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APPLICATION FORM
SESSIONAL IMPROVEMENT TEST APRIL 2010
(For B. Pharm. Students)

Test Roll No.:
(To be filled by office)
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Details of subjects in which sessional improvement is desired
Year: B.Pharm. VIVIII/IV Semester: A/B
S. Subject Code | Subject Month, Exam Marks Obtained in Attendance of
No. Name Year of Roll No. concerned student at time of
Exam test i
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Note:

1. Separate application form is to be submitted for every semester.

2. The photocopy of the mark sheet of the concerned exam result is necessarily to be attached with the
application form. Students should write his/her name as given in the mark sheet.

3. The last date for the submission of duly filled application forms is 06tAPRIL 2010 .

4. Incomplete forms will be rejected.

5. Students has to fill the separate application form for the semester examination in concerned subject in
the exam section failing which the result for the sessional improvement will not be declared and the
sessional improvement test will deemed to be cancelled.

6. After the declaration of the marks of the sessional improvement test if the marks are improved and so i
the student does not want to appear in the semester exam of the concerned subject he/she should giwv
the information in the writing to the HOD.

Date: Signature of Student
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