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OFFICE OF THE CONTROLLER OF EXAMINATIONS

APPLICATION FORM FOR IMPROVEMENT & BACK PAPER EXAMINATION ODD SEMESTER NOVEMBER 2020
                
1. Name of the Student (in Capital Letters): ………………….…………………………………………….
2. Father’s Name: …………………………………………………………………………………………………......
	3.
	Enrolment No. 
	
	
	
	
	
	
	
	
	
	


      
4. Programme : ……………………….……………………...
5. Name of the School: ……………………………………...………………………………..……………………...
6. Course(s) in which student needs to re-appear for Back Paper:

	S. No.
	
Semester
	Course Code
	Course Name
	Grade obtained in the last Examination
	Theory / Lab

	1
	
	
	
	
	
	
	
	
	
	


	
	

	2
	
	
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	
	
	
	
	


   

[bookmark: _GoBack]	
Date:                                                                                 		 ____________________________                                                                      
                                                                                                           Signature of Student
  
                                                                                                                                                                                         
                             	  					Mob No. _________________________________                                                                                               
 						              Email Id._________________________________

Note:- 1. To be send to specialexam@galgotiasuniversity.edu.in along with fee receipt and grade card of affected semester.
2. Student may only register for not more than 10 % credit of particular semester.
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