
UNIVERSITY OF CALCUTTA 
Application Form for Post-Publication Re-Examination of Answer Papers of 

Post-Graduate and Other Miscellaneous Examinations 
 

1. Challan No :  _________________      Amount: ____________ 
Counter No : _________________      Date : _______________ 

2. Examination Name: ____________________________________________________________________________ 

 _______________________________________ Year _________ Held in ________________ 

[Applicable item should be ticked ()] 

3.  

 

 

 

 

 

 

 

      4.  

 

 

 

 

 

To 
THE CONTROLLER OF EXAMINATIONS, 
UNIVERSITY OF CALCUTTA 
Sir, 
 I beg to apply to re-examination of following paper(s) mentioned below for the above mentioned Examination. 
The prescribed fee of Rs. 100 per paper/half paper (Total Rs. …………………………………………..……..) is forwarded herewith. 
An attested copy of the mark-sheet of the examination concerned is also enclosed herewith. 
 
5. Name in full  : ________________________________________________________________ 

(In Block Letters as per Registration Certificate of C.U.) 
 

6. Address for Correspondence : ___________________________________________________________________ 

   ___________________________________________________________________ 

7. Phone No.: ___________________  Mobile No.: _______________________     8. Sex: Male  Female  

9. Paper(s) to be re-examined (Special papers if any, should be clearly stated) 

Roll No.: 
______________________ 

Paper 
Code 

Paper 
Name 

Full 
Marks 

Marks 
Obtained 

For Office Use only (Eligibility 
as per relevant regulation) 

    Eligible Not Eligible 

Registration No.: 
_______________________ 

    
  

    

I do hereby declare that all of the above statements are correct in best of my knowledge and my application may 
be rejected by the authority if any one of them is found wrong. 
Date: ______________________     ____________________________ 
              (Signature of the Candidate) 
Last date of submission of fees & forms for Re-Exam.: _______________________ 

Forwarded to the Controller of Examinations for necessary actions. I am convinced that there are 
strong and sufficient grounds for such re-examination(s).  __________________________________ 

 Date: ____________________________   (Signature of the Head of the Department) 

 

Serial No. : …………………………. Price Rupees Five only 

Course 

B.A.  M.V.A.  MLIS  

B.Ed.  M.A.  M.Mus  

B.FAD.  M.A./M.Sc.  M.P.Ed.  

B.P.Ed.  M.B.A.  MPSM  

B.Tech.  M.B.M.  M.Phil.  

BBA  MCA  M.Sc.  

BFA  M.COM.  M.Tech.  

BLIS  M.Ed.  P.G. Dip.  

B.Mus.  MHRM  LL.M.  

B.V.A.  MHROM  Diploma  

 

Course Details 
One 
Year 

Course 

Annual Part Semester 
Part    

I 
Part   

II 
Sem   

I 
Sem   

II 
Sem   
III 

Sem   
IV 

Sem   
V 

   
     

Sem   
VI 

Sem   
VII 

Sem   
VIII 

Sem   
IX 

Sem   
X 

        
 

Appeared in Examination 

In Theoretical Papers As a Whole 

  

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


