
 

OFFICE OF THE CONTROLLER OF EXAMINATIONS 

APPLICATION FOR REVALUATION 

(FILL THE FORM IN CAPITAL LETTERS) 

Name of the Student:  

Register Number:  

Degree and Branch:  

Month and Year of Examination:  

No. of Courses applied for Revaluation:  

Total Amount Paid: 

(Rs.400 per script) 

 

(Kindly Verify the following details thoroughly before submitting to the CoE Office) 

Semester 
Subject 

Code  
Subject Title 

Marks 

Obtained 

before Expert 

review 

Marks 

Obtained 

after Expert 

review 

     

     

     

     

     

 

 

Signature of the Candidate                       Signature of the Class Advisor                        HoD 


