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Date: 13/10/2021

EXAMINATION RELATED GRIEVANCES

Subject: - 2.5.2: Mechanism to deal with internal examination related grievances is transparent, time-bound
and efficient.

With reference to the above subject, following details of examination related grievances are

provided. The details are given in enclosures.
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Enclosures: -
1. Application for the photocopy of assessed answer books

2. Application for Revaluation

Admn. Office : 310, Yusuf Building, Veer Nariman Road, Fort, Mumbai - 400 023.
Tel.: 2204 6903 @ Telefax : 2283 9850



P4-M.U.P./J).Exam.204-40,000-6~186.

@Anivergity of Humbai APPLICATION FOR THE PHOTOCOPY
OF THE ASSESSED ANSWERBOOKS

For Office use only
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at - ofl I Seat No.

Name of Examination Month Year

Name and Address of Candidate (in BLOCK LETTERS)

Shri/Smt./Kum.

Address :

Caste 1804 |- 61 D.TUN.T. EBC.[ | oPeEN

Tel. No. Mobile No. E-mail ID ——

Name and Address of the College/Department/Institute :

PARTICULARS OF SUBJECT(S) APPLIED FOR PHOTOCOPY OF ASSESSED A
(Just fill-in the column(s) numbered by Roman numerals only)

Paper No. Date & Time

Nomenclature/Name of Subject/Paper % Code Neo. | of Bxarminition

Marks Obtained
in Theory Paper

Signature
of the Clerk

| NAME OF SUBJECT
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P4-M.U.P./J.Exam.204-40,000-6-16. 2

UNDERTAKING
II
student of . College
appeared at the examination with

Seat No. willingly giving the following undertaking for obtaining the photocopy

of my answer-book.

| shall abide by the rules and regulations in respect of the availability of photocopy of the answer-book and
| shall not violate these rules and regulations by using the photocopy for any other purpose except for my exclusive
and relevant use. j

Signature of the Candidate

Note : If the applicant so desire he can use it only for the purpose of getting the redressal of the grievances
through the redressal mechanism provided by the University under these rules.

Certificate for the S.C., S.T., D.T./N.T., E.B.C. and OPEN Students

This is to certify that Shri/Smt./Kum. is/was
a bonafide student of this college/Department/Institute during the year/s and he/she was getting the concession
in tution fees and other fees as he/she is/was belonging to Economically Backward Class i.e. his/her parental
income is Rs. /- or less per annum or he/she is/was belonging to Scheduled Caste/Scheduled Tribe/
Denotified and Nomadic Tribe. He/She is therefore, eligible to get the concession in the fee for photocopy
of answer-books.

| forward herewith certified xerox copy of the caste certificate submitted by him/her.

The above information to the best of my knowledge is true, correct as per the college record.

Name of the College :

Signature of the Principal,

Class : Div. :

Year :

College Stamp
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Revaluation of answer-books shall be deemed to be an additional facility to the candidates, it being
understood that the delay in the declaration of revaluation results for any reason whatsoever shall not confer
any right upon them for admission to a higher class, which matter shall always be regulated in accordance with
the relevant Ordinances and/or Rules made by the University in that behalf.



P-Zobixam-2

2

UNDERTAKING

| hereby undertake that the results of the revaluation of my answer-book/s shall be binding on me and
that | shall accept the revised marks assigned to my paper/s.

Mumbai,
Date : Signature of the Candidate

DETAILS REGARDING APPLICANTS RESULT AT THE LOWER EXAMINATION
CONDUCTED BY THIS UNIVERSITY/COLLEGE

Name of the Lower Examination

Month & Year

Seat No.

Result -

(Whether passed/failed or held in Reserve)

(Attach xerox copy)

Candidate must necessarily write in the column mentioned above the Seat No. Month and Year of Passing
the Lower Examination.

CERTIFICATE FOR THE S.C., S.T., D.T./N.T. AND E.B.C. STUDENTS

This is to certify that Shri/Smt./Kum.
is/was a bonafide student of this college during the year/s and he/she was getting the concession in tuition
fees and other fees as he/she is/was belonging to Economically Backward Class i.e. his/her parental income
is Rs. 15,000/- or less per annum or he/she is/was belonging to Scheduled Caste/Scheduled Tribe/Denotified
and Nomadic Tribe. He/She is therefore, eligible to get the concession in the fee for Revaluation of answerbooks.

Iforward herewith certified xerox copy of the caste certificate submitted by him/her.

The above information is to the best of my knowledge true, correct as per the college record.

Name of the College :

Signature of the P"rincipal,

Class : Div. :

Year :

College Stamp

P.S. Please strike out whichever is not applicable.



