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Odisha University of Technology and Research

Techno Campus, P.0O.: Mahalaxmivihar,
BHUBANESWAR -751029, INDIA

Ref. No. 29 F/ACD Date: 10/03/2026.

NOTICE

Compensatory Mid-Semester Examination
For 6", 8" & 10™ Semester UG and PG students.

The eligible students of 6" 8" & 10" Semester UG and PG Programs those
who intend to appear at the Compensatory Mid-semester Examination as per
prevailing provisions of the Academic Regulations, are required to apply in the
prescribed  format  attached  herewith through  their  respective
Schools/Departments from 11/03/2026 to 18/03/2026.

The last date of submission of forms in the Academic Section is 20/03/2026.
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ODISHA UNIVERSITY OF TECHNOLOGY AND RESEARCH

___ Bhubaneswar-751029
(APPLICATION FORM FOR COM PENSATORY MID-SEMESTER E XAMMNATION)

I. Name of the Apphlicant
2. () Registration No. - (b Branch/Department -
(¢) Programme ( B. Feeh/B. Areh/B.Plan INT M.Sce./ 2 ¥r M.Se/ MCA M. Tech PhiD)

=

(a) Semester - (b} Section | if any):
(¢) Contact No. OF Applican:. (@) Email ID :
(d} Contact No. Of Parent
4 (a) Borderer/Day Scheiar -
(b) Name of Hall of Residence (if Boarder):
5. ¥ Mark against the clause of Academic Regulation (8.¢) for not appearing Mid-Semester
Examination (Supporting Documents is to be attached)
(a} Family Calamity( Death in a Family)
(b) Hiness leading to Hospitalization
(¢) Participation in Sports/Cultural Other official Academic Assignment in the Interest
of University
6. Name and Code of the Subjects
{ In which the applicant want 10 appear Compensatory Mid-Semester Examination)

. SI.Ne  Name of the Subject Subject Code Date of Mid-Semester
r Examination notified for the
[ i 7 ] - subject ’
¥ N R SR !
— it i Ea VT G S _—
e —— =— R I Pt
3 i ’ i
l ! .
i e 5 e e
4 |
— R s et} = B
&
e S S el —— ]

7. List of supporting documents enclosed 1o substantiate the clause for C ompensatory Mid-
Semester  Examination.
(i) '

P
(i)
(iii)

’

(Full Signature of the Student)
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( All recommended cases should reach the Academic Section within five day from the issue of

Notice)
Letter No: Date:
Forwarded & Recommended Signature of Concerned HOD wity Official Seal



