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APPLICATION FORM FOR 

REGISTRATION OF SUBJECTS FOR SUPPLEMENTARY EXAMINATION 2017-18 

 

I Mr. / Ms.  _________________________________ Roll No.  ___________________ hereby exercise my 
option for appearing at the Supplementary Examination in the following subjects in which I had obtained ‘F’ 
grade in the Autumn / Spring Semester 2017-18. 

Sl. No. Subject Code Name of the Subject 
Signature of the 
Concerned Teacher 

1.    

2.    

3.    

4.    

5.    

 

I am aware that in  the event of my passing the subject(s) in the Supplementary Examination, I shall be 
entitled to one grade less than the actual grade to be obtained in the Supplementary Examination but the 
minimum grade ‘P’ will remain unchanged. 

I am also aware that in the event of my failure in the Supplementary Examination, I will be required to re-
register the subject in the next immediate regular semester in which the subject(s) will be offered. 

I have paid total Rs. ______________vide Demand Draft No. _____________dated ____________ towards 

registration of above subject(s) @ Rs. 50/- per subject. 

 

_______________________________    ________________________________       

     Signature of the Faculty Advisor               Signature of the Student 
                  Roll No.  

                 Mobile:     
 

_________________________ 

        Signature of the HOD 

 

 

भारतीय �ौ�ोिगक� संस्थान भुवने� 
INDIAN  INSTITUTE  OF  TECHNOLOGY  BHUBANESWAR 

श�ै�क अनभुाग  
Academic Section  


