Vivekananda College
Alipurduar

Notice
Dt: 13th Sept 2024

This is to notify all the students that the Department of English is going
to organize an Add Course on Spoken English from 19" Sept 2024 and
for the aforementioned course you are advised to submit the filled in
registration forms with a nominal subscription of rs100 on and before
18" Sept 2024. There are only 60 seats open for the course therefore it
will be a first come first serve system for everyone. Interested students
are advised to duly fill in the form and submit it to the teachers of the
department.
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Dr Srijit Das Miss Jali Biswas

Principal HOD (Dept of English)
Vivekananda College Vivekananda College
Alipurduar Alipurduar

Vivekananda C
Ali



VIVEKANANDA COLLEGE
ALIPURDUAR

Govt. aided College
[UGC 2 f and 12 B Affiliated]
Assessed and accredited with “B’’ grade by NAAC in
2024 CYCLE 1

Date: 19.09.2024
Duration: 32 hours
Certificates will be issued: to registered candidates after successful

completion of the course
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ADD ON COURSE ON SPOKEN ENGLISH

LEARN SPEAKING ENGLISH FOR A POLISHED
INTERACTION

NUMBER OF LESSONS:

LESSON 1- ENGLISH GRAMMAR

LESSON 2- ENGLISH VOCABULARY
LESSON 3 - ENGLISH SENTENCE

LESSON 4- ENGLISH PRONUNCIATION
LESSON 5-ENGLISH READING

LESSPON 6- ENGLISH WRITING

LESSON 7- ENGLISH REVIEW

LESSON 8- REGISTER FOR USING ENGLISH

EXERCISE & TEST

ELIGIBILITY CRITERIA:

MUST BE A STUDENT OF VIVEKANANDA COLLEGE ALIPURDUAR

MUST HAVE SCORED 55 PERCENT IN HIGHER SECONDARY AND
EQUIVALENT




PROCESS OF APPLICATION:

1. APPLICATION FORM SHOULD BE DULY FILLED IN AND
SUBMITTED TO ANY OF THE THREE TEACHERS OF ENGLISH
DEPARTMENT

2. MUST ATTACH A PHOTOCOPY OF ADMISSION SLIP

3. MUST ATTACH A PHOTOCOPY OF THE UNIVERSITY
REGISTRATION CARD

4. MUST ATTACH A PHOTOCOPY OF THE ID PROOF

5. A PASSPORT SIZE PHOTO

# THE DATES OF THE CLASSES WILL BE NOTIFIED LATER THROUGH WHATSAPP



APPLICATION FORM

FOR ADD-ON COURSE ON SPOKEN ENGLISH

CONDUCTED BY DEPARTMENT OF ENGLISH

NAME (IN BLOCK):
DATE OF BIRTH:
SEMESTER:
SESSION:
DEPARTMENT:
MOTHER’S NAME:
FATHER’S NAME:

ADDRESS:

WHATSAPP NO.
PHONE NO.

EMAILID

SIGNATURE OF THE COURSE COORDINATORS

i

SIGNATURE OF THE CANDIDATE

SIGNATUREOF THE PRINCIPAL




