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Dear Student, 
 
The given assignments here have been developed following the structure and 
progression as given in the SLMs with you. As a part of the CGL Programme, you 
are required to do one Tutor Marked Assignment (TMA), in all the three courses.  
 

In order to help you understand the material better, practice the activities and 
prepare you for the examination later, we have an assignment for each of the 
courses. All the assignments are Tutor Marked Assignments (TMAs) and carry 50 
marks each. You are required to obtain at least 50% marks in each assignment.   

 

Guidelines: You will be required to answer the questions which are based on your 
understanding and practice of the activities. Do not reproduce chunks of 
information from the lessons or Internet. You should try to answer them from 
memory and if needed, consult other supplementary material, even media sources 
such as the internet to complete the assignments.  

 

Please remember that it is compulsory to submit your assignments before you can 
take the Term End Exams. Also remember to keep a copy of your assignments 
with you and do take a receipt from your Study Centre when you submit the 
assignments. Further information regarding the dates for submission of 
assignments may be obtained from the official website of IGNOU at 
www.ignou.ac.in 
 

Programme Coordinator [CGL] 
SOFL, IGNOU 

 
 
Note: Remember the submission of assignment is a precondition for appearing in 
the Term End Examination. If you do not submit the assignment on time, you will 
not be allowed to appear in the examination. 
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The cover page of your answer sheet for each assignment should be as follows: 

COVER PAGE 
ASSIGNMENT SUBMITTED TO COORDINATOR 

Study Center: _______________ 
 

Details of Assignment (To be Filled By Candidate) 
                                    Name of Programme: 
                                              Name of Course: 

                            Programme & Course Code:                                 | : 

                                        Name of the Learner: 

                                         Enrollment Number: 

Assignment No. (attach copy of assignment): 

                 Date of Submission & Contact No.:                                 | : 

 
(Signature of Learner) 

_________________________________________________________________________ 
Evaluation Section (To be filled by the Office) 

Date of Receiving: 
Date of Returning: 

Maximum Marks/Grade: 

Marks/Grade Received: 
 
Comments of Academic Counselor (please Refer suggestive point 1-5): 
 
 
 
 
Additional Remarks (if Any): 

 
(Signature of the Academic Counselor) 

 
Key to Academic Counsellor Comments (Only Suggestive): 

1. Original ideas well developed, relevant, and thoroughly supported, Analysis complete, Ideas and 
expressions original, Evidence of reading and research apparent (where appropriate), Perceptive 
insights, Text interesting; 2. Topic coverage complete, Appropriate elements achieved to a high degree, 
Many ideas and expressions original, Some evidence of research (where appropriate), Text interesting 
and shows promise; 3. Topic coverage mainly to nearly complete, Most elements completed well; 4. 
Topic coverage inadequate, Analysis lacking, Text uninteresting, Omissions in several elements; 5. 
Intent of the writing difficult to understand, Omissions in most elements, Text unfocussed and 
confusing, Major omissions in all elements, Off-topic, Complete lack of audience awareness, Text 
unfocussed and confusing. 

 
                        Address of Learner                      

From-                                               To,                                                        Affix Applicable 
   Coordinator,                                          ……………………………     STAMP for 
   LSC Code:                                            ……………………………     DISPATCH 
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CGL Assignment- Course BGL001  
 

                            Maximum Marks: 50 
 
 
1. Ergänzen Sie : ein – eine – kein – keine                                                 (6) 
 

◊  Braun? Das ist doch …....................... Vorname? 
 
• Nein, das ist ……………………… Vorname, das ist 
………………………….. Familienname. 
 
◊  Und Salzburg? Das ist doch …………………………… Stadt in 
Österreich? 
 
• Nein, das ist …………………………. Stadt in Österreich, das ist 
……………………….. Name. 

 
2. Schreiben Sie die passenden Verben oder Nomen (Singular) in die Tabelle.  

     (4) 

 Nomen Verben  
a)  die antworten 

b)  der Zug   

c)  die studieren 

d)  die Prüfung  

 
3. Beantworten Sie die folgenden Fragen ! (10) 
 

a) Wo wohnen Sie? 
____________________________________________________________ 

b) Wohin gehen Sie am Wochenende? 
____________________________________________________________ 

c) Wie heißen Ihre Geschwister? 
____________________________________________________________ 

d) Seit wann lernen Sie Deutsch? 
____________________________________________________________ 

e) Was machen Sie in Ihrer Freizeit? 
____________________________________________________________ 

f) Was machen Sie heute Abend? 
____________________________________________________________ 
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4. Schreiben Sie die Zahlen! (10) 
 

a) 29  ___________________ 
 

b) 45  ___________________ 
 

c) 256 __________________ 
 

d) 712 ___________________ 
 

e) 1980 __________________ 
 
 
5. Bilden Sie die passenden Fragen ! (10) 
 
a) nach Berlin . 
________________________________________ 
b) Der Kurs beginnt um 18.00 Uhr. 
 
________________________________________ 
c) München liegt in Deutschland. 
 
________________________________________ 
d) Ich trinke gern Kaffee. 
 
________________________________________ 
e) Nein, ich spiele nicht. 
 
________________________________________ 
f) An der Universität Frankfurt. 
 
________________________________________ 
g) Hamburg. 
 
________________________________________ 
 
h) Das ist meine Lehrerin. 
 
_________________________________________ 
i) Tina hat kein Geld. 
 
_________________________________________ 
j) Nein, ich lese. 
_________________________________________ 
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6. Schreiben Sie das gegebene Formular!  (10) 
 
 
Ergänzen Sie das Formular mit den Angaben im Schüttelkasten 
 

Müller • 80331 München  • karl@abc.de • Königstraße 15 • deutsch  
• 089/12345 • Karl • Deutsch, Englisch, Spanisch • 0172/987654 

 
Herr                         Frau  
 
Familienname : _______________________ 
 
Vorname         : _______________________ 
 
Nationalität     : _______________________ 
 
Sprachen       : _______________________ 
 
Straße/Hausnummer : _________________ 
 
Postleitzahl/Wohnort :__________________ 
 
Telefonnummer :_____________________ 
 
Mobil                  :_____________________ 
 
E-Mail                :_____________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  


