
 
 
 

Application Form for Re-Checking of Answer Sheet 

 
 
Student Details 

 
Name of Student   
Father’s Name   
Enrollment / Roll No.   
Course & Year/Semester   
Contact No.   
Email ID   

 

Examination Details 
 

Examination Name: (☐ Main / ☐ Back / ☐ Improvement / ☐ Other) 
 
Month & Year of Examination: ____________________________ 
 
Subject(s) Applied for Re-Checking: 
 
1.   
2.   
3.   

*(Attach additional sheet if more subjects)* 
 

Declaration by the Student 
 

I hereby declare that the information given above is true to the best of my knowledge. I am applying 
for re-checking of my answer book(s) as per the rules of the University. I accept that the decision 
of the University shall be final and binding. 
 
Date: _____________             Place: ____________ 
 
Signature of Student: _____________________ 
 
For Office Use Only 
 
Application Received on   
Application No.   
Fees Paid (₹) & Receipt No.   
Verified by   
Controller of Examination Approval   (☐ Yes ☐ No) 

 
Signature (Controller of Examination): ______________________ 

 
 


