RAM UNyy,
S 'Mm“'-:ﬂ//y
"

GURUGRAM UNIVERSITY, GURUGRAM
State Govt. University established under Haryana Act 17 of 2017)
Sector-51, Gurugram (Haryana)-122003Ph: 0124-2788001-05, Fax: 0124-2788010
web: www. gurugramuniversity.ac.in e-mail: conduct@gurugramuniversity.ac.in

A

-
v tiaeRle & oo

NOTIFICATION

It is notified for information of all concerned that keeping in view the extra
ordinary situation arising out of the persistence demands of the students due to
non-passing of their respective courses in admissible chances, the demand of the
students for grant of special chance has been considered by the Competent Authority
subject to the following conditions: -

1. The examination for special chance shall be held in offline mode at the

premises of University Campus.
2. The examination for this special chance will be conducted in the month of July
2026 at UTD premises
3. The fees will be as under: -
(i) Rs. 5000/ - per paper.
(ii) Rs.10,000/- per semester.

The interested students may visit the Conduct Branch up to 31-05-2026.
This special chance is only for the students who has exhausted maximum
chances.

Encl: Re-appear Form

Ve
Assistant Registrar (Conduct)
For Controller of Examinations

Endst. No. GUG/Conduct/2026/581 Date:21-05-2026

Copy forwarded to the following for kind information/necessary action:
1. All Principals of Affiliated Colleges.
2. 1/c, UCDAC for uploading on University website.
3. Nodal Officer, Samarth, GUG.
4. OSD to Vice-Chancellor/Assistant to Registrar/PA to COE.
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Assistant Registrar (Conduct)
For Controller of Examinations
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RE-APPEAR EXAMINATION FORM

MANDATORY* (To be filled in Candidate's own Hand Writing and Sumitted alongwith requisite fee and a copy of PMC)

: : University Cash :
University Roll No. Receipt No. & Date Receipt No. NO...o e
(To be deposited in Conduct
Exam's Account Branch Diary
Branch) Date: No. & Date
Date......cccovmmrrriiiiiiinees
*Amount/Value (in Rs.)
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Father's Name........oii i s s e
Name of College/DepartMeENnt..........cccuiiiiiriniisniiiire s s e s s ann s sanes PHOTO
Program/Course.........ccccccvvrrinnnsnsssnsssnsnnns Year of EXam.......cccovniiiiiiiiii s s s s s s snsssnsssn e
Semester......coovii
Subject and paper (s) in which Re-Appear/Improvement is applied:-

3:;‘ Paper/Subject Course Code Paper ID
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Declaration

| hereby declare that the information given above and in the enclosed documents is true to the best of my knowledge and
belief, nothing has been concealed therein. | understand that if the information given by me is proved false/not true. | will
be responsible for the consequences. | also understand that the exam fee once paid is non-refundable.

Attachment:
1 Original Fee Receipt (Yes/No)
2 Copy of PMC (Yes/No)

Mobile No...........cceeuun. (Signature of Candidate)
EMail ID......




