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EMS INSTITUTE OF TECHNOLOGY AND MANAGEMENT
(Autonomous Institution affiliated to VTU, Belagavi)

Avalahalli, Doddaballapur Main Road, Bengaluru - 560119.
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PHOTOCOPY APPLICATION FORM
(To be submitted by the students to the college through respective branch)

Name of the Student

{Fill In Capital Letters Only)

University Seat No. (USN)

{Fill la Capital Letters Only)

Academic Bank Credit
(ABC ID.) |F1ll In Capltal Letters Only}

E-mail Address

|Fill in Capltal Letters Only|

Phone Number / Mobile

{Students Woblle oumber only)

Circular N

(Studenta bank aecount number
aaly)

umber & Date

Batch Year
(Tl in Capits] Letiers Ooky|
Challan No: (F1il tn Capltal Letters Date:
Photocopy of Answer
No. |Sem. Course Course Title Scripts
Code ¥ 400.00/- per course
1.
2.
3.
4,
5.
6.
7,
Application Fees Rs. 20/-
Sub Total Fees
Total Fees in words: TOTAL
NOTE

1. UG/PG Programs: Photocopy fee per subject/course: T400/- per script.
2. Photocopy is not available for practical courses for further information please refer circular.
3. No modifications will be permitted once the Photocopy application deadline is passed.

UNDERTAKING BY STUDENT

1 hereby state and undertake as follows:

1. I have read and understood the instructions provided along with this application.
2. I have verified all the entries, including course title/course codes in the application form and state that they are correct and that
I willnot request changes to this application once submitted to college.

3. 1 will pay the necessary fees to college offline/online and I understand that announcement of Answer Script
Viewing/Photocopy distributions are subject to payment of fees within time.
4. I have calculated the fee correctly as per the fee structure. If my payment calculation is incorrect, I undertake to pay the correctfees.
5. 1have submitted this application to the college as per the requirements.
6. I have signed the application and retained a copy of this signed application with my reference.
Date:
Place: Signature of Student

Proctor Signature Head of the Department
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BMS INSTITUTE OF TECHNOLOGY AND MANAGEMENT
(Autonomous Institution affiliated to VTU, Belagavi)

Avalahalli, Doddaballapur Main Road, Bengaluru 560119.

REVALUATION APPLICATION FORM
(To be submitted by the students to the college through respective branch)

Name of the Student i Cata Letor
University Seat No. (USN) i Capit Lvtos
Academic Bank Credit
(ABC ID.) i o5
E-mail Address 1 aptn et
Phone Number / Mobile sty e
Circular Number & Date (oudsatsbask scouat
Batch Year (1 oo et
Challan No: B Date :
Revaluation of
No. Sem C&I,léze Course Title 3 2&7‘_":2??:5::‘3
1
2
3
4
5
6
7
Application fees Rs.20/-
Total fees in words: Total Fees
NOTE

1. UG Programs: Realuationfee? 600/- per course.
2. No modifications will be permitted once the application deadline is passed.
3. For further information about Revaluations, please refer examination terms and conditions attached with circular.

UNDERTAKING BY STUDENT
I hereby state and undertake as follows:

1. I have read and understood the instructions distributed along with this application.
2. 1 have verified all entries, including course title /course codes in the application form and state that they are correct and that I
willnot request to make changes to this application once submitted to college.

3. I will pay the necessary fees to college offline and I understand that announcement of challenge valuation results are subject
to payment of fees within time.
4. 1have calculated the fees correctly as per fee structure. If my calculation is incorrect, I undertake to pay the correct fees.
5. I have submitted this application to the college as per the requirements.
6. Ihave signed the application and retained a copy of this signed application my reference.
Date:
Place: Signature of Student

Proctor Signature Head of the Department



