
VELS INSTITUTE OF SCIENCE, TECHNOLOGY AND ADVANCED 

STUDIES 

OFFICE OF THE CONTROLLER OF EXAMINATIONS 
----------------------------------------------------------------------------------------------------------------

APPLICATION FORM FOR OBTAINING HARD/SOFT COPY OF THE 

WRITTEN ANSWER SCRIPT 

1.     Name of the Candidate           :______________________________ 

  

2.     Name of the Degree/Course      :______________________________ 

  

3.     Semester/Year                        :______________________________ 

  

4.     Register No.                            :______________________________ 

  

5.     Month & Year of Examination

 :­­­­­­­­­______________________________ 

  

6.     Paper code and Title for which softcopy of answer script required: 

  

Sl. 

N

o. 

Paper 

Code 

Paper Title Marks 

Obtained 

        

        

        

        

  

7.  E-mail id of the student to which the softcopy can be sent(Optional): 

_________________________________________ 

 Verified that the details & information furnished above are true and correct. 

Signature of the Candidate 

Signature of the HOD 



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

Instructions: 

1. The filled-in form along with the fee receipt should be submitted to the 

O/o the COE. 

2. On receipt of this filled-in form, the Office of the Controller of 

Examinations shall send the hardcopy/softcopy of answer script within 

three days. 

 


