Application for Rechecking Marks

	Name
	
	Class
	
	Roll No:
	

	Subject
	
	Original Marks
	
	Teaching Teacher
	

	Reasons for rechecking
	                 Student signature__________ Date___________

	Opinion for rechecking
	Agree_______,  Disagree________

                      Academic office (stamp)



	Rechecking 

Result
	                       Teacher signature_________



	Opinion of the rechecking

Department 
	              Signature from Dean of rechecking department

                             (Stamp)



	Others
	


