
 
 
 
 

CONFIDENTIAL 
 

Recommendations for the Appointment of External & Internal Examiners for the Practical 
Exam Session 20- 

 

Name of Institution: _______________________________________________________________ Centre Code No.  

S. 
No. 

Seme-
ster Branch Batch              

No. 
Name of Practical 
/Viva Examination 

Name of person 
recommended as                  
External Examiner 

Full Address Name of Internal 
Examiner 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

 

  

 
Forwarded to the Registrar/ Controller of Exam for approval 

  
 
                                      Signature & Seal   
                        Principal/Superintendent  
Approval by the CSVTU 
              Date ………………… 
                               

CHHATTISGARH SWAMI VIVEKANAND TECHNICAL UNIVERSITY, BHILAI 
 


