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OVERLAP EXAM NOTICE FORM

My credentials are stated below. The exams of the courses | take are overlapping, and |
kindly request to enter the exam of the aforementioned course that | am responsible at the
specified date and time at an appropriate time.

Kindly submitted for the necessary action.

1) Course Of The Exam: (Priority Is Given To The Course Taken From The Student’s
Department/Program And The Failed COUrsSe)..............ooumiiiiniiiieriieceie et et er et ev et e et er e
INSTrUCLOr Of ThE COUISE: ...ttt sttt e st ettt s et st e et et st e e s st ene et sea et eneanenns

Exam Date, Time ANnd Place Of The Class: ..........c.oouiiiiiiiiiie ettt ettt ettt st et e

Department/Program OFf THE COUISE: ..ottt ettt ete et sttt sseesstesessaess s snstessensenesans

INSEIUCEOr Of TRE COUISE: ...ttt ettt et et st st e et s bt et aeatesaeesssesstesae et senste sassessesssesassesansesseesnsaenn

STUENT'S SIZNATUNE: ...t et ettt e te st st st e e s s et easeaeebesteete st e nessesbesaesaesersansans
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