
POKHARA UNIVERSITY
Office of the Controller of Examinations

Semester End Examinations

Student Attendance Sheet
Exam Center : …………………………………………  Date : ……………………………
Semester/Trimister/Year : …………………………………………  Room No. : ……………………………
Level : …………………………………………  Year  : ……………………………
Course Code : …………………………………………  Program : ……………………………

Course Title : …………………………………………………………………………………………………………

S.No. Roll No. 1st Answer 
book No.

Number of 
additional 
Answer 
books

Name of the student Signature College Name

Number of Attendants ……………………… Number of Absentees ………………… Total Students ………………………

 …………………………… …………………………… …………………………… ……………………………
 Signature of Invigilator Signature of Observer Checked by Signature of
   Asst. Superintendent Superintendent


