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Makeup Exam PG Application Form 
Student’s Name: ____________________________________________________ 
ID. No: ___________________ Sex: ______ Phone No: ____________________
Department: __________________________________ Semester: ___________                                                                                                                                       
Academic Year:  ____________________ Entry Year: ____________________ 
Program:  Regular                   Extension                     
	No
	Course title
	Credit Hr
	Course Code
	Instructor Name
	Grade Achieved
	Missed Continuous Assessment
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	Final Exam
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N.B :- This Format is to be filled in Three Copies, For registrar, Department and the Applicant. Necessary Evidence for the Makeup Exam and Payment Receipt Should be Attached.
Signature: ________________________date:_________________ 
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