
                                                                                      

VELS INSTITUTE OF SCIENCE, TECHNOLOGY AND ADVANCED 

STUDIES 

OFFICE OF THE CONTROLLER OF EXAMINATIONS 

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

APPLICATION FORM FOR APPLYING REVALUATION 

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 Revaluation required: 

  

Sl

. 

N

o. 

Paper 

Code 

Paper Title Marks 

Obtained 

        

        

        

        

Recommendation of the Subject Expert:  

  

Signature of the Candidate 

Signature of the Subject expert 

 COUNTERSIGNED & FORWARDED 

  

Signature of the HOD/Dean 



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

Instructions: 

● The answer script after the valuation must be recommended by the subject 

expert for valuation. 

● The candidate can apply for revaluation in maximum of two subjects. 

● The filled-in form along with the fee receipt should be submitted to the O/o 

the COE on or before the specified date. 


