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This is for information of all concerned that the last date of submission of
Registration Form for the session 2018-2019 by the college to the Registration section,
University of Kalyani, on 30™ August, 2018 (for Nadia Zone) & 31* August, 2018 (for
Murshidabad Zone) ,

The Principals/T.1.Cs of all affiliated General Degree Colleges are requested to take note of it
and act accordingly.

Sd./-
Controller of Examinations

Copy forwarded for information to :

1. The Hon’ble Vice Chancellor, K.U. for kind information
2. The Registrar, K.U.
3. The Finance Officer, K.U.
4. The Secretary, (FCUG), K.U.
5. The Asst. Registrar- I, K.U.
6. The Principals / TICs of all affiliated General Degree Colleges.
. The System In-charge for wide circulation in the University website.
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