
  

 

   

            SHRI VILE PARLE KELVANI MANDAL’s    
                                       USHA PRAVIN GANDHI COLLEGE OF ARTS, SCIENCE AND COMMERCE                  Regular Academic Year                                                                                               

                                                                            Juhu Scheme, Vile Parle (West), Mumbai 400 056.                                    20____ - 20_____.  
NAAC ACCREDITED A GRADE  

  

  
EXAMINATION FORM FOR THE ________________FOR MONTH OF MARCH/OCT. ______                     
                                                                     (Name of class)                                          

  
NAME OF THE STUDENT: _____________________________________________________  

        [SURNAME]               [FIRST NAME]         [MIDDLE NAME]  

The Principal,  

Usha Pravin Gandhi College of Arts, Science and Commerce,                 

Vile Parle (W), Mumbai  400 056.        

                                                                                                      ADDITIONAL /A.T.K.T. EXAMINATION  

  

Madam,  

  

    
I am/was student of your college studying in _______________ Class Div. ___________ in the academic Year _________   

  

Roll No. _________.   

    

I appeared for the ___________________ Exam. Sem. ______ held in March __________ /Oct. ____________ but I failed   

  

Now I again wish to appear for the ____________________Exam. Sem._____ to be held in the month of _______________                    

in the following subject/s.  
  

                                                      Subjects offered                                               

Paper  Subject Name  
Theory 

Marks+  

Internal 

Marks +  

Practical 

Marks + 

I         

II         

III         

IV         

V         

VI         

VII         

  

    My previous exam. seat No.__________________ Month & Year ___________________                  Yours faithfully,  

  
    My local address is : _____________________________________________________  

     ______________________________________________________________________                    

 

     ________________________________ Phone No./Cell No.  ____________________               (Signature of the Candidate)  

       

INSTRUCTIONS:-  

  

(1) Students should fill up the form carefully. (2) Incomplete form will not be accepted. (3) They must possess their Identity Card 
at the time of submitting the form. (4) They have to bring two (identity Card size) photographs. (Affix one on Examination 

form and one on Fee Receipt cum Admission Card). (5) Students should bring their marksheets of the examination last 
appeared at the time of submitting the form.  

  

The above information is verified and found correct.  

  

  
Initial of Clerk          Receipt No._____________________            Date _______________   

(For Office Use)   

  

  

  
  
  
(Affix your latest   

Identity Card Size 

Photograph)  


