
RE – EXAMINATION APPLICATION FORM 

Name of the candidate : 
 

Register Number : 
 

Course : 
 

Semester : 
 

Reason for absent : 
 

(Verifying Certificate) 
 

Roll 
No 

Subject Date of 
Absent 

Name of the course 
in-charge 

Signature the 
course in-charge 

1     

2     

3     

4     

5     

6     

 
 
 

DECLARATION 

I do hereby declare that the above furnished information is true and correct to the best of 

my knowledge 

 

 
Date: Signature of the Candidate 

 

Place: 

 
 
 

 
Name & Signature of Parent 
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