
ANNEXURE - III 

GURU JAMBHESHWAR UNIVERSITY OF 
SCIENCE & TECHNOLOGY, HISAR 
FORM FOR RE-EVALUATION OF ANSWER-SCRIPTS 

(To be filled in Candidates own Hand Writing and submitted along with requisite fee and 
Original DMC in the Office of the Controller of Examinations within 30 days of the declaration of 
the Result/Dispatch of the Detailed Marks Card whichever is later) 
 
SECRECY BRANCH DAIRY NO. & DATE **                         RE-EVALUATION** 
                                                                                                CASE NUMBER  
No. ……………………. Dated ……………………………… 
Particulars of fees 
@ Rs. 200/- 
(Per Answer Book) 

Amount/Value 
(In Rs,) ……………… 

University Cash 
Receipt no. & Date 

Bank Draft 
No. & Date* 

 
1. Name of Applicant ……………………..…………………..… 2. Father’s Name ………………………………….…… 

3. Name of Examination ………………………………………..  4. Year of Session ……………………………………... 

5. Semester ……………………………………………………… 6. Roll No. ………………………………………………. 

7. Subject and paper (s) in which re-evaluation is applied/desired :- 
    Paper/Subject    Paper Code as Printed     Marks Obtained 
         On the top of Q. Paper 
1.  ………………………………..          ………………………………………  ……………………………………. 

2. ………………………………….         ………………………………………  ……………………………………. 

3. ………………………………….         ………………………………………  ……………………………………. 

4. ………………………………….         ………………………………………  ……………………………………. 

5. ………………………………….         ………………………………………  ……………………………………. 

6. ………………………………….         ………………………………………  ……………………………………. 
 
8. Specimen of handwriting of application in the language in which the answer-book (s) has/have been written. 
    …………………………………………………………………………………………………………………………………. 
    …………………………………………………………………………………………………………………………………. 
    …………………………………………………………………………………………………………………………………. 
    Address (in capital letters) …………………………………………………………………………………………………. 
    …………………………………………………………………………………………………………………………………. 
    …………………………………………………………………………………………………………………………………. 
9. For Office use (EDP Cell/Secrecy Branch) 
    Paper / Subject  I. D.  Marks Obtained  Answer Book Code  Signature 
 
UNDERTAKING : 
I (Applicant) solemnly affirm and declared that that the above facts are true to the best of my knowledge and 
belief and I will be responsible for any kind of discrepancy it it. Further the re-evaluation result (favorable or not) 
will be binding upon me and in case of any dispute the decision of the University authorities will be final. 
 
Dated :          Signature of Applicant 
 
List of Documents Attached : 
1. Original Fee Receipt/Bank Draft*   :  Yes/No. 
2. Original Detailed Marks Card     : Yes/No 
    * Tick – marks the relevant : ** for office use 
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