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Application for Re-evaluation / Photocopy of AEE Theory
Examination Answer BooKlet

Name of the Candidate

Name and Address of the College

Mobile No.: _

Program _USN

Current Year/Semester:

Month and Year of Examination:

SL. | Year . . Subject Marks
No. Subject Title Code Secured

Total Re-evaluation / Photocopy fees paid of Rs:

Vide Callan No.: Dated:

Name of the Bank which is payable at Bangalore:

Note: Students shall submit the duly filled Application form with the receipt at Dean’s

Office only.
Signature of the Signature of the Signature and Seal of
Student HOD / Chairman the Dean

Date: Date: Date:



