
Sant Baba Bhag Singh University 
Khiala (Jalandhar – 144030), Punjab 

Application Form for Re-Evaluation of Answer book (s) 

(To be filled by the Candidate) 

Course / Branch   

 

A. Particular of the applicant  

Name: (In-Capital Letters) 

                  

Father’s Name: (In Capital Letters) 

  

 

Registration No 

                    

 
 

B.     Examination ___________Session / Year_____________  
 

Kindly Verify the following :-  

a. Problem in Totaling    ……………………………… 

b. Rechecking of Answer book  ……………………………… 

S. No. Subject Name Subject Code 

1   

2   

3   

4   

5   

 

c. Any other please specify   ………………………………   

 

Instructions for the Candidate 

1. Fee for Re-evaluation of answer book  

 Rs .1000/ - Per Subject.  
2. Re-evaluation Fee once paid will not be refundable, under any 
circumstances and no correspondence in this regard, shall be entertained by 
the University. 
3. If the difference between the 1st evaluation and the re-evaluation is below 
10% the previous result will be considered as it is.  
 

                   

 

 

B. Fees Paid: Rs……………………………. 

Bank Draft / Receipt No. …………….. 

…………………………………………….……… 

Sig. Fee Clerk ………… ……………………    

Date of payment: ………………………… 



4. Incomplete Applications shall be summarily rejected, with no further 
intimation to/correspondence with the candidate/ Institution / Organization. 
5.  If there is any change occurs in the result of the student, his/ her 
result will be published separately.  
6. The re-evaluation of answer book can be opted once only and No further 

request regarding re-evaluation will be entertained.  
 

Signature of the Student 
Name:…………………………. 
Date:…………………………… 

_____________________________________________________________________________________ 

FOR OFFICE USE 

Request  Type: ………………………………….   Forwarded to Examination Cell for necessary action.  
 
 
Dated _____________                                                                               Dealing Official /Assistant Registrar 

____________________________________________________________________________________ 

 
        Particulars checked and found correct/ incorrect, fee paid, the case is in order and Case has to be     
processed / not processed.  

 

Dated _____________                                                                          Dealing Official /Assistant Controller. 

 

Marked to Dean institute : ………………………………………. Dept. ………………………..………………………………….   

 

Controller of Examination 

 

Previous Marks : ………………………..        Marks after Re-evaluation …………………………. 

Remarks If any: ………………………………………….. ………………………… ………………………………………..  …………….. 

…………………………………… …………………………………….. …………………………………………. ……………………………….  

 

Name & Signature of Evaluator ……………………………………………….…….  

 

Name & Signature of Subject Expert………………………………………….   

 

Name & Signature of Dean Institute ……………………………….………….   


