Annexure — 02
FORM NO.BPUT/Covid-19/FE-01

BIJU PATNAIK UNIVERSITY OF TECHNOLOGY, ODISHA
ROURKELA

ON-LINE COMPUTER BASED TEST FROM HOME / CENTRE* OPTION FORM

*Technical/Professional Institutions and Govt. Redynics/ITI's for Interior Rural/ Hilly Areas only

(FINAL SEMESTER REGULAR EXAMINATION, 2019-20)
(To be sent by the Student online to his / her College for verification and re-registration)
(Trial/Mock Test is Mandatory)

1. Name of the Student

2. Registration Number

3. Name of histher own College

4. Course

5. Branch (if any)

6. Mobile No. N O A

7. Aadhar No. / Voter ID (To be produced in New Centre) T 1ttt r 111 1 |

8. E-Mail Id (Toreceive Admit Card) TPttt rrtrtrrrreruid

9. Residential Address

10. Which device with the following configuration do you use to take online exam (Tick the appropriate Box)?
() Desktop with the given below system configuration [ Laptop with the given below system configuration
System configuration

1. Webcam and Mike

2. Minimum of i3 processor, 4GB RAM and above

3.1 MBPS Internet bandwidth

4. Power backup for the exam for 3 hour duration

5. Should be able to install a small application, so admin privileges is a must.
11. From where would you take the Test?

O Home D Others (Technical/Professiona\ Institutions and Govt. Polytechnics/ITI's for Interior Rural/ Hilly Areas only)

Ifothers, please specify (from the approved list):
12. Have you taken your Mock/Trial Test?

[JYes () No If Yes, mention date and time.
13. Confirm your willingness to take online test by ticking the below option

(JYes, Iam willing to take online testin July
DECLARATION

() I hereby confirm the availability of Desktop / Laptop with Webcam, Mike, i3 processor and 4GB RAM, 1MBPS Intemet  bandwidth, Power
Backup for the examination duration of 3-4 Hours, and can install the examination application to appear online  Test. | have taken mockitrial
test and am confident to appear the test. | also undertake to maintain confidentiality, shall not resort  to any objectionable unfair means leading
to malpractices, and completely abide by the instructions during examinations to be issued by the University.

Date: Full Signatureof the Student

FORCOLLEGEUSE

(FOR ONLINE VERIFICATION)
On receipt of application, we verified the details and uploaded change of Centre Name, E-Mail ID and Mobile No. of the student in the
University portal (UMS).

Verified by Signature of Principal / Director
Name and Designation: Seal
Date : Date :



