
KURUKSHETRA UNIVERSITY KURUKSHETRA 
(Established by the state Legislature Act-XII of 1956) 

  
B.TECH. EXAMINATION FORM (Re-Appear) 

 

Semester(Current)………….                              

Branch……………….                                                                 Month…………………… Year……………… 

 

1. Roll. No…………………………………… 

2. Regn. No…………………………………. 

3. Name………………………………………………………………………  

4. Father’s Name……………………………………………………………. 

5. Mother’s Name…………………………………………………………… 

6. Contact No………………………………………………………………... 

7. Address:-………………………………………………………………….. 

……………………………………………………………………………... 

……………………………………………………………………………... 

……………………………………………………………………………... 

 

Sr. 

No. 
Semester Paper Name Paper Code 

1  
  

2  
  

3  
  

4  
  

5  
  

6  
  

7  
  

8  
  

9  
  

10  
  

 

 

 

      Signature of Candidate                                                       Signature of H.O.D with stamp 

 

 

 

only colored 
photograph in passport 

size to be pasted 

 

 

 

Signature 


