
 

   IGNOU REGIONAL CENTRE JAIPUR 

                             RAJASTHAN 

 

          
                         

 
               BILL FOR EVALUATION OF PROJECT WORK (BCA)  

Regional Centre Code: 23 

 

 

1. Course    BCA Project Work (CS-76) 

 

2. Name of the Evaluator  : …………………………………………………………………………………………………………. 

 

3. Designation   : …………………………………………………………………………………………………………. 

 

4. Residential Address : …………………………………………………………………………………………………………. 

 

  …………………………………………………………………………………………………………. 

 

 This is to certify that I have evaluated and conducted viva voce of BCA Project for the following students: 

S.No. Date of Viva 

Voce 

Enrolment No. Project Report 

No. 

Name of the Student Amount 

Rs.               P. 

      

      

      

      

      

      

      

      

      

      

 Certified that I have evaluated and conducted viva voce of the student for the BCA Project Work (CS-76). 

 

  

PAN NO.           

   

 Station: ………………….. 

 Date:     …………………..     Signature of the Evaluator; ……………………… 

 

 

Certified that above BCA project proposal evaluator was approved and recommended by the School of Computer and 

information Sciences and the claim above may be admitted.  

 

 

  

  Asst/Sr. ASsst    Section Officer      Asst. Registrar   

 

 

 

 

  Regional Director     . 

 

Affix 

Revenue 

Stamp 


