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C I R C U L A R 
 
 

 

Principals of Undergraduate Colleges under the Jurisdiction of Telangana University are 

hereby informed that the last date for submission of Application form for Revaluation of 

B.A./B.Com./B.Sc. I Year Supplementary Theory Examinations is 11.01.2013 by 4.00 p.m. 

Students can download Revaluation Application form from the website 

www.telanganauniversity.ac.in . The fee for revaluation is Rs.500/- per paper and for 

revaluation application form is Rs.25/- 

each. The prescribed amount may be paid in Challan-B payable at State Bank of India, 

University Branch or DD drawn in favour of Registrar, Examination Account, Telangana 

University (A/c.No.31079102875). The application for revaluation should be submitted in 

the office of the Controller of Examinations at respective counters. In no case, the fee is 

refundable. No action will be taken unless the application form is accompanied with a photo 

copy of the Memorandum of Marks. 

 

The result will not be communicated by post. They may know the result from the 

Examination Branch, Telangana University directly. 

 
 

                         Sd/- 

   Controller of Examinations 
Copy to : 

1) The Dean, Faculty of Arts/Commerce/Science/Social Sciences, TU. 

2) The Director, Directorate of Academic Audit, TU. 

3) The P.S. to Vice-Chancellor, TU. 

4) The P.A. to Registrar, TU. 
5) The Asst. Controller of Examinations (Confidential), Exam Br., TU. 

6) The Asst. Controller of Examinations, Exam Br., TU. 

7) The Public Relations Officer, TU 
8) The Principals of undergraduate colleges, Affiliated to TU. 

Ph : 08461-222214 
Fax : 08461-222212 
 

http://www.telanganauniversity.ac.in/


TELANGANA UNIVERSITY 
Nizamabad – 503 322 (A.P.) 

(Established under Act No. 28 of 2006, A.P.) 
 
 

APPLICATION FORM FOR REVALUATION 
 

1. Name in full   : ____________________________________________ 
(In Capital Letters) 
 

2. Father’s Name   : ____________________________________________ 
(In Capital Letters) 
 

3. Address for Correspondence  : ____________________________________________ 

____________________________________________ 

____________________________________________ 
 

4. Details of Examination   : 
 

Examination 
Appeared 

Hall Ticket 
Number 

Month & 
Year 

Examination Center 

 
 
 

   

 

5. Paper(s) in which     
Revaluation is desired  : 1.  _________________________________________  

     2.  _________________________________________ 

     3.  _________________________________________ 

     4.  _________________________________________ 

     5.  _________________________________________ 

     6.  _________________________________________ 

6. Date of Publication of Results     :    ___________________________________________ 

7. Amount paid vide Challan/D.D.  :  
 

Amount Challan / D.D. No. & Date 

 
 

 

 

 

UNDERTAKING 
 

I shall abide by the consequences accruing on account of revision of the result and delay any and will not hold the 
University responsible for the same. 
     

 
SIGNATURE OF THE APPLICANT 

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

RECEIPT 
 
Received the application for Revaluation of :  Name _________________________________________________ 

Course ______________________________ Year_______ Subject(s) _________________________________ 

__________________________________________________________________________________________

Paper(s) _______________________________________________on Date _____________________________. 

 

SIGNATURE OF THE RECEIVER 



IDENTIFICATION CERTIFICATE 
 

(To be signed by the Principal of the College where the candidate has last studied) 

 
This is to certify that Mr./Mrs./Miss. ____________________________________ son/daughter of 

______________________________ is the same candidate who appeared the ___________________________ 

Examination of Telangana University held in ______________________ under Roll No. ____________________. 
 

This candidate has signed this certificate in my presence and bears the following Identification Marks. 
 

1) _______________________________________________________ 

2) _______________________________________________________ 
 

 
 

Signature of the Candidate : _____________________________________________ 
 
 

 
Date :          Signature of the Principal 

           (with seal) 
 

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

 

RULES FOR REVALUATION OF ANSWER SCRIPTS 
 

 

1. No action will be taken unless this is accompanied with a Photostat copy of the Memorandum of Marks. 
 

2. The prescribed fee  for revaluation is Rs.500/- per paper and Rs.25/- for revaluation application form which shall 
be  paid,  through  Challan / D.D.  in  favour   of   The    Registrar,    Telangana  University,  Exam Fee Fund 
A/c No.31079102875.  In no case, the fee is refundable. 

 

3. The result will not be communicated to the candidate by post.  However, they may know the results from the 
Examination Branch directly.  The memos of the candidates whose results have changed due to revaluation will 
be sent to the College Principal.  In other cases, no intimation will be sent. 

 

4. If the discrepancy between the original marks and the revaluated marks is 10% or more of the Maximum marks of 
the paper, the re-valued marks shall be taken as final and awarded to the candidate, and the result will be 
declared accordingly. 

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

FOR OFFICE USE ONLY 
 

Name of the Course & 
Year 

Name of the Subject Paper 
Original 
Marks 

Marks of 
Revaluation 

Change 
in Result 

Remarks 

       

      

      

      

      

      

 
 

 
Clerk-in-Charge   Superintendent   ACOE   Controller of Examinations 
 

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


