistics Department of Statistics
Dr.S. Ramadoss Arts and Science College, Krishnasamy College of Science, Arts & Management
Periyavadavadi, Vriddhachalam - 606 104, for Women, Nellikuppam High Road, S.Kumarapuram,
Cuddalore District. - Cell: 9443291749 / Cuddalore - 607 109. - Cell: 9965408240
8072291825.
Sir/Madam,

Sub: Thiruvalluvar University — Conduct of UG - (CBCS/ New Regulations)
Practical Examinations - April / May 2020 - Reg.
kKKK
I am to inform you that you have been appointed as Internal / External Examiner to conduct the
UG degree Practical Examinations of April / May 2020 at Dr.S. Ramadoss Arts and Science College,
Periyavadavadi, Vriddhachalam - 606 104, Cuddalore District. - Cell: 9443291749 / 8072291825
(126) on the following dates.

Branch: B.Sc. Statistics

Practical Date Year Practical Code
I
12.03.2020 To 04.04.2020 181 BPCS 46
BPMA 24

The External Examiner is requested to be present at the examination center two hours before the
commencement of the examinations and SET THE QUESTION PAPERS in consultation with the Internal
Examiner and conduct the Practical examinations as per the scheme. The marks awarded must be
entered in online. A PDF format of the consolidated mark statement will be generated after
making online entry. The PDF mark statement must be signed by the practical examiners and the same
should be submitted in a sealed cover to the principal/chief Superintendent. The examiners are asked to
enclose a copy of the Appointment Order along with the claim forms.

If you are unable to accept this offer, kindly intimate the same to this office immediately either
through email or call or sms so as to enable us to make necessary alternative arrangements.

\ Contact mobile no : 9842088788/8883420666 \ Email id : tvucoe@gmail.com
Thanking you, Yours faithfully,
Sd/-

Controller of Examinations (FAC)
Copy to:
1. The Principal / Chief Superintendent Dr.S. Ramadoss Arts and Science College, Periyavadavadi,
Vriddhachalam - 606 104, Cuddalore District. - Cell: 9443291749 / 8072291825(126)

2. The Principal / Chief Superintendent Krishnasamy College of Science, Arts & Management for
Women, Nellikuppam High Road, S.Kumarapuram, Cuddalore - 607 109. - Cell: 9965408240(120)
for information and with a request to relieve the examiner to attend to the Examination work.



HHeUCTEHeUT LISLEBEN6VHBLOBLD
THIRUVALLUVAR UNIVERSITY

VELLORE - 632 115.
ACCEPTANCE PROFORMA

1 Full Name (IN BLOCK LETTERS) Prof. /
" | Dr. / Mr. / Ms.

2. | College Code

3. | College Name

4. | Mobile No's
Practical Examiners (please tick v the Accepted Not Accepted
appropriate box )

5. | Reason (if not Accepted):
Additional Chief Superintend (please tick
v ) Accepted Not Accepted

the appropriate box )

6. | Reason (if not Accepted):
Squad Member (please tick v the Accepted Not Accepted
appropriate box )

7. | Reason (if not Accepted):
University Representative (please tick v Accepted Not Accepted
the appropriate box )

8. | Reason (if not Accepted):

. . Y

Central Valgahon Examiners (please tick Accepted Not Accepted
the appropriate box )

9. | Reason (if not Accepted):

Declaration

I declare that the particulars given by me as above are true to the best of my knowledge.
Station: Signature:

Date: Name:



It is requested that all communications should be addressed to
The Controller of Examinations, Thiruvalluvar University and
not to any person by name

S o

Website : www.tvu.edu.in
E-mail : tvucoe@gmail.com

ﬂ@ﬂm@ﬁnﬁ UQ)EQDQ)E&LQ&LD Phone : (0416) 2274701, 2274766

THIRUVALLUVAR UNIVERSITY

= VELLORE - 632 115.

Dr. R. VIJAYARAGAVAN. M.Sc., M.Phil., B.Ed., Ph.D.,
CONTROLLER OF EXAMINATIONS (FAC)

TVU/COE/UG/Practical/April-May 2020/No.336 Date: 05.03.2020
To

INTERNAL EXAMINER EXTERNAL EXAMINER
K VINOTH - (127) Mrs. M.SIVASAKTHI - (120)
Department of Mathematics Department of Mathematics
M.R.K. College of Arts and Science, Krishnasamy College of Science, Arts & Management
Pazhanchanallur and Post, Kattumannarkoil- for Women, Nellikuppam High Road, S.Kumarapuram,
608 301, Cuddalore District. - Cell: Cuddalore - 607 109. - Cell: 9965408240
9443525367.
Sir/Madam,

Sub: Thiruvalluvar University — Conduct of UG - (CBCS/ New Regulations)
Practical Examinations - April / May 2020 - Reg.
kKKK
I am to inform you that you have been appointed as Internal / External Examiner to conduct the
UG degree Practical Examinations of April / May 2020 at M.R.K. College of Arts and Science,
Pazhanchanallur and Post, Kattumannarkoil-608 301, Cuddalore District. - Cell: 9443525367
(127) on the following dates.

Branch: B.Sc. Mathematics

Practical Date Year Practical Code

! BPMA68

12.03.2020 To 04.04.2020
I1&11

BPMA24

The External Examiner is requested to be present at the examination center two hours before the
commencement of the examinations and SET THE QUESTION PAPERS in consultation with the Internal
Examiner and conduct the Practical examinations as per the scheme. The marks awarded must be
entered in online. A PDF format of the consolidated mark statement will be generated after
making online entry. The PDF mark statement must be signed by the practical examiners and the same
should be submitted in a sealed cover to the principal/chief Superintendent. The examiners are asked to
enclose a copy of the Appointment Order along with the claim forms.

If you are unable to accept this offer, kindly intimate the same to this office immediately either
through email or call or sms so as to enable us to make necessary alternative arrangements.

\ Contact mobile no : 9842088788/8883420666 \ Email id : tvucoe@gmail.com
Thanking you, Yours faithfully,
Sd/-

Controller of Examinations (FAC)
Copy to:

1. The Principal / Chief Superintendent M.R.K. College of Arts and Science, Pazhanchanallur and Post,
Kattumannarkoil-608 301, Cuddalore District. - Cell: 9443525367(127)

2. The Principal / Chief Superintendent Krishnasamy College of Science, Arts & Management for
Women, Nellikuppam High Road, S.Kumarapuram, Cuddalore - 607 109. - Cell: 9965408240(120)
for information and with a request to relieve the examiner to attend to the Examination work.



HHeUCTEHeUT LISLEBEN6VHBLOBLD
THIRUVALLUVAR UNIVERSITY

VELLORE - 632 115.
ACCEPTANCE PROFORMA

1 Full Name (IN BLOCK LETTERS) Prof. /
" | Dr. / Mr. / Ms.

2. | College Code

3. | College Name

4. | Mobile No's
Practical Examiners (please tick v the Accepted Not Accepted
appropriate box )

5. | Reason (if not Accepted):
Additional Chief Superintend (please tick
v ) Accepted Not Accepted

the appropriate box )

6. | Reason (if not Accepted):
Squad Member (please tick v the Accepted Not Accepted
appropriate box )

7. | Reason (if not Accepted):
University Representative (please tick v Accepted Not Accepted
the appropriate box )

8. | Reason (if not Accepted):

. . Y

Central Valgahon Examiners (please tick Accepted Not Accepted
the appropriate box )

9. | Reason (if not Accepted):

Declaration

I declare that the particulars given by me as above are true to the best of my knowledge.
Station: Signature:

Date: Name:



It is requested that all communications should be addressed to
The Controller of Examinations, Thiruvalluvar University and
not to any person by name

5 SHeUeTEHeUT LISLBHM6VSHHINBLD
: THIRUVALLUVAR UNIVERSITY

= VELLORE - 632 115.

Website : www.tvu.edu.in
E-mail : tvucoe@gmail.com
Phone : (0416) 2274701, 2274766

Dr. R. VIJAYARAGAVAN. M.Sc., M.Phil., B.Ed., Ph.D.,
CONTROLLER OF EXAMINATIONS (FAC)

REVISED ORDER

TVU/COE/UG/Practical/April-May 2020/No.336 Date: 07.03.2020
To

INTERNAL EXAMINER EXTERNAL EXAMINER
R. GAJENDHIRAN - (128) Dr. RHEMALATHA - (120)
Department of Chemistry Department of Chemistry
CSM College of Arts and Science, Erumanoor Krishnasamy College of Science, Arts & Management
Road, Vridhachalam- 606 001. Cuddalore for Women, Nellikuppam High Road, S.Kumarapuram,
District. - Cell: 9750178920 / 8248563641. Cuddalore - 607 109. - Cell: 9965408240
Sir/Madam,

Sub: Thiruvalluvar University — Conduct of UG - (CBCS/ New Regulations)
Practical Examinations - April / May 2020 - Reg.
kKKK
I am to inform you that you have been appointed as Internal / External Examiner to conduct the
UG degree Practical Examinations of April / May 2020 at CSM College of Arts and Science, Erumanoor
Road, Vridhachalam- 606 001. Cuddalore District. - Cell: 9750178920 / 8248563641 (128) on the
following dates.

Branch: B.Sc. Chemistry

Practical Date Year Practical Code
I BPCH66, BPCH67, BPCH68
12.03.2020 To 04.04.2020 181 BPCH 44
BPCH 22, BPCH25C

The External Examiner is requested to be present at the examination center two hours before the
commencement of the examinations and SET THE QUESTION PAPERS in consultation with the Internal
Examiner and conduct the Practical examinations as per the scheme. The marks awarded must be
entered in online. A PDF format of the consolidated mark statement will be generated after
making online entry. The PDF mark statement must be signed by the practical examiners and the same
should be submitted in a sealed cover to the principal/chief Superintendent. The examiners are asked to
enclose a copy of the Appointment Order along with the claim forms.

If you are unable to accept this offer, kindly intimate the same to this office immediately either
through email or call or sms so as to enable us to make necessary alternative arrangements.

| Contact mobile no : 9842088788/8883420666 | Email id : tvucoe@gmail.com
Thanking you, Yours faithfully,
Sd/-

Controller of Examinations (FAC)
Copy to:
1. The Principal / Chief Superintendent CSM College of Arts and Science, Erumanoor Road,
Vridhachalam- 606 001. Cuddalore District. - Cell: 9750178920 / 8248563641 (128)

2. The Principal / Chief Superintendent Krishnasamy College of Science, Arts & Management for
Women, Nellikuppam High Road, S.Kumarapuram, Cuddalore - 607 109. - Cell: 9965408240(120)
for information and with a request to relieve the examiner to attend to the Examination work.



HHeUCTEHeUT LISLEBEN6VHBLOBLD
THIRUVALLUVAR UNIVERSITY

VELLORE - 632 115.
ACCEPTANCE PROFORMA

Full Name (IN BLOCK LETTERS) Prof. /
Dr. / Mr. / Ms.

2. | College Code

3. | College Name

4. | Mobile No’s

Practical. Examiners (please tick v the Accepted Not Accepted
appropriate box )
5. | Reason (if not Accepted):
Additional Chief Superintend (please tick .
) Accepted Not Accepted e
v the appropriate box )
6.
* 35 3%

Reason (if not Accepted):

Squad Member (please tick v the

: Accepted ok Not Accepted -
appropriate box )

Reason (if not Accepted): Jr*

University Representative (please tick v Accepted NP Not Accepted s
the appropriate box )
8.
Reason (if not Accepted): EA*
Central Valgation Examiners (please tick 4 Accepted RS Not Accepted s
the appropriate box )
9.
Reason (if not Accepted): EA*
Declaration
I declare that the particulars given by me as above are true to the best of my knowledge.
Station: Signature:

Date: Name:



It is requested that all communications should be addressed to
The Controller of Examinations, Thiruvalluvar University and
not to any person by name

5 S\ HEUCTEHEUT LI6LSHEN60HHLOHID
: THIRUVALLUVAR UNIVERSITY

= VELLORE - 632 115.

Website : www.tvu.edu.in
E-mail : tvucoe@gmail.com
Phone : (0416) 2274701, 2274766

Dr. R. VIJAYARAGAVAN. M.Sc., M.Phil., B.Ed., Ph.D.,
CONTROLLER OF EXAMINATIONS (FAC)

TVU/COE/UG/Practical/April-May 2020/No.336 Date: 05.03.2020
To
INTERNAL EXAMINER EXTERNAL EXAMINER
SSELLACHI - (132) Dr. CM.MAHALAKSHMI - (120)
Department of Chemistry Department of Chemistry
Sree Bhavani College of Arts and Science (Co- Krishnasamy College of Science, Arts & Management
Ed), K.Kothanoor Village, Kandappankurichi, for Women, Nellikuppam High Road, S.Kumarapuram,

Nallur Post, Veppur Taluk, Cuddalore - 606 302 Cuddalore - 607 109. - Cell: 9965408240
- Cell: 9597769888 / 7010777631.

Sir/Madam,

Sub: Thiruvalluvar University — Conduct of UG - (CBCS/ New Regulations)
Practical Examinations - April / May 2020 - Reg.
kKKK
I am to inform you that you have been appointed as Internal / External Examiner to conduct the
UG degree Practical Examinations of April / May 2020 at Sree Bhavani College of Arts and Science
(Co-Ed), K.Kothanoor Village, Kandappankurichi, Nallur Post, Veppur Taluk, Cuddalore - 606
302 - Cell: 9597769888 / 7010777631 (132) on the following dates.

Branch: B.Sc. Chemistry

Practical Date Year Practical Code

!

12.03.2020 To 04.04.2020

I1&11

BPCH 25 C

The External Examiner is requested to be present at the examination center two hours before the
commencement of the examinations and SET THE QUESTION PAPERS in consultation with the Internal
Examiner and conduct the Practical examinations as per the scheme. The marks awarded must be
entered in online. A PDF format of the consolidated mark statement will be generated after
making online entry. The PDF mark statement must be signed by the practical examiners and the same
should be submitted in a sealed cover to the principal/chief Superintendent. The examiners are asked to
enclose a copy of the Appointment Order along with the claim forms.

If you are unable to accept this offer, kindly intimate the same to this office immediately either
through email or call or sms so as to enable us to make necessary alternative arrangements.

\ Contact mobile no : 9842088788/8883420666 \ Email id : tvucoe@gmail.com
Thanking you, Yours faithfully,
Sd/-

Controller of Examinations (FAC)
Copy to:

1. The Principal / Chief Superintendent Sree Bhavani College of Arts and Science (Co-Ed), K.Kothanoor
Village, Kandappankurichi, Nallur Post, Veppur Taluk, Cuddalore - 606 302 - Cell: 9597769888 /
7010777631(132)

2. The Principal / Chief Superintendent Krishnasamy College of Science, Arts & Management for
Women, Nellikuppam High Road, S.Kumarapuram, Cuddalore - 607 109. - Cell: 9965408240(120)
for information and with a request to relieve the examiner to attend to the Examination work.



HHeUCTEHeUT LISLEBEN6VHBLOBLD
THIRUVALLUVAR UNIVERSITY

VELLORE - 632 115.
ACCEPTANCE PROFORMA

1 Full Name (IN BLOCK LETTERS) Prof. /
" | Dr. / Mr. / Ms.

2. | College Code

3. | College Name

4. | Mobile No's
Practical Examiners (please tick v the Accepted Not Accepted
appropriate box )

5. | Reason (if not Accepted):
Additional Chief Superintend (please tick
v ) Accepted Not Accepted

the appropriate box )

6. | Reason (if not Accepted):
Squad Member (please tick v the Accepted Not Accepted
appropriate box )

7. | Reason (if not Accepted):
University Representative (please tick v Accepted Not Accepted
the appropriate box )

8. | Reason (if not Accepted):

. . Y

Central Valgahon Examiners (please tick Accepted Not Accepted
the appropriate box )

9. | Reason (if not Accepted):

Declaration

I declare that the particulars given by me as above are true to the best of my knowledge.
Station: Signature:

Date: Name:



It is requested that all communications should be addressed to
The Controller of Examinations, Thiruvalluvar University and
not to any person by name

5 SHeUeTEHeUT LISLBHM6VSHHINBLD
: THIRUVALLUVAR UNIVERSITY

= VELLORE - 632 115.

Website : www.tvu.edu.in
E-mail : tvucoe@gmail.com
Phone : (0416) 2274701, 2274766

Dr. R. VIJAYARAGAVAN. M.Sc., M.Phil., B.Ed., Ph.D.,
CONTROLLER OF EXAMINATIONS (FAC)

REVISED ORDER

TVU/COE/UG/Practical/April-May 2020/No.336 Date: 16.03.2020
To
INTERNAL EXAMINER EXTERNAL EXAMINER
S. SUBBULAKSHMI - (133) Mrs. RSANGEETHA PRIYA - (120)
Department of Computer Application Department of Computer Application
Immaculate College for Women, Pudupalayam, Krishnasamy College of Science, Arts & Management
Cuddalore. - Cell: 8056779891. for Women, Nellikuppam High Road, S.Kumarapuram,

Cuddalore - 607 109. - Cell: 9965408240

Sir/Madam,
Sub: Thiruvalluvar University — Conduct of UG - (CBCS/ New Regulations)
Practical Examinations - April / May 2020 - Reg.
kKKK
I am to inform you that you have been appointed as Internal / External Examiner to conduct the
UG degree Practical Examinations of April / May 2020 at Immaculate College for Women,
Pudupalayam, Cuddalore. - Cell: 8056779891 (133) on the following dates.

Branch: B.C.A
Practical Date Year Practical Code
11 BPCA66, BPCA67
12.03.2020 To 04.04.2020 &1l BPCA46
BPCA23

The External Examiner is requested to be present at the examination center two hours before the
commencement of the examinations and SET THE QUESTION PAPERS in consultation with the Internal
Examiner and conduct the Practical examinations as per the scheme. The marks awarded must be
entered in online. A PDF format of the consolidated mark statement will be generated after
making online entry. The PDF mark statement must be signed by the practical examiners and the same
should be submitted in a sealed cover to the principal/chief Superintendent. The examiners are asked to
enclose a copy of the Appointment Order along with the claim forms.

If you are unable to accept this offer, kindly intimate the same to this office immediately either
through email or call or sms so as to enable us to make necessary alternative arrangements.

| Contact mobile no : 9842088788/8883420666 | Email id : tvucoe@gmail.com
Thanking you, Yours faithfully,
Sd/-

Controller of Examinations (FAC)
Copy to:
1. The Principal / Chief Superintendent Immaculate College for Women, Pudupalayam, Cuddalore. -
Cell: 8056779891(133)

2. The Principal / Chief Superintendent Krishnasamy College of Science, Arts & Management for
Women, Nellikuppam High Road, S.Kumarapuram, Cuddalore - 607 109. - Cell: 9965408240(120)
for information and with a request to relieve the examiner to attend to the Examination work.



H(HEUGTEHEUT  LIGOBHEN6VEHHBPHLD

THIRUVALLUVAR UNIVERSITY

VELLORE - 632 115.

ACCEPTANCE PROFORMA
1 Full Name (IN BLOCK LETTERS) Prof. /
" | Dr. / Mr. / Ms.
2. | College Code Appointed College Code
3. | Department
4. | College Name
5. | Mobile No’s
Practlcal. Examiners (please tick ¥ the Accepted Not Accepted
appropriate box )
6. | Reason (if not Accepted):
Additional Chief Superintend (please tick
v ) Accepted wEE Not Accepted
the appropriate box ) xE
7.
Reason (if not Accepted): ***
Squad Member (please tick v the Accepted . Not Accepted
appropriate box ) xE
8.
Reason (if not Accepted): ***
University Representative (please tick 4 Accepted - Not Accepted
the appropriate box ) A
9.
Reason (if not Accepted): ***
Central Valeation Examiners (please tick 4 Accepted . Not Accepted
the appropriate box ) A
10.
Reason (if not Accepted): ***
Declaration
I declare that the particulars given by me as above are true to the best of my knowledge.
Station: Signature:
Date: Name:




It is requested that all communications should be addressed to
The Controller of Examinations, Thiruvalluvar University and
not to any person by name

5 SHeUeTEHeUT LISLBHM6VSHHINBLD
: THIRUVALLUVAR UNIVERSITY

= VELLORE - 632 115.

Website : www.tvu.edu.in
E-mail : tvucoe@gmail.com
Phone : (0416) 2274701, 2274766

Dr. R. VIJAYARAGAVAN. M.Sc., M.Phil., B.Ed., Ph.D.,
CONTROLLER OF EXAMINATIONS (FAC)

REVISED ORDER

TVU/COE/UG/Practical/April-May 2020/No.336 Date: 10.03.2020
To

INTERNAL EXAMINER EXTERNAL EXAMINER
S. SAMBATHRAJAN - (209) Mrs. R.JOTHI - (120)
Department of Computer Application Department of Computer Application
Shanmuga Industries Arts &Science College Krishnasamy College of Science, Arts & Management
(Co.Ed) Manalurpet Road, Tiruvannamalai-606 for Women, Nellikuppam High Road, S.Kumarapuram,
601. - Cell: 8825934584. Cuddalore - 607 109. - Cell: 9965408240
Sir/Madam,

Sub: Thiruvalluvar University — Conduct of UG - (CBCS/ New Regulations)
Practical Examinations - April / May 2020 - Reg.
kKKK
I am to inform you that you have been appointed as Internal / External Examiner to conduct the
UG degree Practical Examinations of April / May 2020 at Shanmuga Industries Arts &Science College
(Co.Ed) Manalurpet Road,Tiruvannamalai-606 601. - Cell: 8825934584 (209) on the following
dates.

Branch: B.Com. Computer Application

Practical Date Year Practical Code
I BPCP66
12.03.2020 To 04.04.2020 181 BPCP47
BPCP22

The External Examiner is requested to be present at the examination center two hours before the
commencement of the examinations and SET THE QUESTION PAPERS in consultation with the Internal
Examiner and conduct the Practical examinations as per the scheme. The marks awarded must be
entered in online. A PDF format of the consolidated mark statement will be generated after
making online entry. The PDF mark statement must be signed by the practical examiners and the same
should be submitted in a sealed cover to the principal/chief Superintendent. The examiners are asked to
enclose a copy of the Appointment Order along with the claim forms.

If you are unable to accept this offer, kindly intimate the same to this office immediately either
through email or call or sms so as to enable us to make necessary alternative arrangements.

| Contact mobile no : 9842088788/8883420666 | Email id : tvucoe@gmail.com
Thanking you, Yours faithfully,
Sd/-

Controller of Examinations (FAC)
Copy to:
1. The Principal / Chief Superintendent Shanmuga Industries Arts &Science College (Co.Ed)
Manalurpet Road, Tiruvannamalai-606 601. - Cell: 8825934584(209)

2. The Principal / Chief Superintendent Krishnasamy College of Science, Arts & Management for
Women, Nellikuppam High Road, S.Kumarapuram, Cuddalore - 607 109. - Cell: 9965408240(120)
for information and with a request to relieve the examiner to attend to the Examination work.



HHeUCTEHeUT LISLEBEN6VHBLOBLD
THIRUVALLUVAR UNIVERSITY

VELLORE - 632 115.
ACCEPTANCE PROFORMA

Full Name (IN BLOCK LETTERS) Prof. /
Dr. / Mr. / Ms.

2. | College Code

3. | College Name

4. | Mobile No’s

Practical. Examiners (please tick v the Accepted Not Accepted
appropriate box )
5. | Reason (if not Accepted):
Additional Chief Superintend (please tick .
) Accepted Not Accepted e
v the appropriate box )
6.
* 35 3%

Reason (if not Accepted):

Squad Member (please tick v the

: Accepted ok Not Accepted -
appropriate box )

Reason (if not Accepted): Jr*

University Representative (please tick v Accepted NP Not Accepted s
the appropriate box )
8.
Reason (if not Accepted): EA*
Central Valgation Examiners (please tick 4 Accepted RS Not Accepted s
the appropriate box )
9.
Reason (if not Accepted): EA*
Declaration
I declare that the particulars given by me as above are true to the best of my knowledge.
Station: Signature:

Date: Name:



It is requested that all communications should be addressed to
The Controller of Examinations, Thiruvalluvar University and
not to any person by name

Website : https://www.tvu.edu.in/
E-mail : tvucoe@gmail.com

Srmsieva LssmBEpED i ML
- THIRUVALLUVAR UNIVERSITY
Rz VELLORE - 632 115.

Dr. B. SENTHILKUMAR, M. Sc., Ph.D. M.A (Yoga)
CONTROLLER OF EXAMINATIONS (FAC)

TVU/COE/UG/PG/Practical/Nov-Dec 2019/No.313 Date: 21.10.2019
To

INTERNAL EXAMINER EXTERNAL EXAMINER

K. ARUNMOZHIARASAN - (424) R SANGEETHA PRIYA - (120)

Department of Computer Science Department of Computer Science

Siga College of Management and Computer Krishnasamy College of Science, Arts &

Science, Kappiyampuliyur, Villupuram - 605 Management for Women, Nellikuppam High

601. Road, S.Kumarapuram, Cuddalore - 607 109.
Sir/Madam,

REVISED ORDER

Sub: Thiruvalluvar University - Conduct of UG - (CBCS/ New Regulations)
Practical Examinations - Nov/Dec 2019 - Reg.
kkkK
I am to inform you that you have been appointed as Internal / External Examiner to conduct the
UG degree Practical Examinations of Nov/Dec 2019 at Siga College of Management and Computer
Science, Kappiyampuliyur, Villupuram - 605 601. (424)on the following dates.

Branch:
Practical Date Session Practical Code
14.10.2019 t I _BPCS13
. . 0
30.10.2019 FN/AN |l BPCS35

IlIl BPCS56, BPCS57

The External Examiner is requested to be present at the examination center two hours before the
commencement of the examinations and SET THE QUESTION PAPERS in consultation with the Internal
Examiner and conduct the Practical examinations as per the scheme. The marks awarded must be
entered in online. A PDF format of the mark statement will be sent by the university to the college
immediately. The PDF mark statement received must be signed by the practical examiner and the same
should be submitted in a sealed cover to the principal/chief Superintendent. The examiners are asked to
enclose a copy of the Appointment Order along with the claim forms.

If you are unable to accept this offer, kindly intimate the same to this office immediately either
through email or call or sms so as to enable us to make necessary alternative arrangements.

\ Contact mobile no : 9842088788 / 8883420666 \ Email id : tvucoe@gmail.com
Thanking you, Yours faithfully,
Sd/-

Controller of Examinations (FAC)
Copy to:
1. The Principal / Chief Superintendent Siga College of Management and Computer Science,
Kappiyampuliyur, Villupuram - 605 601.(424)

2. The Principal / Chief Superintendent Krishnasamy College of Science, Arts & Management for
Women, Nellikuppam High Road, S.Kumarapuram, Cuddalore - 607 109.(120) for

information and with a request to relieve the examiner to attend to the Examination work.
424-120


https://www.tvu.edu.in/
mailto:tvucoe@gmail.com

It is requested that all communications should be addressed to
The Controller of Examinations, Thiruvalluvar University and
not to any person by name

Website : www.tvu.edu.in

E-mail : tvucoe@gmail.com

Q)‘]@S}]GT[@G)_HT Um&@m&&m&m Phone : (0416) 2274701, 2274766

THIRUVALLUVAR UNIVERSITY
VELLORE - 632 115.

Dr. R. VIJAYARAGAVAN. M.Sc., M.Phil., B.Ed., Ph.D.,
CONTROLLER OF EXAMINATIONS (FAC)

REVISED ORDER

TVU/COE/PG/Practical /April-May-2020/No.337 Date: 12.03.2020
To
EXTERNAL EXAMINER EXTERNAL EXAMINER
Mrs. G.KALAISELVI- (120) Dr. S. MUTHULAKSHMI- (407)
Department of Computer Science Department of Computer Science
Krishnasamy College of Science, Arts & Sreemath Sivagnana Balaya Swamigal Tamil, Arts and

Management for Women, Nellikuppam High Road, Science College, Mailam - 604 304. - Cell: 9443906003
S.Kumarapuram, Cuddalore - 607 109. - Cell:
9965408240

Sir/Madam,

Sub: Thiruvalluvar University - Conduct of PG - Project - (CBCS/ New Regulations)
Practical Examinations - April/May 2020- Reg.
kkkK
I am to inform you that you have been appointed as External Examiner to conduct the PG degree
Practical Examinations of April/May 2020 at Rajeswari College of Arts and Science for Women,
Bommayapalayam - 605 104 (Village & Post) Vanur -TK, Villupuram Dist. - Cell: 9786005411
(426) on the following dates.

Branch: M.Sc. Computer Science

Practical Date Year Practical Code
11 & I (MCA)
12.03.2020 To 04.04.2020 MCS 41
I MCS 26, MCS 27, MCS 28

The External Examiner is requested to be present at the examination center two hours before the
commencement of the examinations and SET THE QUESTION PAPERS in consultation with the Internal
Examiner and conduct the Practical examinations as per the scheme. The marks awarded must be
entered in online. . A PDF format of the consolidated mark statement will be generated after
making online entry. The PDF mark statement must be signed by the practical examiners and the same
should be submitted in a sealed cover to the principal/chief Superintendent. The examiners are asked to
enclose a copy of the Appointment Order along with the claim forms.

If you are unable to accept this offer, kindly intimate the same to this office immediately either
through email or call or sms so as to enable us to make necessary alternative arrangements

\ Contact mobile no : 9842088788/8883420666 \ Email id : tvucoe@gmail.com
Thanking you, Yours faithfully,
Sd/-

Controller of Examinations (FAC)
Copy to:

1. The Principal / Chief Superintendent Rajeswari College of Arts and Science for Women,
Bommayapalayam - 605 104 (Village & Post) Vanur -TK, Villupuram Dist. - Cell: 9786005411 (426 )

2. The Principal /Registrar Krishnasamy College of Science, Arts & Management for Women, Nellikuppam
High Road, S.Kumarapuram, Cuddalore - 607 109. - Cell: 9965408240(120) for information and with a
request to relieve him / her to enable to attend the Examination work.

3. The Principal/Registrar Sreemath Sivagnana Balaya Swamigal Tamil, Arts and Science College, Mailam
- 604 304. - Cell: 9443906003(407) for information and with a request to relieve him / her to enable to
attend the Examination work.



FmeN6TEmHaUT  LIGOBHMEVHHLBLD

THIRUVALLUVAR UNIVERSITY
VELLORE - 632 115.

ACCEPTANCE PROFORMA
1 Full Name (IN BLOCK LETTERS) Prof. /
" | Dr./ Mr. / Ms.

2. | College Code Appointed College Code
3. | Department
4. | College Name
5. | Mobile No's

Practical Examiners (please tick v the Accepted Not Accepted

appropriate box )
6. | Reason (if not Accepted):

Additional Chief Superintend (please tick

v ) Accepted o i Not Accepted

the appropriate box ) wEE

7 Reason (if not Accepted): ***

Squad Member (please tick v the Accepted -~ Not Accepted

appropriate box ) o
8. Reason (if not Accepted): ***

University Representative (please tick v Accepted - Not Accepted

the appropriate box ) o
9. Reason (if not Accepted): ***

. . VS

Central Vah‘latlon Examiners (please tick Accepted . Not Accepted

the appropriate box ) o
10. Reason (if not Accepted): ***

Declaration

I declare that the particulars given by me as above are true to the best of my knowledge.
Station: Signature:

Date: Name:




It is requested that all communications should be addressed to
The Controller of Examinations, Thiruvalluvar University and
not to any person by name

Website : www.tvu.edu.in
E-mail : tvucoe@gmail.com

Q)‘]@S}]GT[@G)_HT Um&@m&&m&m Phone : (0416) 2274701, 2274766

THIRUVALLUVAR UNIVERSITY
VELLORE - 632 115.

Dr. R. VIJAYARAGAVAN. M.Sc., M.Phil., B.Ed., Ph.D.,
CONTROLLER OF EXAMINATIONS (FAC)

TVU/COE/PG/Practical/April-May-2020/No.337 Date: 05.03.2020
To

EXTERNAL EXAMINER EXTERNAL EXAMINER.
Mrs. RKOTHAI- (120) Mrs. VICTORIA ANAND MARY A- (107)
Department of Computer Science Department of Computer Science
Krishnasamy College of Science, Arts & St. Joseph’s College of Arts and Science (Autonomous),

Management for Women, Nellikuppam High Road, Cuddalore - 607 001.
S.Kumarapuram, Cuddalore - 607 109. - Cell:
9965408240

Sir/Madam,

Sub: Thiruvalluvar University - Conduct of PG - Project - (CBCS/ New Regulations)
Practical Examinations - April/May 2020- Reg.
Kkkk
I am to inform you that you have been appointed as External Examiner to conduct the PG degree
Practical Examinations of April/May 2020 at Swami Vivekananda Arts and Science College,
Lakshmipuram, Orathur X Road, Gingee Main Road, Villupuram - 605 601. - Cell: 9442514034
(431) on the following dates.

Branch: M.Sc. Computer Science

Practical Date Year Practical Code
11 & III (MCA)
12.03.2020 To 04.04.2020 MCS 41
I MCS 26, MCS 27, MCS 28

The External Examiner is requested to be present at the examination center two hours before the
commencement of the examinations and SET THE QUESTION PAPERS in consultation with the Internal
Examiner and conduct the Practical examinations as per the scheme. The marks awarded must be
entered in online. . A PDF format of the consolidated mark statement will be generated after
making online entry. The PDF mark statement must be signed by the practical examiners and the same
should be submitted in a sealed cover to the principal/chief Superintendent. The examiners are asked to
enclose a copy of the Appointment Order along with the claim forms.

If you are unable to accept this offer, kindly intimate the same to this office immediately either
through email or call or sms so as to enable us to make necessary alternative arrangements

| Contact mobile no : 9842088788/8883420666 | Email id : tvucoe@gmail.com
Thanking you, Yours faithfully,
Sd/-

Controller of Examinations (FAC)
Copy to:

1. The Principal / Chief Superintendent Swami Vivekananda Arts and Science College, Lakshmipuram,
Orathur X Road, Gingee Main Road, Villupuram - 605 601. - Cell: 9442514034(431 )

2. The Principal /Registrar Krishnasamy College of Science, Arts & Management for Women, Nellikuppam
High Road, S.Kumarapuram, Cuddalore - 607 109. - Cell: 9965408240(120) for information and with a
request to relieve him / her to enable to attend the Examination work.

3. The Principal/Registrar St. Joseph’s College of Arts and Science (Autonomous), Cuddalore - 607
001.(107) for information and with a request to relieve him / her to enable to attend the Examination work.



FmeN6ITEmHaUT  LISOBHMEVEHHHLD

THIRUVALLUVAR UNIVERSITY
VELLORE - 632 115.

ACCEPTANCE PROFORMA
1 Full Name (IN BLOCK LETTERS) Prof. /
" | Dr. / Mr. / Ms.
2. | College Code
3. | College Name
4. | Mobile No's
. . 1
Practlcal. Examiners (please tick ¥ the Accepted Not Accepted
appropriate box )
5. | Reason (if not Accepted):
Additional Chief Superintend (please tick
v ) Accepted Not Accepted
the appropriate box )
6. | Reason (if not Accepted):
ick vV
Squad Member (please tick V' the Accepted Not Accepted
appropriate box )
7. | Reason (if not Accepted):
University Representative (please tick v Accepted Not Accepted
the appropriate box )
8. | Reason (if not Accepted):
Central Vah.lation Examiners (please tick 4 Accepted Not Accepted
the appropriate box )
9. | Reason (if not Accepted):
Declaration

I declare that the particulars given by me as above are true to the best of my knowledge.
Station: Signature:

Date: Name:




It is requested that all communications should be addressed to
The Controller of Examinations, Thiruvalluvar University and
not to any person by name

5 S\ HEUCTEHEUT LI6LSHEN60HHLOHID
: THIRUVALLUVAR UNIVERSITY

= VELLORE - 632 115.

Website : www.tvu.edu.in
E-mail : tvucoe@gmail.com
Phone : (0416) 2274701, 2274766

Dr. R. VIJAYARAGAVAN. M.Sc., M.Phil., B.Ed., Ph.D.,
CONTROLLER OF EXAMINATIONS (FAC)

TVU/COE/UG/Practical/April-May 2020/No.336 Date: 05.03.2020
To
INTERNAL EXAMINER EXTERNAL EXAMINER
H ANWER BASHA - (432) Mrs. V.VANITHA - (120)
Department of Computer Science Department of Computer Science
RAAK Arts and Science College [Co-Ed.], # 1, Krishnasamy College of Science, Arts & Management
Perambai Road, Perambai, Villianur Post, for Women, Nellikuppam High Road, S.Kumarapuram,
Vanur Taluk - 605 110. Villupuram District. - Cuddalore - 607 109. - Cell: 9965408240
Cell: 9585559915.
Sir/Madam,

Sub: Thiruvalluvar University — Conduct of UG - (CBCS/ New Regulations)
Practical Examinations - April / May 2020 - Reg.

kkkK

I am to inform you that you have been appointed as Internal / External Examiner to conduct the
UG degree Practical Examinations of April / May 2020 at RAAK Arts and Science College [Co-Ed.], # 1,
Perambai Road, Perambai, Villianur Post, Vanur Taluk - 605 110. Villupuram District. - Cell:
9585559915 (432) on the following dates.

Branch: B.Sc. Computer Science

Practical Date Year Practical Code

I BPCS66, BPCS67, UPCS66, UPCS67
12.03.2020 To 04.04.2020 181 BPCS 45
BPCS 23

The External Examiner is requested to be present at the examination center two hours before the
commencement of the examinations and SET THE QUESTION PAPERS in consultation with the Internal
Examiner and conduct the Practical examinations as per the scheme. The marks awarded must be
entered in online. A PDF format of the consolidated mark statement will be generated after
making online entry. The PDF mark statement must be signed by the practical examiners and the same
should be submitted in a sealed cover to the principal/chief Superintendent. The examiners are asked to
enclose a copy of the Appointment Order along with the claim forms.

If you are unable to accept this offer, kindly intimate the same to this office immediately either
through email or call or sms so as to enable us to make necessary alternative arrangements.

\ Contact mobile no : 9842088788/8883420666 \ Email id : tvucoe@gmail.com
Thanking you, Yours faithfully,
Sd/-

Controller of Examinations (FAC)
Copy to:
1. The Principal / Chief Superintendent RAAK Arts and Science College [Co-Ed.], # 1, Perambai Road,
Perambai, Villianur Post, Vanur Taluk - 605 110. Villupuram District. - Cell: 9585559915(432)

2. The Principal / Chief Superintendent Krishnasamy College of Science, Arts & Management for
Women, Nellikuppam High Road, S.Kumarapuram, Cuddalore - 607 109. - Cell: 9965408240(120)
for information and with a request to relieve the examiner to attend to the Examination work.



HHeUCTEHeUT LISLEBEN6VHBLOBLD
THIRUVALLUVAR UNIVERSITY

VELLORE - 632 115.
ACCEPTANCE PROFORMA

1 Full Name (IN BLOCK LETTERS) Prof. /
" | Dr. / Mr. / Ms.

2. | College Code

3. | College Name

4. | Mobile No's
Practical Examiners (please tick v the Accepted Not Accepted
appropriate box )

5. | Reason (if not Accepted):
Additional Chief Superintend (please tick
v ) Accepted Not Accepted

the appropriate box )

6. | Reason (if not Accepted):
Squad Member (please tick v the Accepted Not Accepted
appropriate box )

7. | Reason (if not Accepted):
University Representative (please tick v Accepted Not Accepted
the appropriate box )

8. | Reason (if not Accepted):

. . Y

Central Valgahon Examiners (please tick Accepted Not Accepted
the appropriate box )

9. | Reason (if not Accepted):

Declaration

I declare that the particulars given by me as above are true to the best of my knowledge.
Station: Signature:

Date: Name:



It is requested that all communications should be addressed to
The Controller of Examinations, Thiruvalluvar University and
not to any person by name

S o

Website : www.tvu.edu.in
E-mail : tvucoe@gmail.com

ﬂ@ﬂm@ﬁnﬁ UQ)EQDQ)E&LQ&LD Phone : (0416) 2274701, 2274766

THIRUVALLUVAR UNIVERSITY

= VELLORE - 632 115.

Dr. R. VIJAYARAGAVAN. M.Sc., M.Phil., B.Ed., Ph.D.,
CONTROLLER OF EXAMINATIONS (FAC)

TVU/COE/UG/Practical/April-May 2020/No.336 Date: 05.03.2020
To

INTERNAL EXAMINER EXTERNAL EXAMINER
P RAMESH - (433) Mrs. R.KOTHAI - (120)
Department of Computer Science Department of Computer Science
Sanghamam College of Arts and Science, Krishnasamy College of Science, Arts & Management
Annamangalam - 604 210, Gingee Taluk, for Women, Nellikuppam High Road, S.Kumarapuram,
Villupuram District. - Cell: 9443800786 / Cuddalore - 607 109. - Cell: 9965408240
9965667805.
Sir/Madam,

Sub: Thiruvalluvar University — Conduct of UG - (CBCS/ New Regulations)
Practical Examinations - April / May 2020 - Reg.
kKKK
I am to inform you that you have been appointed as Internal / External Examiner to conduct the
UG degree Practical Examinations of April / May 2020 at Sanghamam College of Arts and Science,
Annamangalam - 604 210, Gingee Taluk, Villupuram District. - Cell: 9443800786 / 9965667805
(433) on the following dates.

Branch: B.Sc. Computer Science

Practical Date Year Practical Code

I BPCS66, BPCS67, UPCS66, UPCS67
12.03.2020 To 04.04.2020 181 BPCS 45
BPCS 23

The External Examiner is requested to be present at the examination center two hours before the
commencement of the examinations and SET THE QUESTION PAPERS in consultation with the Internal
Examiner and conduct the Practical examinations as per the scheme. The marks awarded must be
entered in online. A PDF format of the consolidated mark statement will be generated after
making online entry. The PDF mark statement must be signed by the practical examiners and the same
should be submitted in a sealed cover to the principal/chief Superintendent. The examiners are asked to
enclose a copy of the Appointment Order along with the claim forms.

If you are unable to accept this offer, kindly intimate the same to this office immediately either
through email or call or sms so as to enable us to make necessary alternative arrangements.

\ Contact mobile no : 9842088788/8883420666 \ Email id : tvucoe@gmail.com
Thanking you, Yours faithfully,
Sd/-

Controller of Examinations (FAC)
Copy to:
1. The Principal / Chief Superintendent Sanghamam College of Arts and Science, Annamangalam -
604 210, Gingee Taluk, Villupuram District. - Cell: 9443800786 / 9965667805(433)

2. The Principal / Chief Superintendent Krishnasamy College of Science, Arts & Management for
Women, Nellikuppam High Road, S.Kumarapuram, Cuddalore - 607 109. - Cell: 9965408240(120)
for information and with a request to relieve the examiner to attend to the Examination work.



HHeUCTEHeUT LISLEBEN6VHBLOBLD
THIRUVALLUVAR UNIVERSITY

VELLORE - 632 115.
ACCEPTANCE PROFORMA

1 Full Name (IN BLOCK LETTERS) Prof. /
" | Dr. / Mr. / Ms.

2. | College Code

3. | College Name

4. | Mobile No's
Practical Examiners (please tick v the Accepted Not Accepted
appropriate box )

5. | Reason (if not Accepted):
Additional Chief Superintend (please tick
v ) Accepted Not Accepted

the appropriate box )

6. | Reason (if not Accepted):
Squad Member (please tick v the Accepted Not Accepted
appropriate box )

7. | Reason (if not Accepted):
University Representative (please tick v Accepted Not Accepted
the appropriate box )

8. | Reason (if not Accepted):

. . Y

Central Valgahon Examiners (please tick Accepted Not Accepted
the appropriate box )

9. | Reason (if not Accepted):

Declaration

I declare that the particulars given by me as above are true to the best of my knowledge.
Station: Signature:

Date: Name:



It is requested that all communications should be addressed to
The Controller of Examinations, Thiruvalluvar University and
not to any person by name

Website : www.tvu.edu.in
E-mail : tvucoe@gmail.com
. . . . . Phone : (0416) 2274701, 2274766
B HEUCTEHAIT LIGOSHN608HH|DHID
THIRUVALLUVAR UNIVERSITY
VELLORE - 632 115.

Dr. R. VIJAYARAGAVAN. M.Sc., M.Phil., B.Ed., Ph.D.,
CONTROLLER OF EXAMINATIONS (FAC)

REVISED ORDER

TVU/COE/PG/Practical/April-May-2020/No.337 Date: 14.03.2020
To
EXTERNAL EXAMINER EXTERNAL EXAMINER
Mrs. A AADHILAKSHMI- (120) Dr.KURAITHEERTHA KUMARAN A- (108)
Dept. of Chemistry Dept. of Chemistry
Krishnasamy College of Science, Arts & Thiru Kolanjiappar Govt.Arts College, Viruthachalam - 606

Management for Women, Nellikuppam High Road, 001. - Cell: 9786162747
S.Kumarapuram, Cuddalore - 607 109. - Cell:
9965408240

Sir/Madam,

Sub: Thiruvalluvar University - Conduct of PG - Project - (CBCS/ New Regulations)
Practical Examinations - April/May 2020- Reg.
kKKK
I am to inform you that you have been appointed as External Examiner to conduct the PG degree
Practical Examinations of April/May 2020 at Periyar Arts College, Cuddalore - 607 001. - Cell:
9790500424 (105) on the following dates.
Branch: Organic Chemistry

Practical Date Year Practical Code
11 & Il (MCA)
12.03.2020 To 04.04.2020 MCH 45
I MCH 25

The External Examiner is requested to be present at the examination center two hours before the
commencement of the examinations and SET THE QUESTION PAPERS in consultation with the Internal
Examiner and conduct the Practical examinations as per the scheme. The marks awarded must be
entered in online. . A PDF format of the consolidated mark statement will be generated after
making online entry. The PDF mark statement must be signed by the practical examiners and the same
should be submitted in a sealed cover to the principal/chief Superintendent. The examiners are asked to
enclose a copy of the Appointment Order along with the claim forms.

If you are unable to accept this offer, kindly intimate the same to this office immediately either
through email or call or sms so as to enable us to make necessary alternative arrangements

| Contact mobile no : 9842088788/8883420666 | Email id : tvucoe@gmail.com
Thanking you, Yours faithfully,
Sd/-

Controller of Examinations (FAC)

Copy to:
1. The Principal / Chief Superintendent Periyar Arts College, Cuddalore - 607 001. - Cell: 9790500424(105 )

2. The Principal /Registrar Krishnasamy College of Science, Arts & Management for Women, Nellikuppam
High Road, S.Kumarapuram, Cuddalore - 607 109. - Cell: 9965408240(120) for information and with a
request to relieve him / her to enable to attend the Examination work.

3. The Principal/Registrar Thiru Kolanjiappar Govt.Arts College, Viruthachalam - 606 001. - Cell:
9786162747(108) for information and with a request to relieve him / her to enable to attend the
Examination work.



&H(HOUGTEHEUT  LIGOBHMNEVEHHLDBHLD

THIRUVALLUVAR UNIVERSITY

VELLORE - 632 115.
ACCEPTANCE PROFORMA

1 Full Name (IN BLOCK LETTERS) Prof. /
" | Dr. / Mr. / Ms.
2. | College Code Appointed College Code
3. | Department
4. | College Name
5. | Mobile No's
Practical Examiners (please tick v the Accepted Not Accepted
appropriate box )
6. | Reason (if not Accepted):
Additional Chief Superintend (please tick
v ) Accepted b Not Accepted
the appropriate box ) A
7 Reason (if not Accepted): ***
Squad Member (please tick v the Accepted bows Not Accepted
appropriate box ) o
8. Reason (if not Accepted): ***
University Representative (please tick 4 Accepted _— Not Accepted
the appropriate box ) o
9. Reason (if not Accepted): ***
Central Valgation Examiners (please tick v Accepted . Not Accepted
the appropriate box ) e
10. Reason (if not Accepted): ***
Declaration
I declare that the particulars given by me as above are true to the best of my knowledge.
Station: Signature:
Date: Name:




It is requested that all communications should be addressed to
The Controller of Examinations, Thiruvalluvar University and
not to any person by name

Jopiusss, S\

Website : www.tvu.edu.in
E-mail : tvucoe@gmail.com

. . . . . Phone : (0416) 2274701, 2274766
SHeU6ITEHEUT  LISOBHMEVHSHLNBHLD

THIRUVALLUVAR UNIVERSITY

VELLORE - 632 115.

Dr. R. VIJAYARAGAVAN. M.Sc., M.Phil., B.Ed., Ph.D.,
CONTROLLER OF EXAMINATIONS (FAC)

TVU/COE/BBA/ Project work /April/ May 2020/ No.339 Date: 06.03.2020
To
INTERNAL EXAMINER EXTERNAL EXAMINER
M UMAMAGESWARI (102) Mrs. V.MAHALAKSHMI (120)
Dept. of Business Administration Dept. of Business Administration
C.Kandaswami Naidu College for Women, Krishnasamy College of Science, Arts &
Cuddalore - 607 001 - Cell: 6381094022 Management for Women, Nellikuppam High

Road, S.Kumarapuram, Cuddalore - 607 109. -
Cell: 9965408240

Sir/Madam,

Sub: Thiruvalluvar University - Appointment of Examiner - Evaluation of Project work /
Viva-voce - UG / PG degree CBCS Examinations - April/May 2020 - Reg.
kKKK
I am to inform you that you are appointed as External Examiner to conduct the UG/PG degree
Project / Viva-voce examinations of April/May 2020 at C.Kandaswami Naidu College for Women,
Cuddalore - 607 001 - Cell: 6381094022 (102) on the following dates.

Branch: B.B.A
Project / Viva-Voce Date Session Project Viva-Code
12.03.2020 To 04.04.2020 F.N/AN BPBA66

The External Examiner is requested to be present at the examination center one hour before the
commencement of the examinations and conduct evaluation of project work / Viva-voce in consultation
with the Internal Examiner. The marks awarded must be entered in online. . A PDF format of the
consolidated mark statement will be generated after making online entry. The PDF mark statement
must be signed by the practical examiners and the same should be submitted in a sealed cover to the
principal/chief Superintendent. The Project report NEED NOT be sent to this office. The examiners are
asked to enclose a copy of the Appointment Order along with the claim forms.

If you are unable to accept this offer, kindly intimate the same to this office immediately either
through email or call or sms so as to enable us to make necessary alternative arrangements.

| Contact mobile no : 9842088788/8883420666 | Email id : tvucoe@gmail.com |
Thanking you, Yours faithfully,
-Sd/-

Controller of Examinations
Copy to:

1 The Principal / Chief Superintendent C.Kandaswami Naidu College for Women, Cuddalore - 6(
001 - Cell: 6381094022 (102)

2 The Principal / Chief Superintendent Krishnasamy College of Science, Arts & Management for
Women, Nellikuppam High Road, S.Kumarapuram, Cuddalore - 607 109. - Cell: 9965408240
(120) for information and with a request to relieve the examiner to attend to the Examination work.



SHEUCTEHEUT LIGOIHEN6VE HIPEHLD

THIRUVALLUVAR UNIVERSITY
VELLORE - 632 115.

ACCEPTANCE PROFORMA

1 Full Name (IN BLOCK LETTERS) Prof. /
"| Dr. / Mr. / Ms.

2. | College Code

3. | College Name

4. | Mobile No's
Practical. Examiners (please tick v the Accepted Not Accepted
appropriate box )

5. | Reason (if not Accepted):
Additional Chief Superintend (please tick
v ) Accepted Not Accepted

the appropriate box )
6. | Reason (if not Accepted):
ick v/

Squad Member (please tick vV the Accepted Not Accepted
appropriate box )

7. | Reason (if not Accepted):
University Representative (please tick v Accepted Not Accepted
the appropriate box )

8. | Reason (if not Accepted):
Central Vahilation Examiners (please tick 4 Accepted Not Accepted
the appropriate box )

9. | Reason (if not Accepted):

Declaration

I declare that the particulars given by me as above are true to the best of my knowledge.
Station: Signature:

Date: Name:



It is requested that all communications should be addressed to
The Controller of Examinations, Thiruvalluvar University and
not to any person by name

5 S\ HEUCTEHEUT LI6LSHEN60HHLOHID
: THIRUVALLUVAR UNIVERSITY

= VELLORE - 632 115.

Website : www.tvu.edu.in
E-mail : tvucoe@gmail.com
Phone : (0416) 2274701, 2274766

Dr. R. VIJAYARAGAVAN. M.Sc., M.Phil., B.Ed., Ph.D.,
CONTROLLER OF EXAMINATIONS (FAC)

TVU/COE/UG/Practical/April-May 2020/No.336 Date: 05.03.2020
To
INTERNAL EXAMINER EXTERNAL EXAMINER
A MANIMEKALAI - (104) Mrs. S.POORNIMA - (120)
Department of Statistics Department of Statistics
Jawahar Science College, Block-14, Neyveli - 607 Krishnasamy College of Science, Arts & Management
803. - Cell: 9443049862. for Women, Nellikuppam High Road, S.Kumarapuram,

Cuddalore - 607 109. - Cell: 9965408240

Sir/Madam,

Sub: Thiruvalluvar University — Conduct of UG - (CBCS/ New Regulations)
Practical Examinations - April / May 2020 - Reg.
kKKK
I am to inform you that you have been appointed as Internal / External Examiner to conduct the
UG degree Practical Examinations of April / May 2020 at Jawahar Science College, Block-14, Neyveli -
607 803. - Cell: 9443049862 (104) on the following dates.

Branch: B.Sc. Statistics

Practical Date Year Practical Code
11
12.03.2020 To 04.04.2020 &1l BPCS 46
BPMA 26

The External Examiner is requested to be present at the examination center two hours before the
commencement of the examinations and SET THE QUESTION PAPERS in consultation with the Internal
Examiner and conduct the Practical examinations as per the scheme. The marks awarded must be
entered in online. A PDF format of the consolidated mark statement will be generated after
making online entry. The PDF mark statement must be signed by the practical examiners and the same
should be submitted in a sealed cover to the principal/chief Superintendent. The examiners are asked to
enclose a copy of the Appointment Order along with the claim forms.

If you are unable to accept this offer, kindly intimate the same to this office immediately either
through email or call or sms so as to enable us to make necessary alternative arrangements.

| Contact mobile no : 9842088788/8883420666 | Email id : tvucoe@gmail.com
Thanking you, Yours faithfully,
Sd/-
Controller of Examinations (FAC)
Copy to:
1. The Principal / Chief Superintendent Jawahar Science College, Block-14, Neyveli - 607 803. - Cell:
9443049862(104)

2. The Principal / Chief Superintendent Krishnasamy College of Science, Arts & Management for
Women, Nellikuppam High Road, S.Kumarapuram, Cuddalore - 607 109. - Cell: 9965408240(120)
for information and with a request to relieve the examiner to attend to the Examination work.



SH(HOUGTEHEUT  LIGOBHEN6VEHHPHLD

THIRUVALLUVAR UNIVERSITY
VELLORE - 632 115.

ACCEPTANCE PROFORMA

1 Full Name (IN BLOCK LETTERS) Prof. /
" | Dr. / Mr. / Ms.

2. | College Code

3. | College Name

4. | Mobile No's
Practlcal. Examiners (please tick ¥ the Accepted Not Accepted
appropriate box )

5. | Reason (if not Accepted):
Additional Chief Superintend (please tick
v ) Accepted Not Accepted

the appropriate box )
6. | Reason (if not Accepted):
ick v/

Squad Member (please tick vV the Accepted Not Accepted
appropriate box )

7. | Reason (if not Accepted):
University Representative (please tick v Accepted Not Accepted
the appropriate box )

8. | Reason (if not Accepted):
Central Valgation Examiners (please tick v Accepted Not Accepted
the appropriate box )

9. | Reason (if not Accepted):

Declaration

I declare that the particulars given by me as above are true to the best of my knowledge.
Station: Signature:

Date: Name:



