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Office of the Controller of Examinations
Application Form for Clearance Examination 
Only Final (8th ) Semester Students
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Name: _________________________________________________,     ID: ___________________________
Department: ______________, CGPA: __________                     Semester: Spring/Fall________________
Mobile Number: __________________________, E-mail: ___________________________________
Applying for: Clearance Exam       
Clearance Examination for the Following  Failed Courses:
	Sl. No
	Course Code
	Course Title

	
	
	

	
	
	

	
	
	



Student’s Signature: ______________________ Date: ___________________________
--------------------------- ----------------------------------------------------------------------------------------------

________________________________Official Use_______________________________

Approval by the HoD/ Dean of Respective Department
	HoD/ Dean’s Approval         YES  □       NO □    Comments:_____________________________


HoD/ Dean’s Signature _______________________     Date & Seal: ________________________


Controller of Examinations____________________  Date:__________
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