
 

DGMC - EF – 3 

Application for Semester I/II/III/IV ATKT Internal Exam 

 

FY/SY _______________ Course     Month/Year : ____________________ 

1. Details Of Current year : Class : _____________ Div : ___________  Roll No : _____________ 
2. Name Of the Candidate : _________________________________________________________________ 
3. Address & Ph No : 

__________________________________________________________________________ 
______________________________________________________________________________________
_________ 
 

4. Student Type : Student /Ex Student : 
5. Lower Exam Details :  

Semester Roll No Passing Month Year 

I    

II    

III    

IV    

 

6. Failed in which Semester : ______________ Seat No : __________________________________________ 
 

Sr 
No 

Subject Internal 
Marks 

External 
Marks 

Total Remarks 

1      

2      

3      

4      

5      

6      

7      

 
 
 
 
Date: _______________________               Signature of the student 
 

 

 

 



 

 

DGMC - EF – 4 

Application for Semester I/II/III/IV ATKT External Exam 

 

FY/SY _______________ Course     Month/Year : ____________________ 

7. Details Of Current year : Class : _____________ Div : ___________  Roll No : _____________ 
8. Name Of the Candidate : _________________________________________________________________ 
9. Address & Ph No : 

__________________________________________________________________________ 
______________________________________________________________________________________
_________ 
 

10. Student Type : Student /Ex Student : 
11. Lower Exam Details :  

Semester Roll No Passing Month Year 

I    

II    

III    

IV    

 

12. Failed in which Semester : ______________ Seat No : __________________________________________ 
 

Sr 
No 

Subject Internal 
Marks 

External 
Marks 

Total Remarks 

1      

2      

3      

4      

5      

6      

7      

 
 
 
 
Date: _______________________               Signature of the student 
 
 
 
 
 
 
 


