
Gujarat Technological University 
 

 

Rechecking for the Examination held in ___________-20__and result declared in 

_________-20__ 

 

Enrollment No: __________________  Seat No: ________________ 

 

Name of Student: _____________________________________________ 

 

To, 

Controller of Examination 

Gujarat Technological University 

 

Respected sir, 

 I would like to apply for rechecking in the following subjects.  

Rechecking Applied 

(Tick Appropriate) 

Sr.No Subject Code Subject Name Present 

Grade 
Internal* Mid Sem* Ext. 

1.       

2.       

3.       

4.       

 

I here by confirm that all the details provided above are correct & I would like to apply 

for rechecking of my result in the above mentioned subjects & agree that, the result 

declared after rechecking will be considered as my final result for the above examination. 

 

         ________________ 

         Signature of Student 

Head of Department 

 

For Office Use Only 

To be filled in by institute only 

 

The student has paid sum of Rs. ___________ as rechecking fees for ____ subjects. 

(Rs.100 per subject rechecking applied. The amount should be calculated per individual 

subject, not individual heads of subjects(Int,Mid,Ext). ) 

        ________________ 

 

Institute Seal       Principal Signature & Stamp 

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

*Note: In case of internal/mid semester rechecking is asked by student, college is 

supposed to provide photocopy of their office record duly certified by the principal, 

which will be matched with OMR Sheets filled by the faculty. 

  

For Student To be filled in by Institute & given to student 
The student has paid sum of Rs. ___________ as rechecking fees for ____ subjects. 

 

        ________________ 

 

Institute Seal       Principal Signature & Stamp 


