
                C.U.Shah University        Ann. No.:18 
Wadhwan City 

    APPLICATION FOR RECHECKING   REASSESSMENT  

Student’s details: 

Name:_____________________________________________ Mobile No.:_______________________ 

Address:_____________________________________________________________________________ 

               _____________________________________________________________________________ 

Course:__________  Branch____________ Semester ______ Exam held in Winter/Summer __________                      

Seat No.:______________________________     Date of declaration of result______________________    

Enrollment No.: ________________________ 

To, 
The Registrar, 
C. U. Shah University, 
Wadhwan City. 
 

Respected Sir, 

I would like to apply for rechecking   reassessment   in the following subjects in University 

Theory Exam as detailed below in accordance with the rules of the University as amended from time to 

time. 

Sr. No. Subject Code Name of Subject Present Grade 

    

    

    
 

I hereby agree to abide by the rules for rechecking/reassessment of the University. Moreover, I confirm 

that all the details provided above are correct and I agree that the result declared after 

rechecking/reassessment will be considered as my final result for the above examination and binding to 

me even if it will be adverse. Copy of my downloaded grade report card is attached herewith. 

Date: _______________                                                                                                      ________________ 

                                                                          (Signature of student) 

------------------------------------------------------------------------------------------------------------------------------------------ 

University Exam Section Copy: 

Shri____________________________________ has paid Rs. ________as rechecking / reassessment 

fees for the above mentioned examination & subjects.  

Date:                                                                          College seal                                  Fees Receiver’s Signature 

------------------------------------------------------------------------------------------------------------------------------------------ 

Student Copy: 

Shri ___________________________________ has paid Rs. _________as rechecking /reassessment 

fees for the above mentioned examination & subjects.  

 

Date:                                                                          College seal                                  Fees Receiver’s Signature 


