
 

 

 

 

Note: Fill in the application only after carefully reading the rules and regulations of the 

reassessment process. 

To, 

Controller of Examination, 

Exam Department, 

LJK University, 

Ahmedabad-382210. 

 

I request you to kindly reassess my subject / paper as per following details as I feel that I 

would have secured much better. I have read the reassessment rules and I agree to abide by 

the outcome of the reassessment, A self-attested Xerox copy of  my mark sheet is attached. 

 

1. Student Name:_________________________________________________________ 

2. Mobile No.: 1)__________________________ 2)_____________________________ 

3. Email ID: ____________________________________________________________ 

4. Exam (Month and Year):_________________________________________________ 

5.  School Name: ________________________________________________________ 

6. Seat Number:________________Exam Centre :- ____________________________ 

7. Results Declare Date :-__________________________________________________ 

8. Reassessment Fee Details:-__________Receipt No. :- ________Date:- ___________ 

9. Details of the subject / paper to be reassessment:- 

10.  

Sr. 

No. 

Subject Name Question 

Paper No. 

Total marks obtained in the 

examination 

Total Marks Obtained Marks 

1.     

2.     

3.     

4.     

5.     

6.     

7.     

8.     

9.     

10.     

 

Date:            

 

Place:         Student’s Signature 


