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Lr.No. \a»{»L/Ac/PU /AAC/2019

To

The Principal of Campus College Offering

M.Sc. 5 Yr. Integrated Chemistry Course under Palamuru University.

Date: 09-07-2019

Sub: Almanac for II, Ill, IV & V YEARS of M.Sc. Integrated Chemistry of PG Course for the Academic

year 2019-20 - Communication of Approval.
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Sir/Madam

With reference to the subject cited, | am desired to communicate the approval of the
University for the following Almanac for Il V, VIl & IX semesters of P.G. course viz. M.Sc. 5 Yr.
Integrated Chemistry of Palamuru University for the academic year 2019-20.

I, V, VII & IX-SEMESTERS
S.No. Particulars Date

1 Commencement of Classes 15-07-2019
2 Cut-off date for readmission into lll, V, VIl & IX semesters 14-08-2019
3 Internal Assessment Test-| 20-09-2019 to 21-09-2019
4 Short Vacation 06-10-2019 to 13-10-2019
5 Commencement of classes after short vacation 14-10-2019
6 Internal Assessment Test-I| 14-11-2019 & 15-11-2019
7 Last Date of Instruction 16-11-2019
8 Preparation Holidays & Practical Examinations 17-11-2019 to 29-11-2019
9 Commencement of End Semester Exams 30-11-2019

LlO Commencement of 1V, VI, VIII & X Semesters 16-12-2019

Note: The head of the Institution/department may review the syllabus covered on monthly basis and take
measures (additional hour of instruction) if required for completion of syllabus on time.

Copy to:

ANl o e o

The Dean Faculty of Science, PU.

The OSD to the Vice Chancellor, PU.

The Controller of Examination, PU.

The Joint Director (PG), Academic audit Cell, PU.
The Additional Controller of Examinations (PG), PU.
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