
POKHARA UNIVERSITY
Office of the Controller of Examinations

SEMESTER/TRIMESTER/YEARLY EXAMINATIONS

STAFF ATTENDANCE SHEET

Date 	 :… ………………………………………… 	 Exam Center	 :… ……………………

Semester/Trimister/Year	 :… ………………………………………… 	 Year	 :… ……………………

Level	 :… ………………………………………… 	 Program	 :… ……………………

No. of Students	 :… …………………………………………

Course : ………………………………………………………………………………………………………………………

S.No. Name of the Staffs Position Signature

	 ……………………………	 ……………………………………
	 Signature of Observer	 Signature of Superintendent


