COMPARTMENT SEMESTER END EXAMINATION 20

To,
The Principal,

College of Agriculture,

Vadgaon Gupta (Vilad Ghat), Ahmednagar- 414 111.

Subject: Permission to appear for Compartment semester end examination 20 -20

Sir,

| wish to appear for Compartment semester end examination of the following courses in

which | have failed.

Name of
student

Reg. No

Academic Year

Failed Subject

Course No

Semester

Course Title

Thanking You,

Counselor Sign

Principal

Student Signature

Exam In Charge



