
THE KET’S V.G.VAZE COLLEGE OF ARTS, SCIENCE & COMMERCE, 
MULUND (E) MUMBAI - 400081 

 
ATKT EXAMINATION FORM 

 
            To,                                                                                                            PRN NO: ----------------------- 

The Principal                                                                                           Class:- 
V.G. Vaze College                                                                                   Semester:- 
Mulund (E), Mumbai -81. 
 
 
Sir, 
I , the undersigned is /was a bonafide student of your college. I wish to appear for the ATKT /Failures 
examinations to be held in ------------------20--------. I am enclosing herewith Rs. ----------- as the examination 
fee. 
 
Name:   ---------------------------------------------------------------------------------------------------------------- 
                Surname                      First Name                      Father’s Name            Mother’s Name 
 
Address: -------------------------------------------------------------------------------------------------------------------------------    
                 
                 ------------------------------------------------------------------------------------------------------------------------------- 
 
Mobile No.------------------------------ 
 
I wish to appear for ATKT Examination in the following subjects:- 

SR 
NO. 

Name of the 
Subject 

 
 

Theory Practical/I
nternal 

Month 
& Year 

Marks 
obtained 
in the 
previous 
Exam. 

Out of  
Marks 

Seat No. Remarks 

1         

2         

3         

4         

5         

6         

7         

 
 

Date:-----------------------                                                                                                  Signature of Student 
 
Note : Attach Xerox copy of the Previous Examination Mark Sheet 
----------------------------------------(FOR OFFICE USE ONLY )--------------------------------------------------------------- 

 
Checked by:-                                                                                                                   Verified By:- 
 
 
Rs.--------------------------                     Fee Receipt No.---------------------                                   Date :- 
 
 

 


