(R-ACADEXAM – 8.5.1-1-02)
                                                                  Correction in the submitted control sheet                                                          Date : 

Name of the Department : _____________________________________________________________________

Subject : Correction in the submitted Control sheet Data after result processing. 
It is noticed that following corrections are needed in the control sheet data for the Winter / Summer  20 ___ Session. 

	S. No. 
	Course 

Code
	Course Title 
	ID No./ Enroll. No. 
	Student Name 
	Previous 
	Correct 

	
	
	
	
	
	Marks
	Grade
	Marks 
	Grade

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


(PLEASE ENCLOSE CONTORL SHEET)
The Reason for these corrections : _______________________________________________________________________________
Kindly permit the changes. 













Name & Signature of Course Co-ordinator 

Through : HOD

Through : Dean (Acad) 

To
The Director (For approval)













            Approved / Not Approved 













           DIRECTOR 
