
Mobile No: 

Address ____________________________________________________

___________________________________________________________________________

Date of Admission

Date of Birth 

Gender Male Female      

Topic Left in your course ______________ Faculty _____________

  

Signature of Guardian / Parents              Signature of Student

  Date:_____________

Correspondence 

Reason ___________________________________________

SARDAR PATEL ACADEMY & RESEARCH CENTRE(SPARC)

(In Capital Letters)

Name of Student 

Father’s/ Husband’s _________________________________________
Name

Enroll. No. SPHL/LBHL                        Course _______________ Sem:_________

Exam Date __________ Attempt no______Branch____________ 

 

EXAMINATION FORM

Passport Size 
Photograph

Receipt Details     :______ /__________/______

For office use only

Form Received By:_____________
(PRO Name)

 

CATEGORY EXAM FEES 
FAILED For failed students 50% of Exam Fees 

LEAVE 
(With Written 
Application) 

For students who are on 
leave on examination date 

 

FIRST CHANCE FREE 

SECOND CHANCE 50% of Exam 
Fees   

AFTER SECOND  
CHANCE 

FULL PAYMENT 

ABSENT 
(With written 
Application) 

For students who were 
absent on exam date 

 

FIRST TIME 
50% of Exam 

Fees 

SECOND TIME FULL PAYMENT 

REAPPEAR For students  who are 
wishing to ReAPPEAR their 

examination 
EVERY TIME 

50% of Exam 
Fees 

With Leave or Written 

Information 

Without Leave or Written 
Information 

vius lkFk ijh{kk esa Card Board ysdj vk,¡] vU;Fkk ijh{kk esa cSBus ugha fn;k tk,xkA

HOW TO RE-APPEAR

Batch Time ___________
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