
Department of Computing and Information System 

Faculty of Science and Information Technology. 

Application Form for Final Examination Improvement 
 

 

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

Signature of concern officer with date and seal 

 

Spring 2024 B.Sc. in CIS SL. No.     

  

Student Information 

Student Name  

Student ID  

Level  Term  

Students Signature  

 
 

Course Information 

Improvement Examination is applicable if your grade is B or Less 

Course Title  

Course Code  

Course Credit  

Course Section  

Obtained Grade in Course with GPA Grade  GPA  
 

Course Teacher Information 

Course Teacher Name  

Course Teacher Initial  

Department of Course Teacher  

Course Teacher’s Employee ID  

Course Teacher’s Signature  

 

Accounts and Finance Approval Academic Approval 
Statements from Accounts   Seal with Signature 

 

 

 

 

 

 

 

 

 
 

(Please validate the form by a signature from the accounts) 

 

Approved By 
 

 

Signature with Date: __________________________ 
 

Name: _____________________________________ 

 

 
 

Department Head 

THIS FORM IS VALID ONLY AFTER CLEARANCE FROM ACCOUNTS 

THIS FORM IS APPLICABLE FOR ONE (1) COURSE ONLY 

 
 


 

Admit Card 

Spring 2024 B.Sc. in CIS SL. No.     

Student Name  

Student ID  Level & Term   

Course Title   Course Code  

The student is strongly advised to preserve this slip for future reference.  

 


