PROFORMA
(Forwarding of APC)
Name of the college : 	College of Applied Science, Attappadi
Name of the course : 	
Name of Examination : 							Semester – 
Date of Commencement of Examination:
	Roll  No.
	Name of Student
	No. of working days prescribed
	Attendance Secured 
	Percentage of Attendance
	Remarks
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Signature of Class Tutor 			Signature of H O D 
Place : 
Date :									   P R I N C I P A L 
