BINE S
Aligh University (Dept. Copy)

o Application Form for Supplementary Examination

SREEL e (Use separate Forms for each Course) o :

‘%&:ﬁ’ Last date of submission: f’3/ i %Ly ;‘7/0 (8
Name: Roll No.: »
Programme: Department:
Current Year: Current Semester:

Pargiculars of the Course

Course | Course title Offering Credit | Semester | Grade awarded in the last
code Dept. examination {'I" or 'F)
Signature of student Signature of the Course Faculty /HOD/ HOD (Off.)
Date: Date:

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

{Student’s copy for producing in the Examination Hall during Mid-Semestgr Examination and End-Semester
Examination along with Identity Card)

Name: | Roll No.:
Programme: Department:
Current Year: Current Semester:

Particulars of the Course

‘Course code | Course title Offering Dept. |

s X

-~

: -
Supplementary examination fee amounting to Rs. 200/- (Rupees two hundred only) per Course
has been received in cash at University Cash Counter. <

Scal & Date Signature of Cashier

The student is allowed to appear in the Supplementary Examination for above mentioned course.

Controller of Examinations

.............................................

(Copy for the Office of the Controller of Examinations)

Name: Roll No.:
Programme: Department:
Current Year: Current Semester:

Particu]ars of the Course

Course code | Course title ' Offering Dept. -




