
Form – 13 

Shaheed Bhagat Singh College of Engineering & Technology, 
Ferozepur 

 

Internal Reappear Improvement Form 
(for internal purpose only, to be filled Semester wise) 

Important Note:  Examination Fees of Rs.550/- is to be paid by the student semester   

   wise, irrespective of number of Re-appears in that Sem. (including   

   Internal Re-appear(s)) 
 

Note:  1. Write neatly    2. No column should be left blank. 

3. Attach receipt of Examination Fee of Rs.550/- 

4. Fill separate Internal Improvement Forms for Reappears in different Semesters. 
 

1. Name of the Student Mr. / Miss: __________________________ 

2. Father’s Name: Sh. ______________________  

3. Branch: ____________________________  

4. Univ. Roll. No. : ____________________ 

5. Batch: _______________   

7. Present Semester: ___________________ 

8.  Details of the reappear obtained by the candidate in Internal Assessments/Reappears 

 in University Examinations:-- 
 a) Semester: ______________ Group: ___________ 

 b) Receipt No. (Rs.550/-) ________ Date: __________   Form No.: __________ 

 (attach original / photocopy of Receipt) 

 c) Name of the theory subjects / Practical in which student wants to appear in        

 reappear exams (Use separate forms for different Semesters) :-- 
    

Sr. 

No. 
Name of Subject 

Theory / 

Practical 

Subject 

Code 

Name of the Teacher who 

has taught the subject 

1     

2     

3     

4     

5     

6     

 d) Name of Examination in which student wants to appear: ____(month), ____ (year) 

It is requested that I may please be allowed to improve my Internal Assessment(s) in the subjects in 

the above said reappear examination. I hereby confirm that I have already applied for the said 

improvement / reappear to the University in the prescribed Re-appear Examination Form and has 

paid the Examination Fees of Rs.550/- (Receipt attached herewith in original / photocopy). 
 

 
Date : ____ / ____ / _____         (Signature of Student) 
 

 

(Only For Interdepartmental subjects) 

The Head Deptt. of _______________, 

 

Kindly make the necessary arrangements for the said evaluation / assessment. Please submit the 

Award list(s) of this student by ________ (date) in the office of undersigned. 

                 
                                       (HOD / Coord. / TI – _______) 

 


