J.C. Bose University of Science & Technology, YMCA, Faridabad
(A Haryana State Government University)
(Established by Haryana State Legislative Act No. 21 of 2009 & Recognized by UGC Act 1956 u/s 22 to Confer Degrees)

Accredited ‘A’ Grade by NAAC o szorm

ANNEXURE - IV IMPROVEMENT EXam ROIINO. ...
(To be assigned by university)

Form For Improvement Examination only

Paste Latest
Class ROINO.:= oot Photo with
L ) gum.
University Regn. NO.:- ... (Attested)
1. Name of EXamination:- ...........coiriiiiiii e
2 Semester.......ccoovviiiiiiiiin ,Branch...........ooo
3 Name of Candidate...................oooeviiiiiiiiin.. Father’s Name:-........cooiiiiie
4, E-mail Id. ... Phone NO.......cooviiiiiiiiiie
5 SeX (Male/Female)........ouuiriii e e
6 Session in which the candidate has passed the final examination(Attach the Provisional/Degree
(05 i (07 17<) F T
7. Detail of Subjects of Improvement Papers :-
Sr. No. Name of Subject Code of Subject Scheme Semester
1.
2.
3.
4.
8. Fee paid (Rs.10000/- for each semester) vide University Receipt
NO. i Date.....coovevveeiinnnns (copy enclosed).

Note:- Attach the Photocopy of DMC showing pass in the above subject.
I solemnly declare that the particulars filled by me are correct and that in case of any discrepancy found therein, |
shall be responsible for the consequences and my candidature be treated as cancelled.

Date:-.................. Signature of Candidate

Exam Roll No.
(To be assigned by university)

IMPROVEMENT
J.C. Bose University of Science & Technology, YMCA, Faridabad
Roll No. Slip (Provisional) for Improvement Examination only

Paste Latest
Photo with

gum. Do Class ROINNO. = ...
notattest. University Regn. NO.I=.......ouvieie e

Name of Candidate :............cooiiiiiii i, Father’s Namei-. . ..o

Name of Examination..............coeeeeiiiiiinninnan.. Semester:-................... Branch:-............. ...

Signature of Candidate... ...........ccoeveriennnnnn. Centre: J.C. Bose University of Science & Technology, YMCA, Faridabad

Controller of Examinations

NOTE: Students are required to fill separate form for each semester improvement examination.



J.C. Bose University of Science & Technology, YMCA, Faridabad
(A Haryana State Government University)
(Established by Haryana State Legislative Act No. 21 of 2009 & Recognized by UGC Act 1956 u/s 22 to Confer Degrees)

Accredited ‘A’ Grade by NAAC o szorm

ANNEXURE - XI11
Exam ROl No..........cooiviiiin

EVEN/ODD

Form For Re-Appear Examination Only paste Latest
Class ROII NO.:- oo Photo with
gum. (Attested
University Regn. NO.I- ...t by
Chairman/CBS
Coordinator)
1. Name of EXamination:- .........o.oeiiiieiiiiie e
2. Semester.......ccoovviiiiiiiiin ,Branch...........oooo
3. Name of Candidate..............cc.ooeviiiiiiiiiin.. Father’sName:-..............coooiiiiiiiii
4, FE-mail Id. ..o *Phone NO.......ooiviiiiiiieieeen,
5. Sex (Male/Female)..........c.oooeiviiniiiniininnnnn.. * mandatory field
6. Detail of Subjects of Re-appear Papers :-
Sr. No. Name of Subject Code of Subject Scheme Semester
1
2.
3.
4.
5.
6.
7.
7. Fee paid (Rs.10000/- for each semester) vide University ReceiptNo.................. date.............. (copy
enclosed).

Note: - Attach the Photocopy of DMC/Result showing Reappear in the above subject.

I solemnly declare that the particulars filled by me are correct and that in case of any discrepancy found therein, |
shall be responsible for the consequences and my candidature be treated as cancelled.

Date:-.................. Signature of Candidate

Subjects: Exam Roll No.
(To be assigned by university)

Paste Latest

Photo with gum. J.C. Bose University of Science & Technology, YM CA, Far_idabad
(Attested by Roll No. Slip (Provisional) for Re-appear Examination EVE N/O D D
Chairman/CBS H
Coordinator) (SGSSIOI’] """"""""" e j)
Class ROl NO.:-....ooviiiiieeen University Regn. NO.:-.....oooiii e,
Name of Candidate :...........coiiiiiiiiiiii s Father’s Name:-........cccoviiiiiiiiiininnn.
Name of Examination............c.ooevvieieeieninean. .. Semester:-.......coovveeieinnin... Branch:-......
Signature of Candidate. .. ...........cceeveriennnnnn. Centre: J.C. Bose University of Science & Technology, YMCA, Faridabad

Controller of Examinations

NOTE: Students are required to fill separate form for each semester reappear examination.



J.C. Bose University of Science & Technology, YMCA, Faridabad
(A Haryana State Government University)
(Established by Haryana State Legislative Act No. 21 of 2009 & Recognized by UGC Act 1956 u/s 22 to Confer Degrees)

Accredited ‘A’ Grade by NAAC coLsew umLEE vean

EVEN/ODD

Form for Sessional Improvement Examination

Class ROII NO.:- o, Paste Latest
Photo with
gum. (Attested

; i . by

University Regn. NO.I c.viviiiiiiiiiniieiieiseniens Chairman/CBS

o Coordinator)
1 Name of EXamination:- ...........oeiiiiiiiiiii e
2 Semester.......ccoovvviiiiiiiiiin ,Branch............ooc
3. Nameof Candidate..............ccoooeviiiiiiiiii .. Father’s Name:-.............ccooiiiiiiiiii
4 E-mail Id. .. oo Phone No.......cooviviviiiiie
5 Gender (Male/Female)...............oooveviiiiiiininn.,
6. Detail of Subjects of Sessional improvement Papers :-
Sr. No. Name of Subject Code of Subject Scheme Semester
1.
2.
3.
4.
5.
6.
7.
7. Fee paid (Rs.10000/- for each semester) vide University ReceiptNo.................. date.............. (copy
enclosed).

Note: 1.All the above fields are mandatory and to be filled by student him/herself.
2. Attach the Photocopy of DMC/Result showing Reappear in the above subject.
3. Students are required to fill separate form for each semester sessional improvement examination.

I solemnly declare that the particulars filled by me are correct and that in case of any discrepancy found therein, |
shall be responsible for the consequences and my candidature be treated as cancelled.

Date:........cccvnen.. Signature of Candidate
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