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APPLICATION FOR WITHDRAWAL FROM END SEMESTER EXAMINATIONS 
 

Date: ___________________ 
Month and Year of Examination : _______________________________ 

Register Number  : _______________________________ 

Name of the Candidate  : __________________________________________________ 

Programme and Branch  : _________/____________ Semester: _____________ 

Details of the Courses for which withdrawal from end semester examinations is requested: 

S.No. Seme-
ster 

Course Code Course Name Date of Exam 

1     

2     

3     

4     

5     

6     

7     

8     

9     

10     
 

Reason for Withdrawal: 
 

 

 
Signature of the Applicant 

 

Recommended by 

Tutor (Signature with Name and Date) HoD 
 

Approved By 
 
 
 
 
 

PRINCIPAL 
 

Remarks: 
 

CoE 
 


