
Somaiya Vidyavihar University 

 

 

 

Examination:  _________________ 20___ 
 

 Application form for Re-Assessment   

 

Name of the College: 

 

Examination: ESE/_____________________ 

 

First name 

 

Surname 

 

 

 

Father’s name Mother’s name 

 

 

Roll NO./Exam Seat 

No.: 

     

  Programme: 

 

 

 

Class: FY/SY/TY/LY  

 

To, 

The Dean/HOI/IEC, 

I would like to apply for re-assessment of answer paper for following courses of  

Semester ______ 

 

 

Sr. 

No 

Complete Course Name Amount 

1.    

2.    

3.    

4.    

     

 

 

 

Date:                                                                                                              Signature of the student 

 

--------------------------------------------------------------------------------------------------------------------------------- 

 

Received from __________________________________________ Rs. ___________ for the                       

 

re-assessment of __________courses. 

 

 

 

Signature of Payment Receiving Authority 

 

 

Dean/HOI/IEC 

Receipt No.   


