
ALPHONSA COLLEGE, PALA 

Application for Reappearance in the Internal Examination 
 

 
Name of the student : 

Class No. : 

Semester : 

Year : 

Programme : 

Courses for which retest is sought : 

Course Code and Course Name              

 

 

 

 

 

Reason for not appearing for the Internal Examination : 
 
 
 

 
Signature of the student : 

Name & signature of the Parent/ Guardian : 

 
 

 
Date: 
 
 

 
Remarks and signature of HOD/ Class teacher: 


	ALPHONSA COLLEGE, PALA

