
 
 

APPLICATION FORM FOR 
RE-EARN OF CONTINUOUS ASSESSMENT MARK [CAM] 

Month Year 

 
Name of the Candidate  

Degree  Branch   

Year  Semester  Register No  

Contact No  email ID  

 
 

Courses Registered for Re-earn of CAM 
Sl.No Semester Course Code Title of the Course 

1    

2    

3    

4    

5    

6    

 
Exam Fee 

Theory Courses Other Fees Total Amount Receipt Number 
    

 
DECLARATION 

I, hereby, declare that the courses shown above in the Application Form are the courses I am 
going to appear for re-earn of Continuous Assessment Mark [CAM]  and also the Exam Fee 
indicated above is correct.  
 
 

Date:  
 
 
 

Signature of the Student 

Photo 


