
APPLICATION 

Date:      /      /20 

To, 

The Principal 

CSMSS, College of Agriculture 

Kanchanwadi, Aurangabad. 

(Through Advisor) 

 

Subject  :- Application for Re-evaluation 

Applicant  :- _________________________________ 

R/Sir 

With above cited subject I undersigned applying for Re-evaluation 

marks of Semester _________ the distribution of marks obtained is as 

under: 

Sr. 

No. 
Reg. No. Name of Student Course No. Credit Mid GP 

Final 

Practical 

Final 

Theory 
Total 

          

          

          

          

 

Therefore, sir I request you to consider my Re-evaluation application. 

 

Thanking you, 

Your’s obedient 

 

        Name : ___________________ 

Reg. No. : ___________________ 

Signature (__________________) 

Advisor’s Name 

 

 

 

 


