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Request for Make Up/Compensation for Missed Quizzes/Assignments/Labs
Student Name ______________________________ CMS ID ____________________________
Class _______________ Section_______ Semester _______________ CGPA _______________ 
Email Address ___________________________________ Mobile No _____________________
	S. No.
	Subject Title
	Name of Instructor
	(Quiz, Assignment, Lab No.)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Brief:





Supporting Documents attached with this application;
a. 
b. 
c. 
Date: _____________                                   		           Student’s Signature: ______________


(For Official Use Only)
				Award of average marks in missed quiz as per policy

APPROVED FOR:		Submission of missed assignment

Makeup of missed lab 


[bookmark: _GoBack]            Signature:____________________________
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