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SRI  KRISHNADEVARAYA UNIVERSITY 

ANANTAPURAMU – 515 003, A.P., India 
Directorate of Examinations 

U.G. Section 
 

APPLICATION FORM FOR REVALUATION ___________________________YEAR 

THEORY EXAMINATIONS ON NOVEMBER-2016 

 

1. COURSE & GROUP  :    Year : I / II / III 

2. REGD. NO.    : 

3. NAME OF THE CANDIDATE : 

4. MOBILE    : 

5. PAPER APPLIED   :

   

 

 

 

6. ADRESS    : 

 

 

 

7. Particulars of the Fee paid   :  
 
Challan No.  : __________________ Date  : ________ Rs.__________ 
 
Bank   : __________________ Place : ________ 
 
 
 

Signature of the Student 
Note : (1) Use Separate Application for Each Paper Applied. 
 (2) Revaluation Amount has to paid on  
                SBI A/c                 : 34233445841      
                SBI Branch Code : 16825 
                Payable at S.K.University, Anantapuramu 
 
Challan download in website : www.skugexams.in  

Paper 
Code 

Paper Title 

 
 
 
 

 



SAI KFRISHNADEVARAYA UNIVERSITY ÁNANTAPUR. 
COLLEGE DEVELOPMENT COUNCIL 

APPLICATION FOR COMBINATION OF ATTENDANCE 

NOTE: All the application for Combination of Attendance should be made in this form 
only and it is important that sanction is obtained before the student actually leaves 

the college and joins the new college.

1. Name of the Student 

(as spelt in the qualifying exam.) 

2. Class in which the candidate is studying 
a) B.A./B.Com./B.Sc. 
b) First/Second/Third year 

3. a) Second Languauge 
b) Group subjects & Medium of 

instruction chosen by the candidate
c) If there is choice in selecting optional 

papers if so, please specify the papers chosen 
4. Address to which the communications have 

to be sent. 

5. Whether appeared for any University Exam. 

(if so please specify the papers chosen) 

Course Year Reg. No. 

March/Sptember 
March/Sptember 
March/Sptember 

Year 

I Year 

Il Year 

b) Failed Subjects if any: IYear 

II Year 

c) Whether he has shortage of attendance 

either in this academic year or previous year(S) 
d) Whether he/she was involved in Malpractice 

in any of the University Examinations 
6) Reasons for leaving the present college (A 

certificate in support of this must be enclosed) 
7) College in which he/she intends to join 
8) Whether challan for Rs. 650/ 

(Rs. 1300/- for other University students/ 
Rs. 900/- Readmission in the same college) 
is enclosed. 

Amount Challan No. 
Date of Payment 

Where paid 

I declare that the above particulars furnised by me are correct and I am aware that the University reserves the right to cancel my candidature when the particulars now furnished above are subsequently found to be false or incorrect or facts suppressed. 
SiGNATURE At 



CERTICCATE 
(To be given by the Pincipal of the college where the candidate is now studying) 

9. (a) Whether the candidate has involved 
in any malpractice and debarred from 

appearing for any of the University 

Examinations. If so, give full details 
(b) Whether the candidate has fallen 

short of attendance in any academic 

year and if so whether the shortage 

has been condoned. Please quota 
reference.

Conduct and progress of the 
candidate. 

(d) Recommendations of the Principal. 

Icertify that the above particulars are 
correct. 

SIGNATURE OF THE PRINCIPAL 
COLLEGE SEAL 

CERTIFICCATE 
(To be givcn by the Principai of üe colicge wiiere tne candidate wishes to join 

10. a) Sanctioned strength in the course and 

subjects in which the student wants 

admission 

b) Present strength in the course and 

sujects inclusive of the applicant if 

he/she is admitied. 

c) Whether the subjects and medium 

specified in 3 (A) to (C) are available 

d) Recommendations. 

e) If the attendance is combined will be 

candidate be able to continue the 

course and appear for the examination. 

SIGNATURE OF THE PRINCIPAL 

COLLEGE SEAL 



  
SRI KRISHNADEVARAYA UNIVERSITY 

ANANTHAPURAMU- 515003 (A.P.) 
 

DIRECTORATE OF EXAMINATIONS,DISTANCE EDUCATION 
 
No.SKU/DoE/D.Edn/ UGPG/IIIMBA /Regular/Suppl.Exams/ 2021,  Date: 02-10-2021 
 

From        To 

THE DIRECTOR      THE PRINCIPAL 
        _______________________________ 
        _______________________________ 
        _______________________________
        
Sir/Madam, 
 

Sub: SKU- DOE (Distance Education)- Conduct of UG, PG Supplementary & M.B.A 
Third Year Regular Examinations- Examination Center Allotment – Acceptance- 
Request- Reg. 

Ref:  1. Time-Tables for UG and PG Supplementary Examinations, October-2021. 

***** 

Thank you for in advance giving your acceptance for conduct of UG, PG Supplementary & 
M.B.A Third Year Regular Examinations under Distance Education, Sri Krishnadevaraya 
University, Ananthapuramu from 18-10-2021 to 10-11-2021 at your college. I am by direction to 
inform you to conduct above examinations smoothly as per Time-Tables by following the COVID-
19 prevention measures.  

 

The details Examination centre and attached colleges list enclosed 
 

Further, you are requested to send the packed answer script bundles every day after 
completion of examination by Speed Post/ Register Post to The Director, Directorate of 
Examinations, Distance Education, YSR Examination Bulding, Sri Krishnadevaraya 
University, Ananthapuramu- 515003 Andhra Pradesh.   

 

This is for your information and necessary action 
 

Yours Sincerely,  
 
 

Sd/- DIRECTOR 
Encl:   

1. Time-Tables for UG and PG Supplementary Examinations, October-2021 
2. List of Day wise Student Strength  
3. List of Attached Study Centres 
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RELEIVING   CERTIFICATE 

                                                     

 

 Certify that  Dr/Sri/Smt/Kum ________________________________  has been 

working  as  a  Lecturer   in  _________________________,   ________________  

Degree   Colleges, at  place ______________________  and  having  _____  Years  

teaching  experience  in  ________________________  Subject .   He / She  is  relieved 

from  his / her  duties to  attend    S.K.U  Degree  Spot valuation,  August – 2021  at  

S.K.U  Campus  at  Y.S.R  Building ,  Anantapuramu  .  

 

  Total Papers taught :  _________ ( In figures )  and   in Words  _______________  

 

NOTE  :   Based the total papers the taught by  Concerned Lecturer he / she will  be 
allotted the respective paper only for evaluation  at SKU Degree  Spot 
Valuation, August-2021.   

 

Place  :  

Date  :                                                                                         Signature of the Principal  

Papers  taught  by  Concerned  Lecturer  ( To be filled by Principal only ) 
Yes/No 

S.No Q. P. Code Tittle  of the Paper 

1    

2    

3    

4    

5    

 

Paste     latest     
Photo of  the   
concerned        

lecturer  and it 
should be 

attested  by  the  
Principal 





 

ACQUITTANCE/ UTILIZATION CERTIFICATE 

 

 

 
 Received an amount of Rs. _________ (Rupees_____________________ 

___________________________________________) through NEFT/RTGS from 

the Director, Directorate of Examinations, S.K. University, Ananthapuramu 

towards conduct of  III & V Semester (Regular & Supplementary) U.G. 

(B.A/B.Sc./B.Com/B.B.M) Degree Theory Examinations are  held on March 2022 

and the amount has been utilized for the said purpose.  

Bank Details: 

 

  A/c No.  :   ________________________, 

 

  IFSC Code :    ________________________, 

 

  Bank Name :    ________________________,  

 

  Place   :    ________________________.                                             

                                                                                                                                                                                                  

 

SIGNATURE 

Principal/Chief Superintendent with seal 

 

 
 

 

Note: -  Please enclose detailed expenditure statement. 

  

   
Rs.1/- 

Revenue 

Stamp 



Centre Code:        . 
 

Conduct of UG Examinations III & V Semester, March-2022 
 

Name of the College & Place :   
 
Name of the Programme : 
 
Examinations Held From : 
 

Statement showing the details of remuneration to the Invigilators & Additional 
Invigilators (Reserve) @Rs._____ per session 

 
 

S.No. Payment Details 
No. Of 
Duties 

Remuneration 
per session 

Total 
Amount 

Remarks 

1 Chief Superintendent     

2 Addl. Chief Superintendent     

3 Invigilator     

4 Clerical Staff     

5 Attender     

6 Sweeper     

7 Water Boy     

                                            Total Remuneration Rs.   

                                        Stationary Expenditure Rs.   

                                      Total Expenditure           Rs.   

 
 
 
 

SIGNATURE OF THE CHIEF SUPERINTENDENT 
================================================================== 

 
 

Expenditure details 

Advance Sanctioned Rs.  

Expenditure Incurred Rs.  

Balance  Rs.  

 
 
 

SIGNATURE OF THE CHIEF SUPERINTENDENT 
 
 
 
 

  



Centre Code:        . 
 

Conduct of UG Examinations III & V Semester, March-2022 
 
 
Name of the College & Place  :  ____________________ _______  
 
Name of the Programme   : ____________________________ 
 
Examinations held During from : ____________ to ______________ 
 

 
Statement showing the details of remuneration to the Invigilators & Additional 

Invigilators (Reserve) @Rs._____ per session 
 
 

S.No. 
Date of 

Examination 

Allotted 
Strength(As 
per Nominal 

Roll) 

No. Of 
Invigilators 

No. Of 
Additional 
Invigilators 

Total No. 
Of 

Invigilators 

Total 
Amount 

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

 

 

 

 
SIGNATURE OF THE CHIEF SUPERINTENDENT 

 




