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Department of ______________Engineering      

 

In-Sem Examination Application 

Exam: ________________ 

 
Name of Student: _____________________________________PRN No: _______________  AY: ________ 

 

         Subject: Permission to appear for In-Sem examination___________________(Month and Year)  
 

Respected Sir / Madam, 

 I, the undersigned Mr./Ms. ______________________________________________ is / was  a 

bonafide student of our institute presently studying in class SE /TE / BE ______________Engineering during 

the academic year _______to _______. Since I could not pass the following listed subjects in my earlier 

attempts, I humbly request you to grant me the permission to appear for the same in ensuing In-Semester 

examination scheduled to be held in the month of___________________(Month and Year) 

 

Sr. No. Name of Subject (Sem- I / II)        Subject Code 
Marks Obtained in 

Previous Attempt 

    

    

    

    

    

    

Encl: Previous attempt marksheet.  

 

Date: _____________________                                                                                  Signature of the Student 

                                                                                                
Email Id:___________________________________                              Mobile No:_____________________ 

------------------------------------------------------------------------------------------------------------------------------------- 

                                                                           For Department Use Only 

Seat No Allotted: ____________________  

 

Permission Approved/ Not Approved: 

 

Signature of Department Exam Co-Ordinator                                                Signature of Head of Department  

Date:                                                                                                                Date:                                                                                                         

 


