
School of Planning and Architecture Bhopal 
(An Institution of National Importance, Ministry of HRD, Government of India) 

 

APPLICATION FORM FOR REVALUATION  
EXAMINATION………………………………… 

 

1. Name of Student :………………………………………………………….......... 

2. Father’s Name  :…………………………………………………………………. 

3. Scholar Number. :…………………………………………………………………. 

4. Department/Programme:……………………………………………………………. 

5. Semester   :…………………………………………………………………. 

6. Year/Session of Examination:..……………………………………………………. 

7. Subject for which revaluation is required.: 

Sl.No. Subject Code  Subject Name  

   

   

   

   

Note:  Per subject Revaluation Fee is Rs. 500/-. Pay the requisite fee through NEFT/IMPS 
at 4725201000004, Bank- Canara, IFSC- CNRB0004725, Bank account holder- Director, SPA 
Bhopal 

8. Fee Details :- 

Fee Amount…………………Receipt No……………………Dated…………………… 

Kindly take printout of the form and filled it and mail the scanned copy of the form at 
spaexamination@spabhopal.ac.in latest by 27th June 2018. 

 

Signature of Student 

Date:……………………………… 

mailto:spaexamination@spabhopal.ac.in

