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APPLICATION FORM FOR SUMMATIVE EXAMINATIONS, NOVEMBER 2024 
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II B.SC.MATHEMATICS (SEMESTER III) 

                                                                                                                                  
  
       
 

For Current Semester Courses Only 

Part Course Code Title of the Course 
Theory (or)  

Practical  

Part I LUP1TA31 இைடக்கால இலக்ழய௚ம் ௖ொன௚ம் THEORY 

Part II LUP2EN31 ENGLISH LANGUAGE PROFICIENCY-III THEORY 

 
 
 
 
Part III 
 
 
 

LUMSCT31 DIFFERENTIAL EQUATIONS AND LAPLACE 
TRANSFORMS 

THEORY 

LUMSCT32 SEQUENCES AND SERIES THEORY 

LUPHGE31 ELECTRICITY AND ELECTRONICS THEORY 

LUMSSE31 MATHEMATICAL LOGIC AND LATTICE 
THEORY 

THEORY 

 
SELF 
LEARNING 
COURSES 

  

 
THEORY 

For Add–On Courses 

Semester Course Code Title of the Course Theory  

III EADDMS1 Astronomy–I THEORY 

 
 

Number of Theory Courses:                                                                                                                                
(Current Sem.) 

 
 
 

                                                 For Arrear Courses – Page 2  
 
 
 
 
 
 
 
 
 

NAME               

CLASS 

REGISTER NO. 

MOBILE NO. 

   



 
  
For Arrear Courses Only 
 

Sem. Part Course Code Title of the Course 
Theory (or) 

Practical 
     

     

     

     

     

     

     

     

     

     

     

For Add–On Courses 

     

     

     

 
Number of Theory Courses:                                            Number of Practical Courses: 
                             (Arrear)                                                                                (Arrear) 
 
Total Number of Courses [Theory]:                           [Practical]: 
                              (Papers)                                              (Papers) 
 
 
Fees Remitted :                     
 
 
 
 
Date:                               Signature of the Candidate  
 
 

   Signature of the H.O.D  
 

 
 

PRINCIPAL                           CONTROLLER OF EXAMINATIONS 

Rs.     Bill No.  Bill Date:  

 


