
 

                               INTERNAL ASSESSMENT CELL 

                                       APPLICATION FOR RE EXAM                      

                                                                                                                          Date: 

1.Name & Reg.No. of the Student                         : 

2.Year / Deapartment/ Section                               :               

 

Details of the Course(s)                                          

Sl.No Course Code / Course Name Reason for Absence Name of the Course 

handling faculty 

  

 

  

  

 

  

  

 

  

  

 

  

  

 

  

 

 

   

 

                                                                                                                

                                                                                                                    Signature of the Student 

 

Remarks & Signature of Class Counsellor  : 

 

Remarks & Signature of HOD                     : 


