








 

BMS INSTITUTE OF TECHNOLOGY AND MANAGEMENT 
(AUTONOMOUS) 

 

PHOTOCOPY/ ANSWER SCRIPT VIEWING APPLICATION FORM 

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

Name of the Student  
(Fill in Capital Letters  Only) 

USN  

(Fill in Capital Letters  Only) 

E-mail ID  

(Fill in Capital Letters  Only) 

Phone Number / Mobile  

(Students Mobile number only) 

Bank Account No   

(Students bank account number only) 

Bank Name  

(Fill in Capital Letters  Only) 

Bank IFSC Code 
 

(Fill in Capital Letters  Only) 

Challan No:  Date :  
(Fill in Capital Letters  Only) 

 

No. Sem Subject / 
Course Code Subject/Course Title 

Answer Script 
Viewing  

₹ 300.00/- per script 

Photocopy of 
Answer Scripts 

₹ 400.00/- per script 

1      

2      

3      

4      

5      

6  
 

    

7      

Application fees Rs.20/- Rs.20/-

Sub Total Fees  
 
 

 
 

Total fees in words: TOTAL  

NOTE 
1. UG Programs: Answer Script Viewing fee ₹ 300/- per script. Photocopy fee per subject/course: ₹400/- per script. 
2. Photocopy / Answer Script Viewing is not available for practical subjects/courses, for further information please refer circular.   
3. No modifications will be permitted once the Photocopy / Answer Script Viewing application deadline is passed. 

UNDERTAKING BY STUDENT 
I hereby state and undertake as follows: 

1. I have read and understood the instructions distributed along with this application. 
2. I have verified all entries, including subject/course codes in the application form and state that they are correct and that I will not 

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 Answer Script Viewing/Photocopy 

distributions are subject to payment of fees within time. 
4. I have 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. I have signed the application and retained a copy of this signed application my reference. 
 
Date: 

Place:                       Signature of Student 
 
 

Head of the Department  

 Form A 



 

BMS INSTITUTE OF TECHNOLOGY AND MANAGEMENT 
(AUTONOMOUS) 

 

CHALLENGE VALUATION APPLICATION FORM 

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

Name of the Student  
(Fill in Capital Letters  Only) 

USN  

(Fill in Capital Letters  Only) 

E-mail ID  

(Fill in Capital Letters  Only) 

Phone Number / Mobile  

(Students Mobile number only) 

Bank Account No   

(Students bank account number only) 

Bank Name  

(Fill in Capital Letters  Only) 

Bank IFSC Code 
 

(Fill in Capital Letters  Only) 

Challan No:  Date :  
(Fill in Capital Letters  Only) 

 

No. Sem Subject / 
Course Code Subject/Course Title 

Challenge Valuation 
of Answer Scripts 
₹ 5000/- per course 

1     

2     

3     

4     

5     

6  
 

   

7     

Application fees Rs.20/-

Total fees in words: Total Fees   
 

NOTE 
1. UG Programs: Challenge Valuation fee ₹ 5000/- per course. 
2. No modifications will be permitted once the challenge valuation application deadline is passed. 
3. For further information about challenge valuations, 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. I have verified all entries, including subject/course codes in the application form and state that they are correct and that I will not 

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. I have 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. I have signed the application and retained a copy of this signed application my reference. 
 
Date: 

Place:                       Signature of Student 
 
 

Head of the Department  

 Form B 



 

BMS INSTITUTE OF TECHNOLOGY AND MANAGEMENT 
(AUTONOMOUS) 

 

MAKE-UP EXAMINATION APPLICATION FORM 

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

Name of the Student  
(Fill in Capital Letters  Only) 

USN  

(Fill in Capital Letters  Only) 

E-mail ID  

(Fill in Capital Letters  Only) 

Phone Number / Mobile  

(Students Mobile number only) 

Bank Account No   

(Students bank account number only) 

Bank Name  

(Fill in Capital Letters  Only) 

Bank IFSC Code 
 

(Fill in Capital Letters  Only) 

Challan No:  Date :  
(Fill in Capital Letters  Only) 

 

No. Sem Subject / 
Course Code Subject/Course Title Make-up exam   

₹ 310.00 /- per course 

1     

2     

3     

4     

5     

6  
 

   

7     

Application fees Rs.20/-
Total fees in words: Total Fees   

NOTE 
1. UG Programs: Make-up examination  fee ₹ 310/- per course. 
2. Makeup examination is application only for “I” and “X” grades courses only, for further information please refer circular.  
3. No modifications will be permitted once the makeup examination application deadline is passed. 

UNDERTAKING BY STUDENT 
I hereby state and undertake as follows: 

1. I have read and understood the instructions distributed along with this application. 
2. I have verified all entries, including subject/course codes in the application form and state that they are correct and that I will not 

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 Makeup examination schedule for courses to 

payment of fees within time. 
4. I have 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. I have signed the application and retained a copy of this signed application my reference. 
 
Date: 

Place:                       Signature of Student 
 
 

Head of the Department  

 
 Form C


