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USBT CLASS TEST REAPPEAR FORM 

Name of the student:______________________ 

Enrolment No.:_______________________ 

Programme:___________________________ 

Semester in which presently studying:_____________________ 

 

List of subjects in which the student(s) wishes to reappear in minor exam. 

 

Sl.No. Subject Name Subject code Semester 

    

    

    

    

 

As per my knowledge & belief the internal marks obtained by me is less than 40% in which I wish to 

reappear in minor exam 

 

Signature of student with date:______________________ 

Mobile No:____________________________________ 

E-mail ID:_______________________________________ 
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