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Formative Assessment (I.A): Response Sheet 
1. Name of the Student:_ _ _ _ _ _ _  

2. Degree: _ _ _ _ _    3. Semester: _ _ _ _ _ _   4. Subject: _ _ _ _  

5. UUCMS No.                                                   6.  Roll No.  

  Max.  Marks: 20 
Note: Answer All Questions by marking the appropriate box against question numbers: 
_________________________________________________________________________________ 

  Answer                  Answer 

Q.No.          A           B   C    D         Q.No.       A        B        C          D 

 

       

 

  

  

    

 

 

 

 

  

 

 

 

 

 

Signature of Student:        Signature of the Supervisor: 

 

Date:  

------------------------------------------------------------------------------------------------------------------ 

Assessment: (for Evaluation) 

Total  Marks obtained: _____________               Name and Signature of the Examiner: ___________ 

 

Date:  
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