Request for re-doing modules
RE - DO

Personal details

Full name

Contact number
Emergency contact number

Current Address

Course Details

Program

Year

Request Details

Course name

Re-do module

No. of attempts

Declaration

\

bn@f:\i

CLIQUE

COLLEGE

ID Card No

D.O0. B

E-Mail

Intake

I I declare that all the information given in this form are accurate and true. The college may verify information provided herein from

appropriate source

Signature Date
Academic Finance Registrar’s Office
Commencement date: Date: Date:
Batch no.:
Module details Name: Name:
Subject Code:
Subject: Signature Signature

Amount:



