
 

 

 

 

 

ASSIGNMENT SUBMISSION FOR 

Term-End Exam : _______________________ 

 
Enrollment Number  :  
 
Name of the Student  : 
 
Address of the Student  : 
 
Program Code   : 
 
Program Title   : 
 
Course Code / Title   : 
 
Assignment Number  : 
 
Regional Centre Code/ Name : 
 
Study Center Code   : 
 
Study Centre Name  : 
 
E-mail ID    : 
 
Mobile Number   : 
 

 
 
Date:        
      Student’s Signature 

 

इन्दिरा गााँधी राष्ट्र ीय मुक्त विश्वविद्यालय 

INDIRA GANDHI NATIONAL OPEN 

UNIVERSITY 


