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APPLICATION FOR RETEST  

          
 

Name: __________________________________________               ROLL No.: ____________________________ 
(In Block Letters)  

Degree: _______________         Branch: ________________               Semester : ____________ 

Reason for Retest  : ___________________________________________________________________________________________ 
 

Retest to be written : 

 

 

Subject Code Title of Subject 
Signature of Concerned 

Faculty Member 

   

   

   

   

   

   

   

   

   

 

 

 

Signature of the Candidate: 

                                                                                                                                   Head of the Department 

 

 

Date:     

 
 

 

 


