Office of Academic Affairs
Integral University, Lucknow

Improvement Exam Application Form

(2016-17)
Name of Student: Enroll. No.:
Name of Course: Department:
S.No. | Name of Subject | Subject % Verified by | Fine @ Rs Receipt No.
Code Attendance* | HoD 2000/subject**
1
2
3
4
5
6
7
8
9
10

* Attach attendance report for each subject. **Less than 75% attendance will incur fine.

Signature
Student

Signature
Course Coordinator

Signature

Head of Department

Please keep all the Improvement Exam Forms with you. Please send the list of students appearing in the
Improvement Exams to Mr Ghazali Kidwai at agkidwai@iul.ac.in by April 20, 2017.




