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‘%é eg ? ALLAMA IQBAL OPEN UNIVERSITY, ISLAMABAD
3 -fgﬁf (Dcpurtmcnt of Examinations)

SUBJECT: REAPPEAR/AGAIN REAPPEAR EXAMINATION FORM

1. MINIMUM PASSING MARKS IV THE ASSIGNMENTS ARE 40 AND FINAL EXAMINATION SEFARATELY ARE 0%,
THE RATIO BETWEEN ASSIGNMENTS AND FINAL EXAMINATION FOR THE PURPOSE OF WEIGHTAGT 15 20:70 PASS
PERCENTACE FOR ALL GRADUATE, FOST-GRADUATE PROGRAMMES. BBA BOW. BET B.S¢, (EYE CARE] B.TECH.
B.ET AND F.Sc. ARE DIFFERENT/PLEASE COMNSULT PROSPECTUS OF CONCERMNER PROCGRAMMIE FOR DETANE
INFORMATION.

2. STUDENT FAILED IN THE CONTINUGQUS ASSESSME‘JT COMPONENT 15 DECLARED FAIL IN THE COURSLL

T STUDRENT FAILED IN THE FINAL EXAMINATICN IN THE LAST (THIRD) CHANCE 15 DECLAIRED .‘r;‘\l], IN TEITL
COURSE ARD REQUIRED TO SEEK AUMISSION AFRESIL

4. STUDENT FAILEDFABSENT 1M THE FIKAL EXAMINATION IS ELIGIBLE F(XR REAPPEAR |N THE NEXT EXAMINATION
ONLY ON SUBMISSICEN OF FURM GIVEN BELOW ALONGWITH PRESCRIBED EXAMINATION FHE

INSTRUCTIONS:

I. THE FEE ALONG WITH RE-APPEARIAGAIN RE-APPEAR FORM CAN BE DR PO§ITED Y FILLIMG THE BaMK
CHALLAN {WHICIE I$ PART QOF FORM) IN ANY OF THE NOMENATELD BRANCH QF KBP/FWEBL/ALL.

2. THE LIST OF TUE = SONATED BRANCIES OF NATIONAL BARE, FIRST WOMEN BAMNK AND ALLIRD BAME IS Gl‘v EN N
THE PROSEECTLS OF RESPECTTTVE PROGRAMME AND 1S AVAILABLE [N THE NEAREST REGIONAL OFFICE OF AI0L.

1. THE CONCERNED BANK BRANCH WILL RECETVE TITE CITALLAN FORM AND RE-APPEAR FORM, AND RIZTURN
THE COPY NO. 4 OF TIE CHALLAN FORM, DULY STAMTED, TO THE STUDENTFOR HISHER RECORD.

RATES OF PER COURSE RE-APPEAR EXAMINATION FEE ARE AS UNDER

Matric/PTC Rs.100/- Per Course
HSSC/CT/Dip in Education Rs.200/- Per Course
BA/ATTC Rs.300/- Per Course
B.Ed. Rs.400/- Per Course
All Postgraduate/BCS Programmes Rs.500/- Per Course
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f\PPLIC;\TIO\I FORM FOR RE-APPEAR IN THE EXAMINATION
NAME OF PROGRAMME:

ROLL Not SEMESTER:
REGION: _ s S REGISTRATION No.:
NAME GF STUDENT:

MAILING ADRDRESS: :

COURSE CODIE: 1. 5. . 3 4. 5.

Dae:

. Signature of Stdent
Rs, {Rupes - )

Bank Challan No.____ Branch Driuled





