
 
REVALUATION/ RETOTALING APPLICATION FORM 

 

 Month Year 

 

Name of the Candidate  

Degree  Branch   

 

Year  Semester  Register No  

Contact No  email ID  

 

 

Courses Applied for Revaluation 

Sl.No Semester Course Code Title of the Course 

    

    

 

Courses Applied for Retotaling 

Sl.No Semester Course Code Title of the Course 

    

    

    

    

    

 

Revaluation/ Retotaling Fee 

No.of 
Courses  

applied for 
Retotaling 

Amount No.of 
Courses 

applied for 
Revaluation 

Amount Total 
Amount 

Fee Receipt 
Number 

      

 

 
Date: ………………….. 
  

Signature of the Student 
 

Signature of Verifying Authority 

Name: 

Designation: 

Department: 

Date: 

 

 
Note: Verify the course code and course title before submission. Also enclose copy of fee receipt 


