18 Km. Stone, Agra-Delhi Highway
(NH-19), Keetham, Agra, UP-282007
UNIVERS ITY Website :www.agra.sharda.ac.in
Email :info@agra.sharda.ac.in

k J _— A GRA — — Contact No. : +91 562 7133225

OFFICE OF CONTROLLER OF EXAMINATIONS

APPLICATION FORM FOR SUPPLEMENTARY EXAMINATION
(Back Paper/Backlog)

Date:
Name of the candidate

(In Capital Letters) Current
Semester

Enrolment Number Roll Number
Programme & Branch School
Mobile No. Email Id

Back Paper/Backlog Course Details
Course Theory Result/

Course Name Semester
Code /Practica Grade

6

Note:1. Maximum 6 courses can be registered per form. Use another form if more.
2. In Result/Grade column, mention your earlier result (e.g., F/DEB)”.
Declaration:
I confirm that the above details are correct. I understand that the back paper fee (31000 per

paper) is non-refundable and that incomplete applications will not be processed.
Date :

Place : Signature of the Applicant

Mentor/Class Coordinator
Verified Course Details Signature of H.O. D Signature of DEAN

Payment Details: Account Section

Payment Transaction No

Signature of Account Section
Date of Payment & Seal

FOR OFFICE USE ONLY

Application Received On Amount Verified

Verified By (Name & Sign) Remarks (if any)

Deputy Controller of Examinations Controller of Examinations




