HRAT AN Ahr FEATeT 3deiRaT
INDIAN INSTITUTE OF TECHNOLOGY BHUBANESWAR
Af&¥h 31791 /Academic Section

APPLICATION FORM FOR REGISTRATION OF SUBJECTS FOR SUPPLEMENTARY EXAMINATION 2019-20
(applicable for Final Year UG & PG) students)

I Mr. / Ms. Roll No. hereby exercise my

option for appearing at the Supplementary Examination in the following subjects in which | had obtained
‘F’ grade in the Autumn / Spring Semester 2019-20.

SI. No. | Subject Code Name of the Subject & Code

1.

2.

Reason for applying Supplementary Examination: (Please tick (V) in the box)

1. Obtained “F” Grade in semester examination |:|
2. (a) Did you missed any examination in Autumn / Spring 2019-20 in any subject(s) due to compelling
reasons such as on medical grounds or Calamity in the family? Yes |:| No |:|

(b) If yes, would you claim for full credit? Yes |:| No |:| If yes, please attach the copy of the
approval letter.

UNDERTAKING

1) 1 am aware that in the event of my passing the subject(s) in the Supplementary Examination, | shall
be entitled to one grade less (except in the case under Point: 2 above) than the actual grade to be
obtained in the Supplementary Examination but the minimum grade ‘P’ will remain unchanged.

2) |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.

3) I enclose herewith the NEFT Challan /Money receipt for %

SIGNATURE OF THE STUDENT
Bank Details:

Name of the Account Holder: Registrar, 1T Bhubaneswar
Bank: State Bank of India, Branch: Fortune Tower, Bhubaneswar
Account No: 30824066553, IFSC Code: SBIN0004414



