
 

 

 

 

 

The Head of the Department should ensure while signing the application that the Course Code and Course Name are filled correctly 

by the candidate. 

 

Register Number 

 

 

Student Contact Number 

Courses for which Photocopies of valued answers scripts required: 

Date : 

 
 

April /May 20 / Nov./Dec. 20  Semester End Examinations 
 

APPLICATION FORM FOR PHOTOCOPY OF ANSWER SCRIPT  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Sl. No 

 

Semester 
Course 

Code 

 

Course Name 

As obtained in the 

published Results 

Grade Result 

1      

2 
     

3 
     

4 
     

5 
     

 

Signature of the Candidate 

 

         Transaction ID :                                                                                                              Date: 

For Department office use only 

Class Coordinator Name: 

Designation: 

 

Verified by Me: --------------------------------------- ---------------------------- 

Signature of Class Coordinator Signature of the HOD 
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