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APPLICATION FORM FOR RETEST – INTERNAL EXAMINATIONS 

 

Reg. No............................. Academic Year…………….…….Semester………………. 

1. Name of the student (in Block Letters) 

..................................................................................................................................... 

2. Contact No. & Mail ID 

      ..................................................................................................................................... 

Name of the course(s) and examination(s) for which the candidate is appearing 
 

Sl.No. Name of the Course(s) 

Examination (Tick(✔) whichever 

applicable) 
Open Book Mid-Semester Online 

     

     

     

     

     

     

Reason for retest:  

 
 

Place: 

Date: Signature of the Candidate 

Countersigned by the respective Course Teacher  
 

1 2 3 4 5 

     

 

 

Signature of the COE 


