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¶Û×. ¸ÛÁõà“ÛÛ/ 34006 /2013                                       ©ÛÛ. 3-09-2013 
 
 
¸ÛÜÁõ¸ÛªÛ ¶Û×. : 207 
 
 
¸ÛóÜ©Û, 
…Û˜ÛÛ¿ÛÙËÛà, 
•Ûä›÷ÁõÛ©Û ¿ÛäÜ¶ÛÈÛÜÍÛÙ¤øà ÍÛ×ÅÛ•¶Û B.C.A.¶Ûà �õÛñÅÛé›Ûé. 
 
 ÜÈÛÌÛ¿Û : ÉÛí“ÛÜ¨Û�õ ÈÛÌÛÙ 2013 ¾ÛÛ¤éø¶Ûà ÜÉÛ“Û�õÛé¶Ûà ¾ÛÛÜÐü©Ûà …×•Ûé. 
 
ËÛà¾ÛÛ¶Û/ËÛà¾Û©Ûà, 

…Û¸Û¶Ûà �õÛñÅÛé›÷¶ÛÛ/ÍÛ×Í¬ÛÛ¶ÛÛ …µ¿ÛÛ¸Û�õÛé¶Ûà ¾ÛÛÜÐü©Ûà ÉÛí“ÛÜ¨Û�õ ÈÛÌÛÙ 2013 ¾ÛÛ¤éø¶Ûà ¸ÛÁõà“ÛÛ …×•Ûé¶Ûà �õÛ¾Û•ÛàÁõà …¬Ûë …Û ÍÛÛ¬Ûé¶ÛÛ× ¸ÛóºõÛé¾ÛÛÙ ¾Ûä›÷¼Û ›÷ ©ÛÛ.

10-9-2013 ÍÛäµÛà¾ÛÛ× ¸ÛÁõà“ÛÛ Ü¶Û¿ÛÛ¾Û�õËÛà, •Ûä›÷ÁõÛ©Û ¿ÛäÜ¶ÛÈÛÜÍÛÙ¤øà �õÛ¿ÛÛÙÅÛ¿Û, …¾Û−ùÛÈÛÛ−ù-380 009¶ÛÛ ÍÛÁõ¶ÛÛ¾Ûé ¸ÛªÛ ³ùÛÁõÛ ©Ûé¾Û›÷ CD¾ÛÛ× ¸ÛÐüÛễ Û©Ûà �õÁõÈÛÛ

ÜÈÛ¶Û×©Ûà. CD Š¸ÛÁõ ÍÛ×Í¬ÛÛ¶Ûä× ¶ÛÛ¾Û ›÷ÄõÁõ¬Ûà ÅÛ”ÛÈÛä×. …Û¸Ûé ¾ÛÛé�õÅÛéÅÛ ¿ÛÛ−ùà ¾Ûä›÷¼Û¶ÛÛ …µ¿ÛÛ¸Û�õÛé…é B.C.A.¶Ûà 2013¾ÛÛ× ¬Û¶ÛÛÁõ Theory ©Ûé¾Û›÷ Practical

¸ÛÁõà“ÛÛ¾ÛÛ× ¿ÛäÜ¶ÛÈÛÜÍÛÙ¤øà ³ùÛÁõÛ …Û¸ÛÈÛÛ¾ÛÛ× …ÛÈÛ©Ûà ¸ÛÁõà“ÛÛ …×•Ûé¶Ûà �õÛ¾Û•ÛàÁõà ºõÁõÜ›÷¿ÛÛ©Û �õÁõÈÛÛ¶Ûà ÁõÐéüÉÛé. 

¸ÛóºõÛé¾ÛÛÙ¾ÛÛ× −ùÁéõ�õ ¾ÛÛÜÐü©Ûà ©Ûé¾Û›÷ ÍÛ×Í¬ÛÛ¶Ûä× E-Mail Address …µ¿ÛÛ¸Û�õÛé¶ÛÛ ºõÛé¶Û ¶Û×¼ÛÁõ ©Ûé¾Û›÷

E-Mail Address ›÷ÄõÁõ¬Ûà …Û¸ÛÈÛÛ. 

›Ûé �õÛé̂  ÜÈÛÌÛ¿Û �õÛé¾¸¿Ûä¤øÁõ …Ûȩ́ ÛÁéõ¤øÁõ/ÅÛé¼Û. ˆ¶Í¤Öø�¤øÁõ ½Û¨ÛÛÈÛ©ÛÛ ÐüÛé¿Û ©ÛÛé ©Ûé¾Û¶ÛÛ ¶ÛÛ¾Û ©Ûé¾Û›÷ 62 ÈÛÌÛÙ ¸ÛæÁõÛ �õÁéõÅÛ ÐüÛé¿Û ©ÛéÈÛÛ× …µ¿ÛÛ¸Û�õÛé¶ÛÛ ¶ÛÛ¾Û

¾ÛÛé�õÅÛÈÛÛ ¶ÛÐüáü. 
 
…Û½ÛÛÁõ ÍÛÐü, 

 …Û¸Û¶ÛÛé ÜÈÛÊÈÛÛÍÛä, 
 
 �õÛ. ¸ÛÁõà“ÛÛ Ü¶Û¿ÛÛ¾Û�õ 
 
 
 
 
Encl : Performa for information for FYBCA/SYBCA/TYBCA. 
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GUJARAT UNIVERSITY  - Data Base of Faculty in Semester - I for B.C.A
Name of the College / Institute :
Address of the College/ Institute :
Name of Director / Head :
Director / Head Telephone No.                                                           Mobile :                                            College Email Address:

Sr.
 No Course Name Faculty Name Telephone No Email Address

Date :                                                                                                                                               Signature & Seal :

Core / 
Adhoc/ 
Visiting 
Faculty

Theory / 
Practical
(Specify)

Qualification Teaching Exp. 
In respective 

Subject

Uni. Reg. 
Letter No.
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GUJARAT UNIVERSITY  - Data Base of Faculty in Semester - III for B.C.A
Name of the College / Institute :
Address of the College/ Institute :
Name of Director / Head :
Director / Head Telephone No.                                                           Mobile :                                            College Email Address:

Sr.
 No Course Name Faculty Name

Core / 
Adhoc/ 
Visiting 
Faculty

Email Address

Date :                                                                                                                                               Signature & Seal :

Uni. Reg. 
Letter No.

Theory / 
Practical
(Specify)

Qualification Teaching Exp. 
In respective 

Subject

Telephone No
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Uni. Reg. 
Letter No. Email Address

GUJARAT UNIVERSITY  - Data Base of Faculty in Semester - V for B.C.A
Name of the College / Institute :
Address of the College/ Institute :
Name of Director / Head :
Director / Head Telephone No.                                                           Mobile :                                            College Email Address:

Total No. of Computer available for BCA Practical Examinations :                                                              No. of Student in Semester-V :

Date :                                                                                                                                               Signature & Seal :

Theory / 
Practical
(Specify)

Qualification Teaching Exp. 
In respective 

Subject

Telephone NoSr.
 No Course Name Faculty Name

Core / 
Adhoc/ 
Visiting 
Faculty


