
 

Registration for Reassessment 
 

Name of the student :  

Programme : 

B. Tech. / B.Arch.                                    

M.Tech. / M.Arch. / M.Sc. / MCA / MBA / MA / 

MS / Ph.D. 

Roll Number :  

Department :  

Session :  

Month and Year :  

 

 

 

LIST OF COURSES  

Sl. 
No. 

Course 
code 

Course Name Grade 
(X, F) 

    

    

    

    

    

    

 

Signature of the student :  

HoD : 

 

 

 

 

 

For office use  

Session :  

Date (Courses added on) :  

Signature  :  

 

 

. 
 

 

DEPARTMENT OF ___________________________________ 

NATIONAL INSTITUTE OF TECHNOLOGY 
TIRUCHIRAPPALLI - 620 015, TAMIL NADU, INDIA 


