WITHDRAWL OF LABORATORY SUBJECTS

START

Collect the required form from office of AD(A)
(Room no. C-102)/download from page 2

A 4

Fill the form as per the requirement

Provide information about lab withdrawal subjects
and get initials of faculty incharge

!

Mention the valid reason for withdrawal

!

Attach the documents

'

Bank details of parents for refund, if any

!

Get remarks from TG

!

Get remarks from Asst. Manager (FIN) about
outstanding fees

A4

Get recommendation by HOD/ Asso. Director(A)
(First year students)

Get approval from Director

v

Submit duly filled in application along with
supporting documents to the Asso. Director(A) and
Asst. Manager(FIN)

Wait for further action

1. Proof of rejoining/ copy of the
circular of rejoining

2. Fee payment receipt of rejoining

A 4

STOP

For any assistance contact
Asst. Registrars, SMIT

1. Mr. Saumya Das (7076566858/
asstregistrar.admin@smit.smu.edu.in)

2. Mr. P.M. Pradhan (8984212456/
asstregistrar.acad@smit.smu.edu.in)

3. Mr. Ishwer Shivakoti (8768231697/
asstregistrar.compliance.smit.smu.edu.in)
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APPLICATION FORM FOR WITHDRAWAL OF LABORATORY SUBJECTS
(Revised on 01 Aug 2017)

Napoe i fall=s 0 VRIS, ooisac o ssaiin vinasinan b ndms sl snkssinedosu Regh N6, Gscersmciennns
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(F/M/GH#): ,
DeplyBrafth o oienisicee s sviss it s en s s e iienges OCISEC,  seiluscasseuasusisiss
Email ID S o T s et e R L eI S RS ;
Hosteller/Day scholar. If hosteller; specify the Hostel/Ro0m INO: .vesvssosvessssasasssnsussassnspiussioses
No.of Lab subjectsito be WithGrawn: ....csessssesessnsssssansvsssnsanes

S/No | Sub. code Subject Name Initials of Faculty Semester

incharge

1

7

3

4
Valid Freason(s) “lor  withdrawal  of  Lab  subjeelsiimtiiii. . coenees vaoinsintn astuns s mersmnnnnos

-------------------------------------------------------------------------------------------------------------------------

Supporting Documents attached.
(i) Proof of Rejoining/ Copy of the circular of rejoining list: Yes/No
(ii) Fee payment receipt of Rejoining subjects: Yes/No

Total 108, 0T DaCKIONE: sk i sivisvnosusvis samoisvismssarsissemesr e e

Bank details of parent for refund, if any to be transferred to (in CAPITAL LETTERS).

BT e e S e e e e Banke ..o |
BIafehi... .oco o vsmssiammssaisions SIC N o s e T IESCeades. . oo
Sichatiire of the STdent: oo iic s osisisssoscarmvosasce. suanesones wDate: ealiiids oo
REMAIKS 0L LG oo s s s i o s et ot o sssissin o s s oo s s sies
Remarks by Asst. Manager (Fin) about outstanding fees if any: .....ceeveueeeiniiiniiiniennnnen.
Recommended by HOD/ Associate Director (A)*: cu.ceeresessessosassnns IDALCE e ki s siens s mavion st
Approved by DITECIOT ..« vusvus st uvsasamnimsvsinssassonmansonanvanonsssossssse D e e

Duly filled in application endorsed/approved by the competent authorities along with

supporting documents as stated above shall be submitted to the Associate Director (A) and the
ASST. MANAGER (FIN) for record and further actions. [Contact No: 03592- 246145 OR 03592-
246117/ 246118/ 246119/ 246120 ext: 270, FE: 330, 226]

# F: Father/M: Mother/G: Legal guardian — Strike out whichever is not applicable

* Associate Director (A) only for 1%. year students and HODs for Higher semester students..



