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Application for Attendance Make-Up

Date:
1 | Name of the student
2 | Roll Number
3 | Branch
4 | Semester and Section
5 | Reason for attendance Make-up
6 | Period From To
7 | Total number of days
8 | Other information, if any
9 | Student information:
(a) Student contact number
(b) Father contact number
(c) Mother contact number
10 | Verified from the attendance record
Course Name of the No. of classes No. classes cotl?s:]%ggg??ng Stlﬁs act)ugrfsgf
Code course conducted absent faculty hfandlmg
aculty

Signature of the student

Name:

Signature of the Deputy Head of the department

Signature of the parent

Name:

Signature of the Head of the department




