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EXAMINATION APPLICATION FORM 
(For Semester-End Examinations) 

  
Name: ____________________________________________________________________________ 

Enrollment No.: ____________________________________________________________________ 

Programme: _______________________________________________________________________ 

Semester: ________________ Session: ________________  Mobile: __________________________ 

Email: __________________________________________ DOB: ____________________________ 

Courses Applied For 

Course Code Course Name Regular/Reappear 

   

   

   

   

   

   

   

   

   

   

 

Fee Details 

Total Exam Fee Paid (₹): ____________________Receipt / Transaction No.:____________________ 

Date: ________________________ 

Declaration 

I hereby declare that the information provided above is true and correct to the best of my knowledge. I 

have fulfilled the attendance requirements and agree to abide by all rules and regulations of the University 

regarding examinations. 

Student Signature: ______________________________ Date: _______________ 

Exam Branch (Office Use) 

Checked & Approved: ___________________________ Date: _______________ 


