
School of Aeronautics (Neemrana)
Annexure No. SA/37

I-04, RIICO Industrial Area, Neemrana, Dist. Alwar, Rajasthan

Examination Form : Special Examination for Absentee Students
S.No. : B.Tech / ______

1. Name: _________________________________________________________________ SPACE FOR

2. Father's Name: __________________________________________________________ PHOTOGRAPH
Paste One

3. Date of Birth:____________________________________________________________ Photograph Here
4. Sex : (Male/ Female) & Married / Unmarried: __________________________________ 

5. Registration No.: _________________ Academic Session _______________________ 

6. Address (Correspondence) : _______________________________________________________________________ 

_____________________________________________________________________________________________ 

Contact Phone Number __________________________E-mail Address : ________________________________ 

Application to appear in Special Exam for Internal Assessment/Mid-Term Exams for the Semester ___

1. Please allow me to appear in the Special Exam for Internal Assessment/Mid-Term Exam as per details given 
below: 

Term Test/Sessional (Internal Exam)

a. I.A.E-1 b. 1st Mid Term
i. _____________________________________ i. _________________________________
ii. _____________________________________ ii. _________________________________
iii. _____________________________________ iii. _________________________________
iv. _____________________________________ iv. _________________________________
v. _____________________________________ v. _________________________________
vi. _____________________________________ vi. _________________________________
vii. _____________________________________ vii. _________________________________
viii. _____________________________________ viii. _________________________________
ix. _____________________________________ ix. _________________________________
x. _____________________________________ x. _________________________________
xi. _____________________________________ xi. _________________________________
xii. _____________________________________ xii. _________________________________

c. I.A.E-2 d. 2nd Mid Term
i. _____________________________________ i. _________________________________
ii. _____________________________________ ii. _________________________________
iii. _____________________________________ iii. _________________________________
iv. _____________________________________ iv. _________________________________
v. _____________________________________ v. _________________________________
vi. _____________________________________ vi. _________________________________
vii. _____________________________________ vii. _________________________________
viii. _____________________________________ viii. _________________________________
ix. _____________________________________ ix. _________________________________
x. _____________________________________ x. _________________________________
xi. _____________________________________ xi. _________________________________
xii. _____________________________________ xii. _________________________________



Mention here (tick out), if the students wish to appear in Assessment of Discipline and Extracurricular 
Activities :-

(a) 1st Assessment of Discipline and Extra-curricular activities.

(b) 2nd Assessment of Discipline and Extracurricular activities.

Reasons : _______________________________________________________________________________________

________________________________________________________________________________________________

Yours faithfully,

Signature of Student Date : ___________________

Recommended by :

Registrar _______________________________________ Principal ______________________________________

Student is Required to Fill Account Details

I have deposited Rs. __________________________ in UBI Account vide College Receipt No. _________________

dated __________________.

Dated : ____________________ (Signature of Student)

Encloser : 1. Union Bank of India 
receipt.2. College receipt.

Final Approval

Deputy Director ____________________________________ or Director ___________________________________

Note : Fee for special exam is Rs. 100/- per subject and maximum of Rs. 500/- per internal exam. The fee may 
please be deposited in the college Account No. 653902010002001 in Union Bank of India, Neemrana Branch, 
after approval of application by the Principal. The fee receipt obtained from bank and account section should be
attached with the application for approval of Director/Dy. Director.


