i @ . WALCHAND COLLEGE OF ENGINEERING, SANGLI
L ﬁ (An Autonomous Institute) Form No. 36

Makeup Examination June/July 2019 Slip No.MU - 1781

I undersigned student of WCE, Sangli, have read & understood the rules and regulations regarding make up
examination. I am filling this form for the following course/s. I know that, if I remain absent at make- up examination it
cause FFS$ grade for concerned course/s.

1. Name of student:- SHUBHAM PARASHURAM BHOKARE

2. Class & Branch : - Third Year B.Tech Civil Engineering Affix recent
3. Exam Seat No:2016BTECV00056 4. Address photograph

____X____
Email ;... Phone No./Mobile No.:...........oovvviiinnn..

5. Details of the courses for which I wish to appear for the examination:

Courses of semester
Semester | Semester 11
Sr. Code Course Name Sr.| Code Course Name
1  [3CV303 Soil Mechanics 1
2 2
3 3
4 4
S S
6 6
7 7
8 8
9 9
10 10
Exam Fee:- 1 X" 300 /- Total Amount :- * 300/-
(* Late Fee /- + Exam Fee /-)

(Signature of student) Date:

Accounts, Please accept the application form along with amount of (Three Hundred Only)
and credit to : Examination fee(EXAM CELL) A/C

Receipt of Exam cell:

Checked by Cashier Date
RECEIPT (ACCOUNTS COPY) RECEIPT (STUDENT COPY)

WALCHAND COLLEGE OF ENGINEERING, SANGLI WALCHAND COLLEGE OF ENGINEERING, SANGLI

(An Autonomous Institute) (An Autonomous Institute)
Pay Slip No. :- MU -1781 Pay Slip No. :- MU - 1781
Makeup Examination June/July 2019 Makeup Examination June/July 2019
Name:- SHUBHAM PARASHURAM BHOKARE Name:- SHUBHAM PARASHURAM BHOKARE
Class & Branch:- Third Year B.Tech Civil Engineering Class & Branch:- Third Year B.Tech Civil Engineering
Exam Seat No:- 2016BTECV00056 Exam Seat No:- 2016BTECV00056
Exam. Fee Rs Amount. : 300/- Exam. Fee Rs Amount. : 300/-
In Words:- * Three Hundred Only In Words:- * Three Hundred Only
Date:- Date:-
Signature of student:- Signature of student:-
Checked by Cashier Checked by Cashier

credit to: Examination fee (EXAM CELL) A/C




i @ . WALCHAND COLLEGE OF ENGINEERING, SANGLI
L ﬁ (An Autonomous Institute) Form No. 36

Makeup Examination June/July 2019 Slip No.MU - 1782

I undersigned student of WCE, Sangli, have read & understood the rules and regulations regarding make up
examination. I am filling this form for the following course/s. I know that, if I remain absent at make- up examination it
cause FFS$ grade for concerned course/s.

1. Name of student:- SHUBHAM SAMBHAJI MAHADIK

2. Class & Branch : - Third Year B.Tech Civil Engineering Affix recent
3. Exam Seat No:2016BTECV00064 4. Address photograph

____X____
Email :................oon . Phone No./Mobile No.:.......cooiviiiiiiin....

5. Details of the courses for which I wish to appear for the examination:

Courses of semester
Semester 1 Semester 11
Sr. Code Course Name Sr.| Code Course Name
1  BCV303 Soil Mechanics 1
2 BCV3s1 Environmental Engineering Lab 2
3 3
4 4
S S
6 6
7 7
8 8
9 9
10 10
Exam Fee:- 2 X" 300 /- Total Amount :- * 600/-
(* Late Fee /- + Exam Fee /-)

(Signature of student) Date:

Accounts, Please accept the application form along with amount of (Six Hundred Only)
and credit to : Examination fee(EXAM CELL) A/C

Receipt of Exam cell:

Checked by Cashier Date
RECEIPT (ACCOUNTS COPY) RECEIPT (STUDENT COPY)
WALCHAND COLLEGE OF ENGINEERING, SANGLI WALCHAND COLLEGE OF ENGINEERING, SANGLI
(An Autonomous Institute) (An Autonomous Institute)
Pay Slip No. :- MU - 1782 Pay Slip No. :- MU - 1782
Makeup Examination June/July 2019 Makeup Examination June/July 2019
Name:- SHUBHAM SAMBHAIJI MAHADIK Name:- SHUBHAM SAMBHAIJI MAHADIK
Class & Branch:- Third Year B.Tech Civil Engineering Class & Branch:- Third Year B.Tech Civil Engineering
Exam Seat No:- 2016BTECV00064 Exam Seat No:- 2016BTECV00064
Exam. Fee Rs Amount. : 600/- Exam. Fee Rs Amount. : 600/-
In Words:- * Six Hundred Only In Words:- * Six Hundred Only
Date:- Date:-
Signature of student:- Signature of student:-
Checked by Cashier Checked by Cashier

credit to: Examination fee (EXAM CELL) A/C




i @ . WALCHAND COLLEGE OF ENGINEERING, SANGLI
L ﬁ (An Autonomous Institute) Form No. 36

Makeup Examination June/July 2019 Slip No.MU - 1783

I undersigned student of WCE, Sangli, have read & understood the rules and regulations regarding make up
examination. I am filling this form for the following course/s. I know that, if I remain absent at make- up examination it
cause FFS$ grade for concerned course/s.

1. Name of student:- ONKAR MURARI BHOSALE

2. Class & Branch : - Third Year B.Tech Civil Engineering Affix recent
3. Exam Seat No:2017BTECV00008 4. Address photograph

____X____
Email ;... Phone No./Mobile No.:..........covviiiiiinnnn.

5. Details of the courses for which I wish to appear for the examination:

Courses of semester
Semester 1 Semester 11
Sr. Code Course Name Sr.| Code Course Name
1  BAM301 Design of Steel Structures 1
2 2
3 3
4 4
S S
6 6
7 7
8 8
9 9
10 10
Exam Fee:- 1 X" 300 /- Total Amount :- * 300/-
(* Late Fee /- + Exam Fee /-)

(Signature of student) Date:

Accounts, Please accept the application form along with amount of (Three Hundred Only)
and credit to : Examination fee(EXAM CELL) A/C

Receipt of Exam cell:

Checked by Cashier Date
RECEIPT (ACCOUNTS COPY) RECEIPT (STUDENT COPY)

WALCHAND COLLEGE OF ENGINEERING, SANGLI WALCHAND COLLEGE OF ENGINEERING, SANGLI

(An Autonomous Institute) (An Autonomous Institute)
Pay Slip No. :- MU - 1783 Pay Slip No. :- MU -1783
Makeup Examination June/July 2019 Makeup Examination June/July 2019
Name:- ONKAR MURARI BHOSALE Name:- ONKAR MURARI BHOSALE
Class & Branch:- Third Year B.Tech Civil Engineering Class & Branch:- Third Year B.Tech Civil Engineering
Exam Seat No:- 2017BTECV00008 Exam Seat No:- 2017BTECV00008
Exam. Fee Rs Amount. : 300/- Exam. Fee Rs Amount. : 300/-
In Words:- * Three Hundred Only In Words:- * Three Hundred Only
Date:- Date:-
Signature of student:- Signature of student:-
Checked by Cashier Checked by Cashier

credit to: Examination fee (EXAM CELL) A/C




G

Makeup Examination June/July 2019

WALCHAND COLLEGE OF ENGINEERING, SANGLI
(An Autonomous Institute)

Form No. 36

Slip No.MU - 1784

I undersigned student of WCE, Sangli, have read & understood the rules and regulations regarding make up
examination. I am filling this form for the following course/s. I know that, if I remain absent at make- up examination it

cause FFS$ grade for concerned course/s.

1. Name of student:- RUTUJA MILIND METKARI

2. Class & Branch : - Third Year B.Tech Civil Engineering Affix recent
3. Exam Seat No:2017BTECV00010 4. Address PHULESTaD
Email ;... Phone No./Mobile NO.:.......ccoovviiiiiiiinnns h
5. Details of the courses for which I wish to appear for the examination:
Courses of semester
Semester 1 Semester 11
Sr. Code Course Name Sr.| Code Course Name
1 BAM301 Design of Steel Structures 1
2 BCV302 'Water Supply and Treatment Technology 2
3  [3AM302 Structural Mechanics 11 3
4 [3CV303 Soil Mechanics 4
S S
6 6
7 7
8 8
9 9
10 10
Exam Fee:- 4 X" 300 /- Total Amount :- * 1200/-
(* Late Fee /- + Exam Fee /-)

(Signature of student) Date:

Accounts, Please accept the application form along with amount of (One Thousand Two Hundred Only)

and credit to : Examination fee(EXAM CELL) A/C

Receipt of Exam cell:
Checked by

Cashier Date

RECEIPT (ACCOUNTS COPY)

RECEIPT (STUDENT COPY)

WALCHAND COLLEGE OF ENGINEERING, SANGLI

WALCHAND COLLEGE OF ENGINEERING, SANGLI

(An Autonomous Institute)

(An Autonomous Institute)

Pay Slip No. :- MU - 1784

Pay Slip No. :- MU - 1784

Makeup Examination June/July 2019

Makeup Examination June/July 2019

Name:- RUTUJA MILIND METKARI

Name:- RUTUJA MILIND METKARI

Class & Branch:- Third Year B.Tech Civil Engineering

Class & Branch:- Third Year B.Tech Civil Engineering

Exam Seat No:- 2017BTECV00010

Exam Seat No:- 2017BTECV00010

Exam. Fee Rs Amount. : 1200/-

Exam. Fee Rs Amount. : 1200/-

In Words:- * One Thousand Two Hundred Only

In Words:- * One Thousand Two Hundred Only

Date:-

Date:-

Signature of student:-

Signature of student:-

Checked by Cashier

Checked by Cashier

credit to: Examination fee (EXAM CELL) A/C




examinati on. |

cause FF$ grade

WALCHAND COLLEGE OF ENGINEERING, SANGLI
(An Autonomous Institute)

Makeup Examination June/

I undersigned student of
am filling this form for
for concerned coursel/ s.

1. Name of student:- NIHAL NISAR SAYYAD
2. Class & Branch : - Third Year B.Tech Civil Engineering
3. Exam Seat No:2017BTECV00019 4. Address

Form No. 36

J8I1 ¥y p2 Nb9. MU | -

WCE , Sangl i, I
the following

Af fix rlec:¢
photogriap]

Email ;... Phone No./Mobile NO.:.......ccoovviiiiiiiinnns h
5. Details of the courses for which I wish to appear for the examination:
Cour ses of semester
Semester I Semester I
Sri. Code Cour se NamegSr Caode Course Nam
1 BAM301 Design of Steel Structures 1
2 BCV302 'Water Supply and Treatment Technology 2
3 [3CV303 Soil Mechanics 3
4 4
S S
6 6
7 7
8 8
9 9
10 10
Exam Fee: - 3 X ° 300 Total Amount:- ° 900
(* Late Fee /- + Exam Fe

(Signatur e) dite: s

tudent

A ¢ c oRleasd ascgpt the application form along with amount of (Nine Hundred Only)
and creditto: Exami nati on fee( EXAM CELL) A/C

Receipt of Exa

m cel |

Checked by Cashier Date

RECEI PT

(ACCOUNTS (COPY) RECEI PT

(STUDENT COP’

WALCHAND COLLEGE OF ENGINEERING, SANGLI

WALCHAND COLLEGE OF ENGINEERING, SANGLI

(An Autonomous Institute)

(An Autonomous Institute)

Pay SlipNo. :-MU - 1785 PaySlipNo. :-MU - 1785

Makeup Examin

ation Junel/f[July 2019

Makeup E

Name:- NIHAL NISAR SAYYAD

Name:- NIHAL NISAR SAYYAD

Class & Branch:- Third Year B.Tech Civil Engineering

Class & Branch:- Third Year B.Tech Civil Engineering

Exam Seat No:- 2017BTECV00019

Exam Seat No:- 2017BTECV00019

Exam. Fee Rs Amount.: 9 0 0 / -

Exam. Fee Rs Amount. : 9 0 0 / -

In Words:- Nine Hundred Only

In Words:- Nine Hundred Only

Date:-

Date:-

Signature of student:-

Signature of student:-

Checked by

Cashier Checked by

Cashier

credittoo Exami nat i on

fee (EXAM CELL) A/C



