ACHARYA NAGARJUNA UNIVERSITY
APPLICATION FOR REGISTRATION
BEd SEMESTER EXAMIATION

NAME OF COLLEGE:

HALL TICKET NO:

1. NAME OF THE CANDIDATE
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5. PAPER CODE FOR WHICH THE STUDENTS ISAPPEARING NOW
SEM-I SEM-II
0 Philosophical foundations of Education 0 Sociological Foundations of education
O Perspectives in Child Development 0 Learning and Teaching
O ICTfor enriching Teaching and Learning O Classroom Management, Leadership and Action
O Mathematics Research
0 Social Sciences 0  Art Education
O Biological Science
O Physical Sciences
O English
SEM-III SEM-IV
O Mathematics 0 Contemporary India and Education
0 Social Sciences 0 Gender, School and Society
O Biological Science O Inclusive Education
O Physical Sciences O Environmental Education
O English
O Learning Assessment
0 Understanding Assessment
0 Understanding the Self
6. Semester Payment Details

1t Installments:

2" |nstallments:

3™ Installments:

SIGNATURE OF THE STUDENT




