
 
 
 

SAMAJ SHIKSHAN MANDAL’S 

Amruteshwar Arts, Commerce & Science College 
At post Vinzar, Tal. – Velha, Dist. – Pune 412 213 

[ID NO. PU/PN/AC-121/(1997)] 

                                                                                            DATE :  
 

Application to Examination Department 
 

Name of the Student: _________________________________________________ 

Faculty: ______________ Class: __________ Exam Seat Number: ____________ 

PRN: ____________________ Eligibility Number: __________________________ 

Last Exam Year : __________________              Fresher  /  Repeater  (Tick correct option)  

Mobile number 1)student _______________ 2) parent__________________ 

 

Attach Last marksheet                Hall ticket               Admission Challan Copy    

 

Nature of problem faced : 

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________ 

 

Sign of student 

Date_________  



 

Action Taken Report (For office use only) 

_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________ 

_________________________________________________

_________________________________________________

_________________________________________________ 

 

 

 

 

Exam Clerk                                                                                                                                                                                 C.E.O. 

 

Seal of college                                                            PRINCIPAL  


