Joining Additional Lab

START
L4

Collect the torm from office ot AD{A) {Room No. C-
102)/downioad from page 2

9

Mention the number of Lab dropped lor rejoining lower

semester subjects with prors
9

Mention the number of additional lab to be attended
L 4

Clearly specily the category
(Type /Type 11/ Type I/ Type IV/ Type V

L 4
Attach the receipt of paid fees

9

Request TG to provide remarks

S 2
Request Asst. Manager (FIN) about outstanding tees
L 2

Get recommendation by HOD/ Asso. Director (A)

L 2
Gel approval lrom Director
o

Submit duty filled in application along with supporting

documents 10 1he Asso. Director (A)
o

Wait tar further action

L g

STOP

For any assistance contact Deputy
Registrars, SMIT

Dr Amrita Biswas (94342 11795)
deputyregistrar.admin@smit. smu.edu.in

Dr. Sanjeev Kumar (93333 04161)

deputyregistrar.acad@smit.smu.eduan




APPLIC N FORM FOR JOINING ADDITIONAL LABS AP BLE FOR STUD S
(Revised on May 2019)
l. Namme infilll: MIIMS....ccconmesnsecnsnesspussssnsssossssimeiniioonoss:  REGANOL  soievsvicoscodhssssse
2. PRrchUS TG  ciiciisivacsivivsnsvivovanvinisvosusvnasiiommiminivisians; THODENGD.:: seussssisavins libdness
(FAM/G#):

3 Dept/Branch  .ocececeesaveecssracencoscsersscanessessaose s, SO SOC l ..... -
B Email ID ST G s ey,  FhoneNo Sonvivbesvindesive
5 Whether Rejoin or Regular -~ Rejoin/Regular (Tick the correct one)
b '[.l)lul n‘.)s. of lmcklogs (]\hcow PuwrS): R R R
7 No. of Iabs dropped for rejoining lower semester subjects with prior approval: ,‘

SNo Code | Nameof Lab Signature Faculty in | Semester |

— G =

l. .. |
8. No. of Labs to be attended in Additional lab:

S/No | Code Name of Lab Signature Faculty in Semester !

Charge

e o e

2
9. Categoryv: Typel /Typell / Typelll /TypelV/TypeV (Tick the correct one)
10.  Fees Paid (Copy of the receipt to be attached) .....ocvvcieieiiiinincinrienianes R R
11 Signarure of the STUdENE! coveiiiaiieieieererierirrencieecrecerrensas Date: ....... i mpnesliumpinensens
1Z: RS O G i v b o R e D B o b e S I S o SR S R S SR B T RS SUss
13 Remarks by Asst. Manager (FIN) about outstanding fees if any: ccveecevecereesesacenns RSOOSR
4. Recommended by HOD/ Associate Director (A)*: ........ P DR DO iviiiaisisstiosian s
£ APProved By DIGBOIDEY osssssssnanssssiavavspasosiva s veoasssiissasnss sipemn DAIe: i cives R R
16. Duly filled in application endorsed/approved by the competent authorities along with

l
J’NI

I INA
NI AL
ERSI

= =

I SINA LK

STIKIKINDG NMANIIEAG

INSTT T UIT

217 T LLC L AN L)Q.-‘A

supporting documents as stated above shall be submitted to the Associate Director (A) for record
and further actions.[Contact No: 03592- 246145 OR 03592- 246117/ 246118/ 246119/ 246]20 ext:

270]

# F: Father/M: Mother/G: Legal guardian — Strike out whichever is not applicable
* Associate Director (A) only for 1™, vear students and HODs for Higher semester students.
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