One Course per Application

PRESIDENCY UNIVERSITY

AT Private University Estd. in Karnataka State by Act No. 41 of 2013

APPLICATION FOR REVIEW OF THE GRADE AWARDED
(Clause No 13.0 of Academic Regulations, 2017)

To Date: 02 / 09 12039
Head of Department / Dean, A
De.k G Mohan S0 Y

Presidency University, Bengaluru.

Name of the Student: KU ) (H UIDNo: 2012 ]01019¢0
RoliNo: 2DI8COMDOEL Programme: _ 8'{:2(}3([0(‘4})
Examination: Jung - 2/ End 4¢3m Date of declaration of the Result:

I hereby request for review of the Grade awarded to me in the End Term Final Examinations:
Course Code Course Name Grade Awarded

MGT 114 Pusiness Intelliqence £

Grounds for review of Grade: (You must substantiate your request for a review with cogent arguments. If's not sufficient to
say 'l expecled a higher grade’, without producing any evidence to support this claim.)
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I am e%:losing herewith Receipt of Fees paid of Rs.100/- (Rupees One Hundred Only) for the Grade

Review vide receipt no dated

Student EmallD: | 2 01¢10101 960(D P'ﬂzg:‘ﬂ.@nu/ ,,wdmg{{j. (0
= A

| Mobile No. 01321011)(525

[}

as
Signature of Student

Encl: 1. Fees Receipt 2. Photocopy of Grade Card 2. Supporting document/s :

IMP Note: Student should submit the application along with the photo copy of Grade Card to HoD / Dean Office within
five (5) University Working Days from the date of declaration of Results of the End Term Final Examinations.
No request for review of grade(s) shall be admissible after five (05) University working days from the date of
declaration of the results of the End Term Final Examinations.

For Office Use:

Application Received on: Signature of Receiver:
(Date) (HoD / Dean Office)

A -0
—REGISTRAR | & (TegTstan &




OFFICE USE ONLY

Review of Grade allowed? Mlkmd O Disallowed

Reasons by Course Faculty:

./%fr/‘{5 fa’? L Y, ./(.:‘47/&?}"]’(:’/. f.f() %e
(0”({] /Z&p’/{j .for r/'/ é ?’ﬂl A:ZJ/AAJ Y)’huxfl é{"
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Name: 0)’. 69%;!&40 ;{mm /j? V24 Sign with Date:

Remark by Course Instructor:

/Max A E“‘\ucc\ immﬂ‘m!f‘

Name: Sign with Date;

Remark by Other faculty member/s who is/are familiar with Course:

Name: Sign with Date:

Name: Sign with Date:

Decision by HoD / Dean:

Recommendation: [0 Mark / Grade Stands O New Mark/ Grade

(Please provide a statement as to the decision and the reasons why this decision was reached and include
any recommendation for increase or decrease of marks / grade awarded.)

Y¥lag\ -CTJ‘—S\QS‘K\\Qk \QE_'\_, b - R Bl \M‘b{‘:ﬂc} &
B S ‘kﬁa gQ QXI’-\Q’*"%&(\

To be Complete IF New Mark / Grade recommended:

Before Review of Grade After Review of Grade
Course Code and Name Marks Grade Marks Grade
Obtained Awarded Obtained Awarded

IET L~ \ A -| - -

Original copy of this application with supporting documents submitted to the Controller of
Examinations office within Five (5) University working days.

Name: L O, \<¢ s_‘;.\\w\a_ h&s\t\\(}( Sign :

(HoD / Dean)

Department: SO Date: [




| One Course per Application l

PRESIDENCY UNIVERSITY

Private University Estd. in Karnataka State by Act No. 41 of 2013

D}B«,

APPLICATION FOR REVIEW OF THE GRADE AWARDED
(Clause No 13.0 of Academic Regulations)
To Date: 2% /0) /20 2©
Head of Department / Dean,

c artment
Presidency University, Bengaluru.

Name of the Student: V1KAS.QURISH GIOWDA  UIDNo: 901€10102.050
RollNo:_ 2018\ CoMp) 11 Programme: - TECH

Examination:2Ncl lexen Der. 2019 Date of declaration of the Result:

I hereby request for review of the Grade awarded to me in the End Term Final Examinations:

Course Code Course Name Grade Awarded
eSSt 259 Daoda Structare. § Adgocifrey ol . ¥

Grounds for review of Grade: (You must substantiate your request for a review with cogent arguments. If's not sufficient to
say 'l expected a higher grade’, without producing any evidence to support this claim.)
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2 d d
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poankg,

™

I am enclosing herewith Receipt of Fees paid of Rs.1,000/- (Rupees One Thousand Only) for the Grade

Review vide receipt no / Online payment Transaction ID dated

Click Here for the Payment of Grade Review Fees through online portal

Student E-mail ID: uikc\gao@ol.a.»%’ 4s @-3@(. com
Mobile No. %0 503{7/8 A 3 8

SiWndent
Encl: 1. Fees Receipt 2. Photocopy of Grade Card 2. Supporting document/s : L

IMP Note: Student should submit the application along with the photo copy of Grade Card to HoD / Dean Office within
five (5) University Working Days from the date of declaration of Results of the End Term Final Examinations.
No request for review of grade(s) shall be admissible after five (05) University working days from the date of
declaration of the results of the End Term Final Examinations.

For Office Use:

Application Received on: Signature of Receiver: \rmﬂﬁ' paaam
(Date) (HoD / Dz Office) <

REGISTRAR I Eereran 2




OFFICE USE ONLY

Review of Grade allowed? O Allowed 3 Disallowed
Reasons by Course Faculty:
Eﬁ;z]egagd thé. PQ.,Q&K onee Q:s.&:éu_o_ ,_‘Bcu.gﬂ_d__the
I ence C es.
Name:__JOurN) &2_9 HI‘ athor Sign with Date:
Remark by Course Instructor:
Reviewced e papen ox | ven. dhe siequEat
MM_W)W ax peny. the Schéme,
Hence, no chewn
Name: Own ma} o Sign with Date' %—

Remark by Other faculty member/s who is/are familiar with Course:

{-oc.{rLo/ ’ﬂle,uh 'Pr%ramg

s (e
Lot en e 1nce lete wY+Hn Lo
Name: Mnlau-)u_,l_zu. K Sign with l})ate g HEE% o
Name: Sign with Date:
Decision by HoD / Dean:
Recommendation: B{dark / Grade Stands 0 New Mark/ Grade

(Please provide a statement as to the decision and the reasons why this decision was reached and include
any recommendation for increase or decrease of marks / grade awarded.)

The. Qcriph woo Sevieweo) by Fhree. juvaei[{—c(f
_M.gf_;bguruj Hheooy MO CHAMGIE TN THE PRE VIOUS (HRADEF

ALLOCATE D.
To be Complete IF New Mark / Grade recommended:

Before Review of Grade After Review of Grade
Course Code & Grade Grade

Name CA End Total | Awarded CA End Total | Awarded

Term Term

Original copy of this application with supporting documents submitted to the Controller of
Examinations office within Five (5) University working days.

Name: . MOHAN *\()1 Sign :

(HoD / Dean)

Department: C’ % E’ Date:




| One Course per Application

A PRESIDENGY UNIVERSITY

a¥ Ewwn Fase Private University Estd. in Karnataka State by Act No. 41 of 2013

REACH BRE
APPLICATION FOR REVIEW OF THE GRADE AWARDED
(Clause No 13.0 of Academic Regulations)
To Date: 2271 69 /20 }©
Head of Department / Dean,

Presidency University, Bengaluru.

Name of the Student: ﬁl{:mm&mrgm;ﬂ_ﬂgmr%: 202010101314
Roll No: 2 02061CE1 D142 Programme: (3. TEcy CQt (AT EMD

Enmination:g ﬂgt neery 08 (Q 10 Plg j Y Date of declaration of the Result:

I hereby request for review of the Grade awarded to me in the End Term Final Examinations:
Course Code Course Name Grade Awarded

MEeisy E!’L%‘me.erlﬁﬂ (A raphicg 2

Grounds for review of Grade: (You must substantiate your request for a review with cogent arguments. It's not sufficient to
say 1 expected a higher grade’, without producing any evidence to support this claim.)

}_f],j angwoerdheel 14 m,‘sg‘.gﬁ anel not gubmitHey +0 PoOited
MMM&@LMM%M‘& a0 the. eeam.
dgﬁ So 3 fate) opplgjga ‘o cualuele @% anscoer Sbeeﬂ_,

oMeched the Qome,

I am enclosing herewith Receipt of Fees paid of Rs.1,000/- (Rupees One Thousand Only) for the Grade

Review vide receipt no / Online payment Transaction ID [ 21031 8103% ) 64 06 dated
EEESS
Click Here for the Payment of Grade Review Fees through online portal

Student E-mail ID: | Pactnam 0020\ CEI0 62 @ Pregiclencey vniversity ,in
Mobile No. £6305¥1083S

IMP Note: Student should submit the application along with the photo copy of Grade Card to HoD / Dean Office within
five (5) University Working Days from the date of declaration of Results of the End Term Final Examinations.
No request for review of grade(s) shall be admissible after five (05) University working days from the date of
declaration of the results of the End Term Final Examinations.

Encl: 1. Fees Receipt 2. Photocopy of Grade Card 2. Supporting document/s :

For Office Use:

Application Received on: Signature of Receiver:
(Date)




OFFICE USE ONLY

B Allowed

Review of Grade allowed? O Disallowed

Reasons by Course Faculty:

Student how .bc,d[ée'-!—?@ uploecd the anwe eript

cde. i Qerver
8Sue lader hg hoew uplocsled in gog google
-'Jvrololer,
Name: Dt tModhuguotivern M. Sign with Date:
Remark by Course Instructor:

Name: D?’- Meret hus tethean M .

Sign with Date:

Remark by Other faculty member/s who is/are familiar with Course:

Qe ents L,o-go A8keel 4o Submut the ansSwers SCrpig

D werl io ogte. FormS Un
Name: S HAS H ] 1R AM m Sign with Date:
Name: Sign with Date:
Decision by I-KDI Dean:
Recommendation: 0 Mark/ Grade Stands 0 New Mark/ Grade

(Please provide a statement as to the decision and the reasons why this decision was reached and include
any recommendation for increase or decrease of marks / grade awarded.)

Mcu.g be congideres) avy s hey hoppenad
Aue. A Qerver FSS ye .

To be Complete IF New Mark / Grade recommended:

Before Review of Grade After Review of Grade
Course Code & Grade Grade
Name CA End Total | Awarded | CA End | o o1 | Awarded
Term Term
MECI 22 A0 _, S 35 4 D
Ciiad; irap- e s

Original copy of this application with supporting documents submitted to the Controller of
Examinations office within Five (5) University working days.

Name:_T)y. Mg,h—oal'& =

(HoD /Dean)

Department: Dg#ﬁ;_g_\? Vlec h o Cer

Sign :

Date:

%%




| One Course per Application

2 PRESIDENCY UNIVERSITY

S108 NOB KRNRERAE Private University Estd. in Karnataka State by Act No. 41 of 2013
APPLICATION FOR REVIEW OF THE GRADE AWARDED
(Clause No 13.0 of Academic Regulations)

To Date: O / O8 /2019
Head of Department / Dean,

Presidency University, Bengaluru.

Name of the Student: “WIADHU DEVIN DRA r0ADH UID No: 2 0\ 10102312
Roll No: 20\8ISTooUuD Programme: (3~ V€c h

EmMaﬁon:&mmﬂm@Mate of declaration of the Result:

[ hereby request for review of the Grade awarded to me in the End Term Final Examinations:

Course Code Course Name Grade Awarded

PHY 101 €naineering Physics B

Grounds for review of Grade: (You must substantiate your request for a review with cogent arguments. It's not sufficient to
say ‘| expected a higher grade’, without producing any evidence fo support this claim.)

I am enclosing herewith Receipt of Fees paid of Rs.1,000/- (Rupees One Thousand Only) for the Grade

Review vide receipt no / Online payment Transaction ID dated

Click Here for the Payment of Grade Review Fees through online portal

Student E-mail ID: | 1 pcnirichard 1S30 @. g moal.com

DS 990026 €027

f Student
Encl: 1. Fees Receipt 2. Photocopy of Grade Card 2. Supporting document/s : @mﬂ

IMP Note: Student should submit the application along with the photo copy of Grade Card to HoD / Dean Office within
five (5) University Working Days from the date of declaration of Results of the End Term Final Examinations.
No request for review of grade(s) shall be admissible after five (05) University working days from the date of
declaration of the results of the End Term Final Examinations.

For Office Use:

Application Received on: Signature of Receiver: 4
(Date) (HoD / Diesia

—REGISTRAR [
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OFFICE USE ONLY

’ Review of Grade allowed? O Allowed O Disallowed
Reasons by Course Faculty:

No ¢ corr @)

Name: D’b" j)eechu P K Sign with Date:;@ .

Remark by Course Instructor:

Mo Change, o Markg
Name: DB Mohern jgsgmgg , Signwithnate:_@-—'

Remark by Other faculty member/s who is/are familiar with Course:

Nlo CWG—:—‘ ;'ﬁ Mo‘rt%‘
Name: D'K‘ NMAVEEN (C.¢ Sign with Date: O—W

Name: Sign with Date:

Decision by HoD / Dean:

Recommendation: Mark / Grade Stands 0 New Mark/ Grade
(Please provide a statement as to the decision and the reasons why this decision was reached and include
any recommendation for increase or decrease of marks / grade awarded.)

| No cl«\@-.a%@ ia dhe Giraele.

To be Complete IF New Mark / Grade recommended:

Before Review of Grade After Review of Grade
Course Code & Grade Grade
Name CA End Total | Awarded | CA End Total | Awarded
Term Term

Original copy of this application with supporting documents submitted to the Controller of
Examinations office within Five (5) University working days.

Name: 1) . - MpHAN KOMQ{)\ Sign:_%’"
_ (HoD / Dean) i

Department: @ H\!Q"[(“ gy Date:




l One Course per Application |

PRESIDENCY UNIVERSITY

Sdia moa{ tnam rhec Private University Estd. in Karnataka State by Act No. 41 of 2013

APPLICATION FOR REVIEW OF THE GRADE AWARDED
" (Clause No 13.0 of Academic Regulations)

To Date: 0§ / 0F 12019

Head of Department / Dean,

Presidency University, Bengaluru.

Name of the Student: }/|0H AN E D MUKARRAMUID No: 20182030025y
RollNo:201¥2MBA0259  programme: 171 BH

Examination: £ nol -l Date of declaration of the Result:

I hereby request for review of the Grade awarded to me in the End Term Final Examinations:
Course Code Course Name Grade Awarded

HRM 102 umen ReSource Mounegment C

Grounds for review of Grade: (You must substantiate your request for a review with cogent arguments. It’s not sufficient to
say ‘| expected a higher grade’, without producing any evidence to support this claim.)

I am enclosing herewith Receipt of Fees paid of Rs.1,000/- (Rupees One Thousand Only) for the Grade

Review vide receipt no / Online payment Transaction ID dated

Click Here for the Payment of Grade Review Fees through online portal

Student E-mail ID: | M uKayya™M028] & § meal- C’a‘rr)

Mobile No. aqngq 09—8'1
S@m/of Student

IMP Note: Student should submit the application along with the photo copy of Grade Card to HoD / Dean Office within
five (5) University Working Days from the date of declaration of Results of the End Term Final Examinations.
No request for review of grade(s) shall be admissible after five (05) University working days from the date of
declaration of the results of the End Term Final Examinations.

Encl: 1. Fees Receipt 2. Photocopy of Grade Card 2. Supporting document/s :

For Office Use: \
Application Received on: Signature of Receiver: —'——'1:"‘ P G
(Date) (HoD / Deu Office) >
|

—REGISTRAR [
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OFFICE USE ONLY
Review of Grade allowed? [0 Allowed [0 Disallowed

Reasons by Course Faculty:
rAQsed QL eahong | POo(| Lﬂ' O mitten anlbens Contex.

ey, \ncocreck LONONS Grgeaent

Name:_ ) (. gchu.Pm\ ™ Sign with Date:

Remark by Course Instructor:

‘oK y PIETD'QFOUHCD _\ncocreck angwoeny A o
coi WSS Cuhe  Sduoly qQueahony

Name: O . Qo CLp!’h L ™M Sign with Date:

Remark by Other faculty member/s who is/are familiar with Course:

Name: Sign with Date:

Name: Sign with Date:

Decision by HoD / Dean:

Recommendation: [0 Mark/ Grade Stands O New Mark/ Grade
(Please provide a statement as to the decision and the reasons why this decision was reached and include
any recommendation for increase or decrease of marks / grade awarded.)

Mo Olr\w%@ indhe QCore @ in €L omnenoel

To be Complete IF New Mark / Grade recommended:

Before Revi f Grad After Revi f Grad
Course Code & b e Grade e Grade
Name CA End Total | Awarded | CA End | .. a1 | Awarded
Term Term

Original copy of this application with supporting documents submitted to the Controller of
Examinations office within Five (5) University working days.

Y\.\Q{(

Name: 'D"‘ ' Sign :

(HoD / Dean)

Department: Date:




| OmCoumperAppIicaﬂonJ

=  PRESIDENCY UNIVERSITY

Sisa Woxf ERaw caat Private University Estd. in Karnataka State by Act No. 41 of 2013

APPLICATION FOR REVIEW OF THE GRADE AWARDED
(Clause No 13.0 of Academic Regulations)

To Date: 2% / ©| /2023
Head of Department / Dean,

Dr. Aighoe B enu

Presidency University, Bengaluru.

Name of the Student: R . Aoua e Avineg h UID No: 205116300 Y9S
Roll No: 2021 BBA026 Programme: R A

Examination: :3 ,Se me. &{ﬁ r Date of declaration of the Result:

I hereby request for review of the Grade awarded to me in the End Term Final Examinations:
Course Code Course Name Grade Awarded

BSE2021 |Mahegaial Economics ¥

Grounds for review of Grade: (You must substantiate your request for a review with cogent arguments. If's not sufficient fo
say 'l expected a higher grade’, without producing any evidence to support this claim.)

1 wWag expected Mugher arede. , bot
J
mMorKS e nod u_D +O SHeerh .

I am enclosing herewith Receipt of Fees paid of Rs.1,000/- (Rupees One Thousand Only) for the Grade

Review vide receipt no / Online payment Transaction D dated

Click Here for the Payment of Grade Review Fees through online portal

Student E-mail ID: | Ry darcepi: 20 21BBA026I @ P eSidency universityin
Mobile No. 09 L6289 23UD

‘ Signature of Student
| Encl: 1. Fees Receipt 2. Photocopy of Grade Card 2. Supporting document/s :

! IMP Note: Student should submit the application along with the photo copy of Grade Card to HoD / Dean Office within
five (5) University Working Days from the date of declaration of Results of the End Term Final Examinations.
No request for review of grade(s) shall be admissible after five (05) University working days from the date of
declaration of the results of the End Term Final Examinations.

For Office Use:

Application Received on: Signature of Receiver:
- (Date)
bd{\oooj,v\-oftoa_rdee’ '+'0 'A‘CCOLUI'\'J"




OFFICE USE ONLY

Review of Grade allowed? O Allowed O Disallowed

Reasons by Course Faculty:

— Coundng MiSteKe

Name: \ \ ”LJ‘ Sign with Date:

Remark by Course Instructor:

(@]

#@ﬁﬂ_elm%am.d_ﬁmk_'th%wm

ﬁuMaﬁ l‘ﬂrgw\f’,

Name: Sign with Date:

Remark by Other faculty member/s who is/are familiar with Course:

Name: Sign with Date:
Name: Sign with Date:
Decision by HoD / Dean:

Recommendation: [0 Mark/ Grade Stands

0 New Mark / Grade

(Please provide a statement as to the decision and the reasons why this decision was reached and include

any recommendation for increase or decrease of marks / grade awarded.)

To be Complete IF New Mark / Grade recommended:

Bef R f
Course Codé b ore Review of Grade G After Review of Grade Cunde
Name CA End Total | Awarded | CA End | . .01 | Awarded
Term Term
BSE 20+ 204+
So2. TR T = 1% .zl
M ce i) U2 W3
Econormics

Original copy of this application with supporting documents submitted to the Controller of

Examinations office within Five (5) University working days.

Name: ) (-Q‘Q\k Sign :
oD / Dean)
Department: .9 oC Date:




| One Course per Application | ‘

= PRESIDENCY UNIVERSITY

Slim mast Eerwt saat Private University Estd. in Karnataka State by Act No. 41 of 2013

APPLICATION FOR REVIEW OF THE GRADE AWARDED
(Clause No 13.0 of Academic Regulations)

To Date: 24 / 0t /20 2o
Head of Department / Dean,

Presidency University, Bengaluru.

Name of the Student: jéwc%/? e L UIb Ne: 2019101010 %02
RollNo:_J0(9/LLE0O4 4 Programme: /3, Teeh
Examination: /: un ,;/ = /? yme Date of declaration of the Result:

[ hereby request for review of the Grade awarded to me in the End Term Final Examinations:
Course Code Course Name Grade Awarded

CL1V 12 ES 5017 £

Grounds for review of Grade: (You must substantiate your request for a review with cogent arguments. It's not sufficient fo
say 1 expected a higher grade’, without producing any evidence to support this claim.)

—

4 necol /pjc} prove aq;aoér

I am enclosing herewith Receipt of Fees paid of Rs.1,000/- (Rupees One Thousand Only) for the Grade

Review vide receipt no / Online payment Transaction ID /_0 /7 — /444 ) dated

Click Here for the Payment of Grade Review Fees through online portal

Student E-mail ID: | o/ thanls 77 é grecs, (om.
e J73/8 71757

Signature of zudent
Encl: 1. Fees Receipt 2. Photocopy of Grade Card 2. Supporting document/s : .
it i

IMP Note: Student should submit the application along with the photo copy of Grade Card to HoD / Dean Office within
five (5) University Working Days from the date of declaration of Results of the End Term Final Examinations.
No request for review of grade(s) shall be admissible after five (05) University working days from the date of
declaration of the results of the End Term Final Examinations.

For Office Use:

Application Received on: Signature of Receiver:
(Date)




OFFICE USE ONLY

Review of Grade allowed? O Allowed O Dpisallowed
Reasons by Course Faculty:
Mosks enliuad 08 b dnslhad o 36 o

tDbu (Eluf, %&gg 2 [jggf Qﬂ& Q%&mgd Qgcﬂ Qnﬁm@ LN

0%\3@1 et in b

Name: /hu w& m

Remark by Qonne Instructor:

Name: D&. K\kn)mﬂ PA A\ %{‘U Sign with Date: M

Remark by Other faculty member/s who is/are familiar with Course:

Name: Sign with Date:

Name: Sign with Date:

Decision by HoD / Dean:

Recommendation: OO0 Mark/ Grade Stands New Mark / Grade

(Please provide a statement as to the decision and the reasons why this decision was reached and include
any recommendation for increase or decrease of marks / grade awarded.)
8@100}

(W\Q QI\t%; \ mnAe m

P
o)

To be Complete IF New Mark / Grade recommended:
Before Review of Grade After Review of Grade
Course Code & Grade Grade
Name CA End Total | Awarded | CA End | . tal | Awarded
Term Term
Caul 192 \6 F 36 | A

Original copy of this application with supporting documents submitted to the Controller of
Examinations office within Five (5) University working days.

Name: 39/ D.ﬂ SB wln‘“ Sign :

(HoD / Dean)

Department: Date:




| One Course per Application

4. PRESIDENCY UNIVERSITY

S e Private University Estd. in Karnataka State by Act No. 41 of 2013

APPLICATION FOR REVIEW OF THE GRADE AWARDED
(Clause No 13.0 of Academic Regulations)

To Date: 06 /03 /20 )4
Head of Department / Dean,
SomM
Presidency University, Bengaluru.
Name of the Student: T, S g pom‘u\ UIDNo: 9\ R30%0016 3
Roll No: 0 | 8V\Q A6 (57 Programme: MR A
Examination: @ A M - Date of declaration of the Result:
I hereby request for review of the Grade awarded to me in the End Term Final Examinations:
Course Code Course Name Grade Awarded
FiNwoz }\o*\"‘%"'“'& > (uv)‘\ Aw""k% e

Grounds for review of Grade: (You must substantiate your request for a review with cogent arguments. It's not sufficient to
say 'l expected a higher grade’, without producing any evidence to support this claim.)

I am enclosing herewith Receipt of Fees paid of Rs.1,000/- (Rupees One Thousand Only) for the Grade

Review vide receipt no / Online payment Transaction ID dated

Click Here for the Payment of Grade Review Fees through online portal

Student E-mail ID: - :
doyishaw iy o6 ‘%b@r awe . (e
Mobile No. &= AR3e I
7.
Signature of'Student

Encl: 1. Fees Receipt 2. Photocopy of Grade Card 2. Supporting document/s :

IMP Note: Student should submit the application along with the photo copy of Grade Card to HoD / Dean Office within
five (5) University Working Days from the date of declaration of Results of the End Term Final Examinations.
No request for review of grade(s) shall be admissible after five (05) University working days from the date of
declaration of the results of the End Term Final Examinations.

For Office Use: K
Application Received on: Signature of Receiver: _ " Ay = ™~
(Date) (HoD / Déza Offige) )
—REGISTRAR WJ:”

:
N,
A 2



OFFICE USE ONLY

Review of Grade allowed? O Allowed 0 Disallowed

Reasons by Course Faculty:

THE NMarvshed e colionrd Covwvecity S eapk,
Y nead o Showan o WS ook

Name:-.{‘ﬂg/— Sign with Date:
-_—

Remark by Course Instructor:

Name: Sign with Date:

Remark by Other faculty member/s who is/are familiar with Course:

Name: Sign with Date:

Name: Sign with Date:

Decision by HoD / Dean:

Recommendation: B/M-arkl Grade Stands OO0 New Mark/ Grade

(Please provide a statement as to the decision and the reasons why this decision was reached and include
any recommendation for increase or decrease of marks / grade awarded.)

NV ke, v o W Held mmasnded

To be Complete IF New Mark / Grade recommended:

Before Review of Grade After Review of Grade
Course Code & Grade Grade
Name CA End Total | Awarded CA End Total | Awarded
Term Term
Ry w les| 16 i ' s | F

Original copy of this application with supporting documents submitted to the Controller of
Examinations office within Five (5) University working days.

Name: ‘b’f V\ . k R &H N‘ﬁ- Sign : @"/

(HoD / Dean)

Department: Date:




A PRESIDENCY UNIVERSITY

Private University Estd. in Karnataka State by Act No. 41 of 2013

APPLICATION FOR REVIEW OF THE GRADE AWARDED
(Clause No 13.0 of Academic Regulations)

To Date: § / % /2023
Head of Department / Dean,
Dept  of }_aA%anﬂ es

WEACH SREATED EFIGNTE

Presidency University, Bengaluru.

Name of the Student: [3’ Di\_weg' BQ ;# K:bd nn UID No:

RoliNo: 2022 | f0MO2.2 2 Programme: B-' T&(}'}
Examination: enpl — Qe,m/] Date of declaration of the Result:

I hereby request for review of the Grade awarded to me in the End Term Final Examinations:
Course Code Course Name Grade Awarded

Grounds for review of Grade: (You must substantiate your request for a review with cogent arguments. It's not sufficient to
sai:i‘riﬁeclsd a higher grade’, without producing any evidence to support this claim.)

gig . ad o %‘Eaﬂfn% M stoke

I am enclosing herewith Receipt of Fees paid of Rs.1,000/- (Rupees One Thousand Only) for the Grade

Review vide receipt no / Online payment Transaction ID dated

Click Here for the Payment of Grade Review Fees through online portal

Student E-mail ID: ! MW\EA': “:l O@ﬂ 5 CB‘hr‘)
Mobile No. 6360'2.711466]7‘

mp’;-‘?r—" s

Encl: 1. Fees Receipt 2. Photocopy of Grade Card 2. Supporting document/s :

IMP Note: Student should submit the application along with the photo copy of Grade Card to HoD / Dean Office within
five (5) University Working Days from the date of declaration of Results of the End Term Final Examinations.
No request for review of grade(s) shall be admissible after five (05) University working days from the date of
declaration of the results of the End Term Final Examinations.

For Office Use:

Application Received on: Signature of Receiver:

120-3‘0002, Poﬂwaxj;j +tv  awount




OFFICE USE ONLY

Review of Grade allowed? O Allowed

O Disallowed

Reasons by Course Faculty:

Mictede g 'ém’g_jjg.

Name: “[ BL,QgQ f&!ks:hgﬂ{

Remark by Course Instructor:

Theve S ex¥ysY im the ?fnbw;img, ibiak nead
to be OO’H‘BG&&O‘ gEnT TYGQ_;'-{’J S egSinm.

Name: D . NayaSiowha cwwﬁ_b_g_f; \/ Sign with Date:

Remark by Other faculty member/s who is/are familiar with Course:
L \ %

Sign with Date:

Sign with Date:

ot

Name: &l @{'anrh{ C
Name: m waﬁl@ﬁ-« J)QUOOU

Sign with Date:

Decision by HoD / Dean:

Recommendation: O Mark/ Grade Stands 0 New Mark/ Grade
(Please provide a statement as to the decision and the reasons why this decision was reached and include
any recommendation for increase or decrease of marks / grade awarded.)

ﬂ@ggg PDQQ, Q ﬂ“‘b.EkJ l‘n §ID1Q1($\ ‘&’EQ ﬁd:‘pﬂ ’%ﬂ“gﬂ_'
L,SE/\{\()«\ Noy rdomM ()abﬁ.

To be Complete IF New Mark / Grade recommended:

Before Review of Grade After Review of Grade
Course Code & Grade Grade
Name CA End Total | Awarded CA End Total | Awarded
Term Term
EN& Joo | 93 92 1143 | B 1 9% |92 N85, O

Original copy of this application with supporting documents submitted to the Controller of
Examinations office within Five (5) University working days.

Name: btﬂﬂ govt‘ S

(HoD / Dean)

Department: ’Qm—{ up\gf,




One Course per Application

PRESIDENCY UNIVERSITY

Hib e s Private University Estd. in Karnataka State by Act No. 41 of 2013

APPLICATION FOR REVIEW OF THE GRADE AWARDED
(Clause No 13.0 of Academic Regulations, 2017)

To Date: /O / o( 20)©
Head of Department / Dean,
C“‘\IIIL [’hfd'w\eex?nﬂ

Presidency University, Bengaluru.

Name of the Student: £ MED  ARSHDD KuR Syt UID No:
RoliNo: _2018) C\wW0\35 Programme: RN edn C'.«.L
Examination: _é'_\‘ «d Kha) Date of declaration of the Result:

1 hereby request for review of the Grade awarded to me in the End Term Final Examinations:

‘ Course Code Course Name Grade Awarded
Ciw 208 FLOUD MEhpric S (-

Grounds for review of Grade: (You must substantiate your request for a review with cogent arguments. It's not sufficient to
say ‘| expected a higher grade’, without producing any evidence to support this claim.)

Pz

i wele ol e cemann W& _C (1-9\-\4'_

qu'ﬁ' 1o be _Jéu(f_aQ

‘ I am enclosing herewith Receipt of Fees paid of Rs.100/- (Rupees One Hundred Only) for the Grade

Review vide receipt no dated

Student E-mail ID: ovgad g L[e‘,_ﬂ 032 @qmw’ﬂ @)

Mobile No. A 33L2389))

IMP Note: Student should submit the application along with the photo copy of Grade Card to HoD / Dean Office within
five (5) University Working Days from the date of declaration of Results of the End Term Final Examinations.
No request for review of grade(s) shall be admissible after five (05) University working days from the date of
declaration of the results of the End Term Final Examinations.

Encl: 1.Fees Receipt 2. Photocopy of Grade Card 2. Supporting document/s :

For Office Use:

Application Received on: Signature of Receiver:
(Date) (HoD / Dean Ofiice)




OFFICE USE ONLY
Review of Grade allowed? O Allowed [0 Disallowed

Reasons by Course Faculty:

No (suvwhwe Mictale . and odh Rluesh oy o e
%alucitﬁ ! nf’o C:/[\Q‘W{?'ﬂ I [Noa

Name:_ /™M Y. ._Pcuv\'fgjh M.} Sign with Date:

Remark by Course Instructor:

N o Chan g8 (M MoarkS

Nnme:M ¥ Sa_’v"\hlj h /‘-4 . ]3 Sign with Date:

Remark by Other faculty member/s who is/are familiar with Course:

Ao Chmg—c rs Mok

Name:_ /V\ Yy, _AMW ha Sign with Date:

Name: Sign with Date:

Decision by HoD / Dean:

Recommendation: O Mark / Grade Stands OO0 New Mark/ Grade

(Please provide a statement as to the decision and the reasons why this decision was reached and include
any recommendation for increase or decrease of marks / grade awarded.)

Mot Do rwmd: i Alias 1o Fhs cioede

To be Complete IF New Mark / Grade recommended:

Before Review of Grade After Review of Grade
Course Code and Name Marks Grade Marks Grade
Obtained Awarded Obtained Awarded

Original copy of this application with supporting documents submitted to the Controller of
Examinations office within Five (5) University working days.

Name: Dr. 5.0 AN&J’V\-J

(HoD / Dean)

Department: (7J‘Ul. ] . ?7&9 -

.t
&




