UNIVERSITY INSTITUTE OF ENGINEERING & TECHNOLOGY

Re-Appear / Improvement Form (EVEN Semester)
: (TO BE FILLED IN ENGLISH AND CAPITAL LETTERS ONLY) Fees: 1000/- (Per Sem)
Registration No. Class Roll No.

College Name in CAPITAL Letters:
U | E T M D U R (o) H T A K

1. CANDIDATE'S NAME in CAPITAL Letters (On the basis of Last Qualifying Exam):

2. FATHER'S NAME in CAPITAL Letters (Do not add prefix like Shri, Mr., before the Name):

3. MOTHER'S NAME in CAPITAL Letters (Do not add prefix like Smt, Mrs., before the Name):

4. Date of Birth (On the basis of Matric Certificate) 5. Gender: Male [_] Female []
Date Month Year

/ / 6. Category:  GEN[_|SsC[_|ST[_JoBc[ ]scB[ ]EBPG[ ]

7. Mobile Number:

8. E-mail ID:

9. Course Applying For:

B.Tech (Bio-Tech) ] M.Tech (Bio-Tech) ] M.Tech (Civil Engg.)  [_]
B.Tech (Civil Engg.) ] M.Tech (Computer Sci & Engg.) ] M.Tech (Elect. Engg.) [_]
B.Tech (Computer Sci & Engg.) ] M.Tech (Elect & Comm Engg.) ]

B.Tech (Elect & Comm Engg.) ] M.Tech (Mechanical Engg.) ]

B.Tech (Electrical Engg.) ] M.Tech (Manf. & Automation) ]

B.Tech (Mechanical Engg.) ] M.Tech (Software Engg.) ]

10. Fill Subject Code:

g Vo IY=Y o o TSR UN Last Exam ROl NO. ..ccvvvieccee e,
At SEM vt esresresressessessessessessessessesssssessessessessensenens LAST EX@M ROIINO. v
(S (TS 1 OO RUTPRRUTPRRPTRRRPTR IF- 12 fl ='=12 01 21 ] | I \\ o TS
THh SEM ettt sesesesrestestestesesneseeeees LAST EX@M RO NO. e,
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Note: Without photocopy of respective marks sheet, form will not be accepted.

11. Candidate's mailing address in CAPITAL Letters only:

Address:
Affix your passport
size photograph
City: here
State:
PIN:
Signature:




