
 

   Marian Institute of Management  

 

 

RETEST APPLICATION FORM [CA]                     

                        Date:                   

Name of the Applicant  :   

Batch     : 

Register number   : 

Reason for absence in the   :  

examination     

 

S/N Subject Applied  for the retest Signature of the subject faculty 

   

   

   

   

   

   

 

 

Signature of the Applicant 

 

Name & Signature of the Faculty Mentor : 

Signature of the Dean Academics  : 

 

Signature of the Exam Coordinator : 

 

Signature of the Director   : 

 

NB: Relevant supporting documents are to be attached 


