
 
 
 
 
 
 

                   

[To be filled in Block letters by student only for reappearing in Backlog subject(s)] 
 

EVEN SEMESTER/TERM EXAMINATION, AUGUST 2024 
 

 

School Name  

       

Department Name  Programme Name  

       

Student Name  

       

Father’s/Mother’s Name  

   

Registration No.  Enrollment No.  ABC ID  

       

EVEN SEMESTER/TERM SUBJECTS FOR SPECIAL SUPPLEMENTARY EXAMINATION 

Sl.  
No. 

Semester/ 
Term No. 

Subject Code Subject Name 

1.    

2.    

3.    

4.    

5.    

6.    

7.    

8.    

9.    

10.    

Note:  (i) Examination fee for ________ backlog papers, @ Rs.500/- per subject amounting to Rs. _____________ paid by Debit /  
               Credit Card / QR Code (Receipt No. SNU/SSE/ED/2024/_______________) 

(ii) Last date of submission of the completed Special Supplementary Examination Form (Even Semester / 
Term) after fee payment by the Student to the Head of the Department: 6th August 2024 

(iii) No student will be allowed to appear in examination for Backlog subject(s) without Admit Card. 
 

 
 
Date _____________  ___________________________                _____________________  ______________________________ 
                                                  Signature of the Candidate                      Sign of Accounts Official   Signature of the Head of Department              

…….…………………………………………………………………………………………………………………………………………………………………………………….. 

 
RECEIPT NO.: SNU/SSE/ED/2024/_______ Receipt copy for Student (to be filled by the Student) 

RECEIPT OF FEES TOWARDS SPECIAL SUPPLEMENTARY EXAMINATIONS (EVEN SEMESTERS/TERM), AUGUST 2024 

Received Rs.___________/- (Rupees _______________________________________________________________) from 

Name of the Student: 

Enrollment No.: Programme Name: 

Registration Number: Current Semester/Year : 

Mode of payment: Payment Date: No. of Backlog subjects: 

Receipt copy (to be filled by the Accounts Official) 
 

UNIVERSITY STAMP 
________________________________   ________________________________   
           Name of Accounts Official   Signature of Accounts Official with Date 

SPECIAL SUPPLEMENTARY EXAMINATION FORM 

 
 

 
Affix 

recent colour 

photograph  

 


