
To,

The Controller of Examinations

NIT Manipur

Imphal,

Dated :

Subject : Application for (Summer Course/ Supplementary / Parallel /MakeUp /Imrovement )Exam

Sir,

Details of the Subjects(s):

National Institute of Technology Manipur

Takyelpat, Imphal-795001, Manipur, INDIA

An Autonomous Institute under MHRD,Govt. of India

Ph.(0385)2445812 e-mail : nitmanipur@yahoo.in/,

I, .............................................................................. Enrollment No  (................................)  

request your kind self for the subject(s) mentioned above.

....................

ररषषय पपददगगकक ससससरन मगणपपर

SI.No Name of the Subjects(s) Subject Code Name of the Subject 

Teacher

Signature of the 

Faculty Concern

1

2

3

Details of the Fee Payment:

Deatils of the DD/Cash 

Payment Reciept
SI.No. Dated Amount

Name of the Bank in Case of 

DD or Banker's Cheque

1

2

3

(Signature of the Student)

Yours Faithfully,

Name Of the Student :

Enrollment No. :


