
 

   
 
 
 
 

 
 
 

 
          

 
     
             

 
 
 
 
 

Registration No:                                                            
 
 
Index Number    :        
  
 
 
(1) Title     :    Mr.    Miss.     Mrs.  
 
 
(2) Full Name    : 
       
 

 
 
 

(3) Name with initials   : 
        
 
 
(4) Permanent Address   : 
 
 
 
 

  
 
(5) Date of Admission   :     DD  MM      YYYY   
  
 
 
(6) Telephone Number  : 
 
 
 

Programme Specialization 

BBA 

ACC  
FMG  
HRM  
MKG  

B.COM 
ACF  
BTM  

Year Semester 

4th 1st 

   

Examination Entry Form – 4 th year 1s t Semester - 2019 

   Student should clearly mention the Course Unit Number and Course Title 



 

(7) Subjects : 
 

Course Unit No Title of the Paper Attendance - 
% 

Signature/ 
Lecturer 

Signature/ 
Head 

Bachelor of Business Administration 

BBAF 4133 Project Management    

BBAM 4143 Operations Management    

  
   

  
   

  
   

  
   

  
   

Bachelor of Commerce 

COM 41013 Business Ethics & Corporate Governance 
   

COM 41023 International Trade & Finance 
   

  
   

  
   

  
   

  
   

  
   

 
 
……………………… ……………………………. 
Date  Signature of the Student 
 
 
Deputy Registrar,  
Examinations Branch,  
University of Jaffna.  
 

I recommend the above student is allowed / not allowed to sit the examination. 
 
 
……………      …………………….…… 
Date              Dean /Asst. Registrar 

Faculty of Management Studies and Commerce, 
University of Jaffna. 


