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Criteria:2. TEACHINGLEARNINGAND EVALUATION

Keylndicator:2.5- Evaluation Process and Reforms

2.5.2- DVV Clarifications

Provide Minutes of the grievance cell / relevant body. Provide the list of students who
have applied for revaluation / retotaling program wise/ any other grievances related to
examination certified by Principal/ Controller of Examinations year-wise for the
Assessment period for the year 2018-19,2019-20,2020-21,2021-22,2022-23..

Link to Relevant
Doc.

DVV Clarifications

1 [Circular for Revaluation SIEIAET
2 [The list of students who have applied for revaluation / Click Here
retotaling
3. [Revaluation Application Click Here
4. |Report of the Grievances from the relevant Body- _
Click Here
Controller of Examination
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Criteria:2. TEACHINGLEARNINGANDEVALUATION

Metric:2.5.2 Percentage of student complaints/grievances about evaluation against total number appeared in the examinations during the last
five years

Circular for Revaluation (June 2022 )

2021-2022

2.5.2 Revaluation Details (2021-2022)




NGM COLLEGE (AUTONOMOLUS)

RecAccredited by MAAC & 150 0001 | M5 Cenilled

.\ AF

=

E;,-' Affilinted o Bherathior Uiniversity, Coimbstore
18 "I' Hambked 72 among Colleges |n Tndi by MIIRD-NIRF
Rt POLLACHI ﬁ

(fice of the Controlfer of Examinations
YR ) BN BE B R ) B Y R B B B B B B B B ) SR R B B B B R B ) B RN B R RN )
Rel: CESEUGTPGRem -1 | IV, Y1 — June - 2033 DATED: 25072032

Norificarion

Sub: Fees & Date for Revaluation / Re-totalling ¢ Photo Copy—Reg,

All UG pnd PG Students (Aided and Self-Finoncing) Revaluation /
Retotalling / Photo copy of the Theory Paper(s) of the End-of-Semesier Exaominations held during June - 2022
may apply using the prescribed form{s) and paying the prescrbed fees,

who intend to apply for

REFUND OF REVALUATION FEE:
A partial Refund will be made as per the following conaditions,

If o failed candidate passes with o difference of more than 11 marks 7 iF a passed candidate secirnes
additsonal 12 marks or more, a refund of Bs, 200/ will be made out of Revaluation fee.

The Last Date for submission of filled in application form and payment of fee is  Friday 5" Augest 2022,
Intending candidates can contact the Examination Office.

Eee Schedule
Application | Statement of 3 ”
5.No I"ru-_g_rn i mes Fes Marks Revaluation Re-Totalling | Photo Copy
k Ui 10y 200 400 250 500
p 2 PG 10 200 6l 250 S0
R B
Olntrnuur of Examinations
Copy to D R MANICKA CHEZIAN, w5 s PR,
Contrailer of Examinations

The Principal, Deans, Notice Board & File NGM Cailege {Autonamous)
us

POLLACHI - 542 001,
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Criteria:2. TEACHINGLEARNINGANDEVALUATION

Metric:2.5.2 Percentage of student complaints/grievances about evaluation against total number appeared in the examinations during the last
five years

List of Students who have applied for revaluation/retotaling -June 2022

2021-2022

2.5.2 Revaluation Details (2021-2022)




AL
Nallamuthu Gounder Mahalingam College
(AN Automomois Tnstituthen, AMMiawed (o Bharathiar University)

B g Wy Palghat Road, Pollachi -642000,Coimbatore, Tamil Madu, India.
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List of Students Applied for Revaluation/ Retotaling (June 2022)

| FINAL =~ Total |
5. Mo | Reg. Mo Name of the Student I Code & Title of the Paper ClA | ESE {( IA+ESE) | RESULT
I = - S - ___12_5+':'5—lﬂﬂ} B
| [LIPS614 COMNDENSE ﬂ'l"r1-’LFllR|"H‘&":-IL'.‘+.-"LNI'I' Pass
19PH-14 | NAVEEN RALT STASTISTICAL MECHANIUS 7 24 4 MODERATED
19LICY6 13 CHEMICAL KINETICS AND PHOTO
> | 19CH-16 | VENKATESH.D CHEMISTRY b, 17 _ 8 RE-APPEAR
|GUCYSES POLYMER CHEMISTRY 5 27 32 RE-APPEAR |
1 ICY a1 PHYSICAL METHODS AMD
' 19-CH-38 | ROOBAP CHEMICAL STRUCTURE 3 14 27 RE-APPEAR
4 | 19-BT-05 | RAJAP ISUBY 614 PLANT BIOTECHNOLOGY 0 w [ RE-APPEAR
19LZYE12 ECOLOGY AND EVOLUTION 8 19 27 RE-APPEAR
! . I 19LZY 613 MICROBIOLOGY AND
5 [9-2£1-ik5 RANITH KUMAR.R IMMUNOLOGY _ 5 | 33 RE-APPEAR
19UZY617 AQUACULTURE 13 I& M | RE-APPEAR |
g 19HT=-31 | THOMAS REEGAN.K I9LHY 1T WORLD HISTORY -1 il 34 M RE-APPEAR
7 AZL-D | NANDHAKUMAR K 20U ENS0S COMMUNICATION SKILLS. 1V 15 30 A PASS
" JOUHYA08 HISTORY OF TAMIL NADL FROM
2-HIT-0 ARUN KLUMAR R 1 565 A D TO ek A 1D 1 F EX] | RE-APFEAR
JOLCSHE DATA COMMUNICATEON AND PASS |
9 | 20-CEO77 | MANOIM COMPUTER NETWORK o - ] 3 40 MODERATED |
UCS4AS ACCOUNTANCY FOR DECISION 19 | = a7 RE-APPFEAR |
2.5.2 List of Students Applied for Revalvation/ Rﬂlb[w 1y
L ; i L1 N
ﬂuntmllﬂ of Examinations = acHL  al
| & :

u o O OINOUS! AN
PIJLLﬁ-Cl'ﬁ‘ EAT 00T, T Py L




Nallamuthu Gounder Mahalingam College

{An Autonomous Institution, Affiliated (o Bharathiar University)
W, PalghatHoad Pollachi -84 2000 Colmbatore, Tamil Nadu. Indis.
95" Hank in NIRF <2023 - Among Colleges in Dndia

MAKING )
& _ 20UCS413 DATA COMMUNICATION AND _
20-CE-112 | SARANYAS COMPUTER NETWORK 14 £l 44 PASS
H _ - 20UCSH 13 DATA COMMUNICATION AND ' N
" | 20-CE-113 | SHANNITHLP COMPLTER NETWORK 15 29 44 PASS
11 | 20-CE-083 | PANDIKUMARR 20UCSA12 PY THON PROGRAMMING ity 32 48 PASS
13 [ 20-CE-108 | NITHYANANDHABOOPATHIR | 20UCS412 PY THON PROGRAMMING It ER 5l PASS
i _ - JOUCTS4 DATA COMMUNICATION AND -
0-CT-13 | MAHESHWARAN.A NETWORK 0 | 3 5 | PASS
IE 2UCTA DATA COMMUNICATION AND -
; M-CT-14 | MANOJELUMAR, K NETWORK |& l il A% PASS
a - _ 20UCTAT DATA COMMUNICATION AND I _
| 20-CT-15 | NANDHAKLUIMAR R | NETWORK [ 3 16 | PASS
= _ J0UCTA4 DATA COMMUNICATION AND | ]
20-CT=16 | NAVEEN.M NETWORK |% 17 36 RE-APPEAR
{ - e e e | ' PASS
: 20-1T-24 | SIVANESWARAN.C 20011414 VISUAL PROGRAMMING Nl 26 40 | MODERATED |
19 | 2100-49 | VANIIPRIYAK 21UCO203 HIGHER FINANCIAL ACCOUNTING I 6l PASS
W [2100-67 | RAGULK 2IUCD203 HIGHER FINANCIAL ACCOUNTING | 1} | 2 13 RE-APPEAR
21 | 21-CE-001 | ARAVINDHANK 21UCS205 DATA AND FILE STRUCTURE 24 20 44 PASS |
v | s 2IUCSI05 DATA AND FILE STRUCTURE 23 L 34 RE-APPEAR |
| SRR | i FIUCS2IAZ DISRETE MATHEMA TICS T 1L 32 RE-APPEAR _
2IUCR204 JAVA PROGRAMMING ) 0 40 | PASS |
23 [ 21CED0T | JANARDHANANN PASS =
| [ 21UCS2A2 ISRETE MATHEMATICS | » 1 42 MODERATED
| M [21-CE003 | BALAMURALLD JUCS2A2 DISRETE MATHEMATICS L 2 51 PASS
15 | 21-CE0I0 | KABILESH.S 21UCS2A2 DISRETE MATHEMATICS 15 16 41 RE-APPEAR
26 | 21-CE-034 | VIMALC 2| LCSIAZ DISRETE MATHEMATICS 21 I5 36 RE-AFPEAR |
17 | 21CC-124 | ARUN KUMARS DIUTL202 TAMIL PAPER-] 25 9 34 RE-APPEAR
2 [ 2-BC-17 | KANNANN | 2IUBC20FDATAS TRUKTURE 5 26 20 b PASS
2.5.2 List of Students Applied for Revaluation/ H'.ll:mluﬁﬁt wn N, w.sc S PO, 7 | — # Page 2
Controller of Examinations [ © o oun )y
NGM College (Autonomous] | & .
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.. AL
|

29 | 21-BC-18 | MANDEA MOORTHY.S 2IUBC205 DATA STRUCTURE 6 ] 47 PASS

W | BCE | VELMURLGANN 2IUBC20S DATA STRUCTURE 3 20 S0 PASS |

1 JIPMSI07 PARTIAL DIFFERENTIAL T E

: J1-PM-03 | PONRALK EQUATIONS < 26 62 PASS

i 2IPMS207 PARTIAL DIFFERENTIAL

3% 2=PN=ET SIMDHEDA R I'UI "'|.| Il"ili"'.l‘a = 18 fall PAass

- 2IPPS208 FLECTRO MAGNETIC THEORY AND

= 21-PPA] AJITHELIMAR. A ELECTRO DYMAMICS gt 31 L 4% RE-APPEAR

34 | 21-PPO2 | KAMESH.P J1IPPE206 CONDENSED MATTER PHYSICS _ ) 1 51 PASS |

35 [ 21pr03 [KRISHNABNAIR [ 21PPS206 CONDENSED MATTER PHYSICS 1 = L 13 RE-APPEAR
|36 [ 21-PP-10 | VASANTHRUMAR.E 21PPS206 CONDENSED MATTER PHYSICS | 33 | 3w | 53 [ PAsS

37 | 21-PCO1 | BOOBESH KUMAR.S JIPCO207 BUSINESS RESEARCH METHODS | 32 | N 3 RE-APPEAR

3 | 21-PC-31 | SURYAPRIYAS B 2IPCO20T BUSINESS RESEARCH METHODS _ 34 I8 I 52 RE-APPEAR

D N> p—
= ) THU GOy =,
RN

/¢ :
gnnmlar of Examinations G:f .[/d POLLACHL )4 4
NGM College (Autonomous! Vo Ly
NLLA{:H 'H.E 'm1 ') . i "__ —_ c! -.1..--..-_.-.!"'

2.5.2 List of Studems Applied for Revaluation’ Retotaling {June 2022) Page 3
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Criteria: 2. TEACHING LEARNING AND EVALUATION

Metric: 2.5.2 Percentage of student complaints/grievances about evaluation against total number appeared in the examinations during the last
five years

Application form for revaluation/retotaling

2021-2022

2.5.2 Revaluation Details (2021-2022)
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| g
APPLICATION FORM FOR REVALUTION/RETOTALING/XEROX COPY

From
NAME OF THE STUDENT + Mausos. ﬂﬂlr T
REGISTER NUMBER CO R O 1T A
COURSE & BRANCH i Phﬂ""'”‘ e
MONTH & YEAR OF EXAMINATIONS i 'J’;] rree
MORBILE NUMBER P oggg coiys |
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE{(AUTOMNOMOLUS),
POLLACHI-642 D4O1.
Sir.
I wish to have the following Answer script(s) RETOTALEIVREVALUEIVXEROX copies.
LMD TITLE OF THE PAPER SUBJECT CODE SEMESTER

| gl R NS T | A ues by N1

e

I am remiftting the presceribed fees.

Yours faithTully,
¥ b T
Date: ps f::ﬂ fg_"- HEAD OF THE DEFARTMENT Signature of the Studeni
FOR OFFICE USE ONLY
Fee Amount
Receipt No. -
Date i
el

R-v - 18
R/ —aq
e — O

CON LLER OF EXAMINATIONS

Dr. R MANICKA CHEZIAN, W.3c M5 PR,
Controller of Examinatiens
L NGHM College (Autonomous) |

- POLLACHI - 642 001.

POL LA DY

' MG, COLLEGE S T3
lautonomous) | T



~
STUDENT COMY

faid in to the Credit of N.G.M. Collsge, Examination Fees. S8 A'c No_ 108

T Revaluation des - -too
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APPLICATION FORM FOR REVALUTION o ROX COPY

NAME OF THE STUDENT
REGISTER NUMBER
COURSE & BRANCH

MONTH & YEAR OF EXAMINATIONS

MOBILE NUMBER
To

:DNE DI ATTEST
O-ca-\b
: BGC M

: fE\j&.U}' QoRe

THE CONTROLLER OF EXAMINATIONS,

NGM COLLEGE(AUTONOMOUS),
POLLACHI-642 D0 1.

- Polinres

Sir,

&1:_:.1.-!.

; v ¥ Py
ol Lo
I wish to have the following Answer script{s) RETOTA

Rﬂwmﬂf-ﬁ o MKk

37

copies.

P
SUBJECTCODE | SEMESTER

—_—

S.NO TITLE OF THE PAFTER
L I\eeReal MSnaMeS and! QuCYAIR V] WL
b =2
Prolio Chosdchouy . |
ol
2. Polywen ChosiClay AU YAE 7N
I am remitting the prescribed fecs,
Yours faithfally,
Merk fo—
EEHEI‘II‘E ﬂfli:"lll'.' Stu

Date: 9 . ¢, 2092

FOR OFFICE USE ONLY

Fee Amount
Receipt No.

| .

il

-

-

EGN'IZ}C!LLEE (OF EXAMINATIONS
Dr. R MANICKA CHEZIAN, nes- mz.mp,

l Controller of Examinations
NGH Coliege (Autonomous)
POLE&CHL - o . 2001,




#%. Indian Overseas Bank
. o0 NG Collage Branch, Pollachi.

Pl in to the Credit of M.G.M. Callege, Examination Fees. S8 Afc No. 106

»
ETUDENT COPY

Clntn - T 1" 08 ’}u’ﬂ-

By 0. Mo
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APPLICATION FORM FOR REVALUTION/RETOTALING/XEROX COPY

Coantr
NG C

CONTROLLER OF EXAMINATIONS
Dr. R MANICKA CHEZIAN, mge ms maa,

olber of Examinations
ollege {Autonomous)

POLLACHI - 642 001.

From
NAME OF THE STUDENT 7 Ceabo
REGISTER NUMBER | D~y —B -
COURSE & BRANCH ; Bige Cremytey
MONTH & YEAR OF EXAMINATIONS s Nune - 20272
MOBILE NUMBER A mhoBVRTOb
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE(AUTONOMOUS), QE | oo PMrak
POLLACHI-642 001. __.___._——FY .y
: PR
Sir, pk"]ﬁ ¢ “wcdﬁhtw
I wish to have the following AnSwer script(s) v ROX copies.
S.NO _TITLE OF THE PAPER SUBJECT CODE SEMESTER |
\ D"i:s‘“*“?ggﬁ 1ALy L1 bl
I am remitting the prescribed fees.
Yours faithfally,
P .
Date: 2tlotlza Signature of the Student
FOR OFFICE USE ONLY
Fee Amount : (O
Heceipt No. ’JI
Date : 2len]as ==
— pr_l:l_ 'L\_,.I-’IT - { - 5



o)

"o N Indian Overseas Bank ETUDENT CORY
i N.GM. College Branch, Pollachi.

1 T | 1 ﬁl: -
TSid in to the Credit of N.G.M. Coliege, Examination Fees. 58 A'e No. 108

e valualton - TOO

N\ ekl ~ Tloe

By 0.0, Mo

-
Mara

Reg. / Roll No,

Lo
Smantng

Sign, of Remiter: E g .
l"\-\__ = +




APPLICATION FORM FOR REVALUTION/RETOTALING/XEROX COPY

From
NAME OF THE STUDENT : Reys P
REGISTER NUMBER : 14 -g7-05
COURSE & BRANCH s [B4c - BoIAVY
MONTH & YEAR OF EXAMINATIONS  Juae 29
MOBILE NUMBER : §93f 28996
To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE(AUTONOMOUS),

- POLLACHI-642 001.
Sir,
I wish to have the following Answer script{s) RETOTALEFIVREVALUEIDVXEROX copies.
S.NO TITLE OF THE PAPER | SUBJECT CODE SEMESTER
)i Plai  Hio) FeHoloS Y |qpBYely Vi

I am remitting the prescribed lees.

Yours faithfully,
lﬁ i
Date: Signattre of the Student
FOR OFFICE USE ONLY
Fee Amount
Receipt No. - ¢
Date - Z e
F ity L4 A~
g - CONTRO OF EXAMINATIONS

Dr. RAANICKA CHEZIAN, 12.5.1.5.Ph0y
Controlber of Examinations j
NG Collega [Autonomous)
POLLACH! - 842 001.




,

A, Indian Overseas Bank STUDENT COPY
: ::.: MG College Branch, Pollachi.

Dl -
Patd in to the Credit of N.G.M. Callege, Examination Fess. SB A/e No. 108

“| RuwAlvation Teer = Hpo

To0

yl

. Sign. ol Hemitter
- || e

(=l g f Amal Aharueger o




APPLICATION FORM FOR REVALUTION/RETOTALING/XEROX COPY

o

NAME OF THE STUDENT ; . RANSITHROMBR-
REGISTER NUMBER : |9-Zr-05
COURSE & BRANCH : @.gc ZOoroky
MONTH & YEAR OF EXAMINATIONS : 20R2
MOBILE NUMBER 62799 4980
Tao
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE(AUTONOMOUS),
POLLACHI-642 001.
Sir,
I wish fo have the following Answer seript(s) RETOTALED/REVALUED/XEROX copies.
5NO TITLE OF THE PAPER SUBJECT CODE I SEMESTER

Etolotry ANP EvoluTion |1quzyBIB—" VI 2

f -
2. |MItRoBiovy AP DMmunsiony 19 uzy il —| Nt e
3. ABLALULTURE iQuzybEs | vl 13

Hﬂu ' - é J a - I |I
I am remitting the prescribed fees, é|1 - 12
bES Yours i%!.ilhl‘hlty,

R Ranirth Ko 3

Date: Signuture of the Student
FOR OFFICE USE ONLY
Fee Amount -
Receipt No. -
Dat :
) 2 gl

CONTROLLERE OF EXAMINATIONS
Dr. R MANICKA CHEZIAN, 152 w5 pra,

Controllor of Examinations
NGM College (Autonomous)
POLLACH! - 642 001.




—

% Indian Overseas Bank
:':':,- bt MGM. College Branch, Pollachi.

Paid in to 1he Credit of N.G.M. College, Examinatfion Fmﬂil/‘ﬁ{é 108

Cosile

‘\I
STUDENT COFY

*_"-T Rﬂ-ﬂluﬁiim 'IQ;& = 1Lp0O

L

e

LE-I-HH. of Fissmittar : ,E', ﬁlfﬁH\ Mnh.r

{nrafey
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APPLICATION FORM FOR REVALUTION/RETOTALING/XEROX COPY

From
NAME OF THE STUDENT  KTheifts  Peagem
REGISTER NUMBER 19 -7 -3
COURSE & BRANCH : LA p"l:‘_{g-;.a
MONTH & YEAROFEXAMINATIONS & Tudy 0027
MOBILE NUMBER ‘b Dk Al iﬁ[;.:i
To

THE CONTROLLER OF EXAMINATIONS,

NGM COLLEGE(AUTONOMOUS),
POLLACHI-642 D011,
Rir,
I wish to have the following Answer seript(s) RETOTALED/REVALUEIVXEROX copies.
S.NO TITLE OF THE FAPER SUBJECT CODE ' SEMESTER
0 iy
?.
|
e | | —
62| hiovld Jaskiy-T | (guny bt | Ol
Lf
| am remitting the prescribed fees. ﬂfv‘!‘-' s
Yours faith fully,
L Vet ]
Date: t (ﬂ 2 /g S Signature of the Student
FOR OFFICE USE ONLY
Fee Amount : Too
Receipt No. : P
Date : I|(

A .
CDHTRUAER OF EXAMINATIONS
Dr. R MANICKA CHEZIAN, w3: 15 2n,
l Conireller of Examinations
NGM College (Autonomous)
POLLACH! - 642 001,




=11 Pog. / Roall Na.

)

7, Indian Overseas Bank STUDENT COPY
2% # N.GM. College Branch, Pollachi.

- [iaka
Paid in 1o the Credil of M.G.M. Colloge, Examinatien Fees. 58 Alc No. 106

s jEWALMLfM FM - "8 ®

By 0.0. Mo
e

Mame

Couiss
Samesbod

Slgn. ol Aamiliar :

|1 CxEIhE (Wfivor ¢ Ass. Manager




ICATION FORM FOR REVALUTION/RETOTALIN 0
From
NAME OF THE STUDENT : ¢ Pandhufume
REGISTER NUMBER 190 ~Zlr o]
COURSE & BRANCH : EEE-IE‘:ELE!E]}I’
MONTH & YEAR OF EXAMINATIONS SAe JDID
MOBILE NUMBER 1 7ITIEXATHE R
To

THE CONTROLLER OF EXAMINATIONS,

NGM COLLEGE(AUTONOMOLUS),
POLLACHI-642 001
Sir,
I wish to have the following Answer scripi(s) RETOTALED/REVALUED/XEROX copies.
S.NO TITLE OF THE FAPER SUBJECT CODE_ SEMESTER
- & & T ‘_T-]_
| L j =W 2 oUSALOYL A
|6 In} l
20 ol d
) - 3p
I am remitting the prescribed fees.
Yours faithfully,
Date: 28/07/2022 Srullah}:t%;: dl:lt
FOR OFFICE USE ONLY
Fee Amount -
Receipt No.
Date

|.|| r“.'—""lf (4 P

f/nam cousstYG)
(A1 ONGNOLIS) =

potLs CHi d'-"' o

CONTROLLER OF EXAMINATIONS
D RAtANICKA CHEZIAN, u5c s #h0,"

Controdier of Examinations
NGR" 7 sllege {Autonomc. <
FULeACH - 842 001




= ™
¢, Indian Overseas Bank STUDENT COPY

% N.G.M. College Branch, Poltachi.
Data
Paid In la tha Credil of N.G.M. Collage, Examination Fees. 58 A'c No. 108

| Ruwolctdion Jan = joQ
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APPLICATION FORM FOR REVALUTION/RETOTALING/XEROX COPY

From
NAME OF THE STUDENT R Bman Mum ay
REGISTER NUMBER “20-HT— D
COURSE & BRANCH : B, A. H:d‘nn&
MONTH & YEAR OF EXAMINATIONS :"ula, +LELE
MORBILE NUMBER - DBITHI¥E

To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE{AUTONOMOLUS),
POLLACHI-642 001.

Sir,
I wish to have the following Answer script(s) RETOTALED/REVALUEIWXEROX copies.
S.NO TITLE OF THE P'APER SUBJECT CODE SEMESTER
em 15 45 AD =
)4 ‘d"';l JT.Ji-L ""..tE.ED 20 yes W il 1)

ﬂf:u.—' e |t

I am remitting the prescribed fees.

Yours faithfully,
. |&p g
Date: YL ! - !“ Signature of the Student
FOR OFFICE USE ONLY
Fee Amount -
Receipt No, :
s = e g Bl -

CONTROLLER OF EXAMINATIONS

H\'“n
mm’if?‘;r’:f 1, RIMANICKA CHEZIAN, e 5.PAD
POLLACT) ; Controller of Ext arminations ;
F-“'c'fl'.‘a' B l NG Collega {Autonamous)

POLLACHI - 642 001



w,

N.G.M. College Branch, Pollachi.

b Date
| Paid in lo the Credil of N.G.M. College, Examination Fees. 58 A/e No. 106

[

s en HWIM RHU-I-!- - Tee)-
| - only

[ 'é% indian Overseas Bank STUDENT COMY

By 0.E1. Hio i
Harme RoMoren am ot
Fop (Aol Mo, b= H=0%F

Colirge l.l—ﬂ!i’la

SEmesiar BT

| I..":-Inr i Flamittss R M{HI'I 3
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APPLICATION FORM FOR REVALUTION/RETOTALING/XEROX COPY

From
NAME OF THE STUDENT
REGISTER NUMBER
COURSE & BRANCH
MONTH & YEAR OF EXAMINATIONS
MORBILE NUMBER
To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE(AUTONOMOUS),
POLLACHI-642 001.

;M- Mang}
P A-CE-33

"BSc Cormpuder &clence
P Suwne o020
bagSTLITIR

3152

Sir,
I wish to have the following Answer script(s) RETOTALED/REVALUEIVXEROX copies.
a.N0 TITLE OF THE PAFER SUBJECT CODE | SEMESTER 22
[ WH EDMH\I-NII:HW HMD 1_!}."_-' l'.._ﬁ-_l.ﬁi 1 ‘; ]q
COMPLATER MWETWORKS
1 ACcoupThamcY FOg A0UCS 4 B4 iy ”:'! | ‘»‘II'
bE(xsa0n MARTIR
wi3 - 3
- !
I am remitting the prescribed fees. 7
".F? ﬁ H -
Yours faithfully,
Date: 03~0§~2022 Signature % the Student
FOR OFFICE USE ONLY
Fee Amount
Receipt No.
Date

o i T

o =

LLER OF EXAMINATIONS

MANICKA CHEZIAM, mse s Pull,
Coptredler-of Examinations

l NGM College |Autonomous) |

POLLACH! - B42 GO1.




5. Indian Overseas Bank STULENT COPY
& N.G.M. Coliege Branch, Poliachi.
a st
Paid in lo the Credii of N.G.M. Collpge, Examinalion Feas. 58 Afc Na. 108
L
4 Somesloy  Revaluadion Eon.
oo
Total. = \oO
>
J

PRy FE ivcey ! Asal Msnnper _'J
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APPLICATION FORM FOR REVALUTION/RETOTALING/XEROX COPY

From
NAME OF THE STUDENT SNy
REGISTER NUMBER i 9g-CE-IL
COURSE & BRANCH : el [_umpuﬂ,q SCnca
MONTH & YEAR OF EXAMINATIONS PoJuns 90 - 22
MOBILE NUMBER i 135“122163%
To

THE CONTROLLER OF EXAMINATIONS,

NGM COLLEGE(AUTONOMOUS),

POLLACHI-642 001,
Sir,

I wish to have the following Answer seripi{s) RETOTALED/REVALUED/XEROX copies.

S.NO TITLE OF THE PAPER | SUBJECT CODE | SEMESTER
CainLuy Cakeon A (amputs! Vi
paba Comimupsaiun ARG WORST agueshlS | gy I
I am remitting the prescribed fees, r'-‘ W T ?"T 'E]
Yours faithfully,
Date; 1. & « 2022 SignatatEof the Student
FOR OFFICE USE ONLY

Fee Amount 3
Receipt No. :
Date

CONTROLLER OF I!HAMIHA‘I'[DH:S
Dr. R MANICKA CHEZUAN, msc. M5 PhO,
Controller of Examinations |
NGM Collega {Autonomots)
POLLACHI - 642 001,

Ig



:.  Indian Overseas Bank

%4 N.GM. College Branch, Pollachi

WET

by
ETURENT COPY

Paid in lo the Credil of N.G_M. College, Examinalion Fees. 58 A/c No_ 106

Fevaluakion :EM
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'—_——-:
-
| ——_— BSC - Cmpsltn Sclanes.
Soiresim
W
Sign. ol Remitar
&
L Clmnbiay Ofticnr Al Maiagar i




967

PLICATION FORM FOR REVALUTION/RETOTALING/XEROX COPY

From
NAME OF THE STUDENT P . Shanngs
REGISTER NUMBER 100 -CE -1
COURSE & BRANCH D80 computar 2etarca [3F]
MONTH & YEAR OF EXAMINATIONS - "jubj 200,
MOBILE NUMBER ' bbb Ao A6
To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGEAUTONOMOUS),

POLLACHI-642 001.
Sir,
I wish fo have the following Answer seript(s) RETOTALED/REVALUEIVXEROX copies.
S.NO TITLE OF THE PAPER | SUBJECTCODE |  SEMESTER
. fh:jdtummir:u:!—?nﬂ ;"E.Mﬂ: ﬂﬂms-’tlﬁ- I i:'f !5 IE
N {.u__f S
I am remitting the prescribed fees. q
Yours faithfally,
Date: 9 -0&8 - 2009 Siglatl@ﬁt/it Student
FOR OFFICE USE ONLY
Fee Amount :
Receipt No. :
Date :

P A
3.1, Fae EﬂHTi.i(a.LEH OF EXAMINATIONS
e honous: 1 Dr. RMANICHA CHEZIAN, nse s P
1 -||. L l Controller of Examinations
NGM College |Autonomous)
POLLACH] - 642 001,
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=, Indian Overseas Bank STUDENT COFY
eI N.G.M. Colloge Branch, Pailachi.
— Dt
‘PI,,:_H in to the Credii of H.G.M. Colloge, Examinalion Feas. 58 A'e No. 106
- \
_~ Ruotwakion  ded = 700
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o Hank
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~" T Reg./ Reatio, | HB-CE-113 .
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~— Sarmesti 1_1*
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\____ Coshier Epfrie / Amatl, Marsge F,
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APPLICATION FORM FOR REVALUTION/RETOTALING/XEROX COPY

From
NAME OF THE STUDENT : B, Ranolikumay
REGISTER NUMBER : 20- CE 83
COURSE & BRANCH : Bie . computer Gedence (5F )
MONTH & YEAR OF EXAMINATIONS t Tune 2002
MOBILE NUMBER P AGTIFIZI 39
To

THE CONTROLLER OF EXAMINATIONS,

— NGM COLLEGE(AUTONOMOUS),
- POLLACHI-642 001.
Sir,
I wish to have the following Answer seript{s) RETOTALETWREVALUEIVXEROX copies.
S.NO TITLE OF THE PAPER . SUBJECT CODE | SEMESTER

1=
b
w
1;4‘

Fytfion F.Ht_?_?—'fa rnmil_'? _Bovegyl2

= [ am remitting the prescribed fees. e o 5 >
Yours faithfully,
Date: | [og 297 Siﬁmﬂ of the Student

FOR OFFICE USE ONLY

1w

Fee Amounit
Receipt No. .
- ‘h.l.li 1Al |
- v;.d — g
Lo
; N.G M. corteo \"'. ¥
||' (E Ny ) Enk R B .;1_|r i
' FOLLAC HTARICR cialhs
I-I"'""'-‘J > Canrolier of Exammalictis |

7
¥
440 . 510 NGM College |Autonameous]

POLLACHI - 842 000
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.. Indian Overseas Bank STUDENT COPY

- tate- 2| {og /22
Pald liv o tha Cradil of N.G.M. Collaga, Examination Faes. 38 A No. 108
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APPLICATION FORM FOR REVALUTION/RETOTALING/XEROX COPY

From
peudATH |
NAME OF THE STUDENT : 12, AOITHYABOHOE
REGISTER NUMBER : Mp-cEtPd: )
_seLere E3F
COURSE & BRANCH . B.SC- (OMPUEY
MONTH & YEAR OF EXAMINATIONS s ey AoAE .
MOBILE NUMBER . g a488R1909:
To
THE CONTROLLER OF EXAMINATIONS,
- NGM COLLEGE(AUTONOMOUS),
= POLLACHI-642 DO1.
Sir,
I wish to have the following Answer seript(s) RETOTALED/REVALUED/XEROX copies.
| S.NO TITLE OF THE PAFPER SUBJECT CODE SEMESTER
01. |pyrkon pnpdrommnind. | 8Dcs418. AT A Ly
- M - 36
I am remitting the prescribed fees.
Yours faithfully,
Riratig
Date; Signature of the Student
FOR OFFICE USE ONLY
Fee Amount -
Receipt No. ;
Date : 4|| 'f'{;l _,-'I“:J--

CONTROLLER OF EXAMINATIONS
=
. RMANICKA CHEZIAN, #.5: w5 #ha,
l Cantrollar of Examinations
NG College [Auatass = L 3]

POLLACHE - w=td w i,
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% Indian Overseas Bank STUDENT COPY
f.i%g N.GM. College Branch, Pollachi,

Diete
Pald in o the Credit of H,.G.M, College, Exomination Fees. 58 Afc Mo, 106

Rovoluction poos - FoD

ft
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_ el Ingling Owgrsgs
Hii .ﬁ,ﬂ_&l - *un-
RAEM: Gane . Polbacig. |

botcil - Foo-

by o ._r
_hrm' 7 Hanh
Mama T 'F‘ ;
Aeg /RallNo. -~ BIO-CE-10€ . =y |
Course -8 -8C: ﬂwgﬁmhﬂ‘ﬂ
| Samester i,

. t. Sign. of Femitter - T'_ﬁ-!'-__ﬁ

k. Canfue Eficer / Asst. Manager )




APPLICATION FORM FOR REVALUTION/RETOTALING/XEROX COPY

From
NAME OF THE STUDENT :Q,Mmﬂﬂ
REGISTER NUMBER ST A
COURSE & BRANCH BSC. Computey Teehnalogy
MONTH & YEAR OF EXAMINATIONS 1JuvE —2£222
MOBILE NUMBER AL IVATH P
To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE{AUTONOMOUS),

POLLACHI-642 001,
Sir,
I wish to have the following Answer script{s) RETOTALED/REVALUED/XEROX copies.
S.NO TITLE OF THE PAPER SUBJECT CODE |  SEMESTER |
Dt b e p—
oL o at ok 29U Ta g W
I am remitting the prescribed fees.
Yours faithfally,
Date: 72 .&F- 2222 Signature ufﬁe Student
FOR OFFICE USE ONLY
Fee Amount : o -
Receipt No. 3 ! ;E
1 ! e
CONTROLLER OF llHAMII'iATIﬂNE
Dr. R MANICKA I:HEEIE.I. M Se M PROL

Controller of Examinations l
NG Coliega | Autonomous)
POLLACH! - 642 001.
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Indian Overseas Bank I —

7 M.G.M. College Branch, Pollachi.

Dade - 0o - D
Faid in lo the Credil of N.G_.M, Coltege, Ezaminalion Fess. EB Afc Mo. 106

= Quﬂ%&%?%ﬁ oo
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Fog (HollNo.  "axsearx =% : _
Course AL L oo Pk 2 CenonT Y
Sarnasier e

[ s oo APl J

\, Canhipr TR | AERE. irunges y




APPLICATION FORM FOR REVAL

From
NAME OF THE STUDENT Pl HMANOTEIAE
REGISTER NUMBER Fapn-C T_]Jr
COURSE & BRANCH : gge Compuien Tee L oleqy
MONTH & YEAR OF EXAMINATIONS P JuNE -~ ol
MOBILE NUMBER P B Aa-al 1536
To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE{AUTONOMOUS),

FOLLACHI-642 001.
Sir,
I wish to have the following Answer seripiis) RETOTALFIVREVALUED/XEROX copies.
SNO TITLE OF THE PAI"EIii SUBJECT E{?P£ p | SEMESTER
oV | B EUNSAGETT | dowet 44 L

| am remitting the prescribed fees,
Yours failhl’:lly,

lﬁ-d"ﬁ‘v;zi/\.
Date: 04 . 08 . 2938 Signature of the Student

FOR OFFICE USE ONLY

o) A

C{]HIRDL 2] ﬂFI EXAMINATIONS
Dr. RMANICKA CHEZIAN, w 5c mspub,
r Controller of Examinations
NGM College [Avtonomousg]
POLLACH - 842 Uai.
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5 % Indian Overseas Bank STUBENT COPY
- Ot -0y OF 200
Pald s lo ths Cradil of N.G.M. College, Examinalion Fess. 5B Aje No. 106

- Q_buh\m-'i—"tﬂ fusr =700




NAME OF THE STUDENT

REGISTER NUMBER Ao =-C.1 o \S
COURSE & BRANCH PR L | COAR A AR O
MONTH & YEAR OF EXAMINATIONS P S iy
MOBILE NUMBER FRRYS oy N\ WNmg
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE(AUTONOMOUS),
POLLACHI-642 001,
Sir,
I wish to have the following Answer script{s) RETOTALEDVREVALUEIVXEROX copies.
S.NO TITLE OF THE PAPER | SUBJECT CODE | SEMESTER
o\ . ﬁ?:“i:': ,_EEE;E O o ag 20 Ao N I Asd

s ——— o

I am remitting the prescribed fees.

Yours faithfully,
Date: 0. D9 . 2000, Eigm':.génl‘ the étud-eu:
FOR OFFICE USE ONLY
b (
20 )] S

[E CONTROLLER OF EXAMINATIONS
Dz R MERICKA CHEZIAN, mse. i SPrl.
Conteoller of Examinalions
L NGM College [Autonomaous) |
pOLLACHI - 642 001,



#%. Indian Overseas Bank
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APPLICATION FORM FOR REFALUTT&N%RETD"FALINGFIERBH COPY

From
NAME OF THE STUDENT R N T v s
REGISTER NUMBER 1A - =\G
COURSE & BRANCH SRS =L L = U Y i;_qx__-.,huk%
MONTH & YEAR OF EXAMINATIONS R R L Boo
MOBILE NUMBER . E*Ll%
o
To 55 E‘ -

THE CONTROLLER OF EXAMINATIONS,

NGM COLLEGE(AUTONOMOUS),
POLLACHI-642 001,
Sir,
I wish to have the following Answer seripi(s) REVOTALED/REVALUED/XEROX copies.
S.NO TITLE OF THE PAPER | SUBJECTCODE | -~ SEMESTER
M S e A

|
r

g

s

I am remitting the prescribed fees.
Yours faithfally,

rn
Db o & T Signaturé o dent

FU. FOR ?EFIET. USE ONLY

Fee Amount -
Receipt No. : Ry — ||:_-|r
Date

/ /
e
CﬂHTR'EéIQ_EH OF EXAMINATIONS
Dr. RAANICKA CHEZIAN, wse M3 ph0,
Contraller of Examinafions
NGM Coltege [Autonomous)
POLLACHI] - 632 001,
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#:. Indian Overseas Bank STUDENT COPY

; Dute -0, & 2 "2
Faid in lo the Credil of H.G_M. Collage. Examinafion Fees. S8 A'c No. 108
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APPLICATION FORM FOR REVALUTION/RETOTALING/XEROX COPY

From
NAME OF THE STUDENT : SIVANESWARAN. £
REGISTER NUMBER : 20 - IT - _'1_1_}_
COURSE & BRANCH - B.sp. TT
MONTH & YEAR OF EXAMINATIONS : :ﬁ,jﬂ - 2022
MOBILE NUMBER
7003398121
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE{AUTONOMOUS),
POLLACHI-642 001,
Sir,
I wish to have the following Answer seript(s) RETOTALED/REVALUEDVXEROX copies.
| _8S.NO TITLE OF THE PAPER SUBJECT CODE 1 SEMESTER

I Vi [ p g . 2 QUTThLL i -—!!

1 am remitting the prescribed fees.

Yours faithfully,
(.
Date: & 2. 2p12 Signature of the Student
FOR OFFICE USE ONLY

Fee Amount -
Receipt No. -

) 1 \|| P 'L____ o

- f

N AN s

Contraller of Exasmnations |
NGM Coliege |Autonomious) |
FOLLACH! - G42 g1,



Y
STUDENT COPY

00 No

Canfimr Ofir /At Alarvego: r




=]

NAME OF THE STUDENT : 8 Vaunje Ho
REGISTER NUMBER s QN - Cp - B
COURSE & BRANCH . B Com & B Comments
MONTH & YEAR OF EXAMINATIONS : 3 ap9a
MOBILE NUMBER P ATEDO 8B 94D
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE(AUTONOMOUS),
POLLACHI-642 DO1.
Sil'-
I wish to have the following Answer script{s) RETOTALED/REVALUEDVXEROX copies.
S.NO TITLE OF THE PAPER : SUBJECTCODE | SEMESTER
| Highoy fthancfal accounting 9 pppona | W

I am remitting the prescribed fees.

Yours faithfully,

Date: 09 .08 ~2692 SA AR deat

FOR OFFICE USE ONLY
Fee Amount :
Receipt No. : ST = -
et SR SR Eocl) 2 -

N.G.M. COLLEGE NICKA CHEZIAN, msc W.5.Pu0,

IAUTONOMOUSE | o Controller of Examinations
POLLACHI
NGW College |Auionomous)
POLLACHI - 642 001,

2 Ca_ Mo o aTLTIONS
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APPLICATION FORM FOR REVALUTION/RETOTALING/XEROX COPY

From

NAME OF THE STUDENT
REGISTER NUMBER
COURSE & BRANCH
MONTH & YEAR OF EXAMINATIONS

. K. PAGOL

-4

4

'
W

2N-Co-Ob67
B.Com CCOMMERCE)

MOBILE NUMBER : qaq Lo Roble
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE(AUTONOMOUS),
POLLACHI-642 DOL.
Sir,
I wish to have the following Answer script(s) RETOTALED/REVALUEIVXEROX copies.
S.NO TITLE OF THE PAPER SUBJECT CODE | SEMESTER |
1 rr
O], HFELH F?mﬁaLAun.ﬁq_LMﬂé’;Lf N
{
| e
-
1 am remitting the preseribed fees,
Yours faithfully,
X
Date: (06 . 0% 2% - Signature Student
FOR OFFICE USE ONLY
Fee Amount
Receipt No.
Date

hi

CONTROER

f
AN
N

i

Controller of Examinations
NGM College {Autonomous)
POLLACH] - 682 0O1.

INATIONS
S M5 Pl

I
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.-:;.’,'-:::.::._ A Iindian Overseas Bank ETUDENT COPY
SF g M.G.M. College Branch, Pollachi.

Dlaker

Pald in Lo the Crodil of H.G.M. Collaga, Examinalion Fees, 58 Ac Ha, 108

- 700 /-
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. " “1.
By 0D Ao . %\F Hank 3

Lo Orficar / AsSE Mg
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APPLICATION FORM FOR REVALUTION/RETOTALING/XEROX COFPY

From
NAME OF THE STUDENT : (’fmmukw dx’
REGISTER NUMBER : B -cE-20|
=0 S EVCE
COURSE & BRANCH . Bee CoMPUTE A ‘
MONTH & YEAR OF EXAMINATIONS ¢ Jant 2odd
MOBILE NUMBER . b3 79 354604
To

THE CONTROLLER OF EXAMINATIONS,

NGM COLLEGE{AUTONOMOUS),
POLLACHI-642 001.
Sir,
I wish to have the following Answer seript(s) RETOTALED/REVALUED/XEROX copies.
S.NO TITLE OF THE PAPER . SUBJECT CODE | SEMESTER
[ |DATA AMD FiLE STRUC TuREs | R1CCSH0 $ X vy
|
|
I
. 28
I am remitting the prescribed fees. HW
Y ours faithfully,
- %{fm}d : ‘ﬁ(
Date: 15/‘5: /3 09 - ' Signature of the Student
FOR OFFICE USE ONLY
Fee Amount 3
Receipt No. 3

Date i -~ '| __d/;l L_ T

EﬂHTﬂﬁl‘] ER OF EXAMINATIONS
Dr. RMANICKA CHEZIAM, ms: w5.rh
Controfler of Examinations
NGM Ceilege |Autonomous)
POLLACH! - 642 0O1.




Indian Overseas Bank
N.G.M. College Branch, Pollachi,

Daiie

STUDENT COrY

Waid in lo tha Cradit of N.G.M. College, Examination Fees. 58 A/e No. 106

3

@»Li?bﬂ Fer = Foo

By 0.0 No

Pl

FAeg. J Aol Mo,
Couria
Hawnesisf

| Sign. of Barmidlar |

St

. Camhinr caicer ¢ Ansl. Manager
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PLICATION FORM FOR REVALUTION/RETOTALING/XEROX COPY

From

To

NAME OF THE STUDENT nvALL 2 fﬂu+hm“m

REGISTER NUMBER S 1) B o e R .

COURSE & BRANCH . B. 8. ¢ Compu Pt Sevrce(84)
MONTH & YEAR OF EXAMINATIONS ;. JUNe -70327

MOBILE NUMBER v gy el q5e.{.u‘]r

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE(AUTONOMOUS),

POLLACHI-642 001.
El'l'-
I'wish to have the following Answer seript(s) RETOTALED/REVALUED/XEROX eopies,
[ S.NO TITLE OF THE PAPER SUBJECTCODE | SEMESTER |
1 TRk PP FuE STRUITURE ST v i __E_ H } ’
> Distperie MATHIATE awsang . | 17, ! /|
Niw) . »05
I am remitting the prescribed fees. - 2
Yours faithfully,
M.
Dat: £ of 77 Signatureof the Student
FOR OFFICE USE ONLY
Fee Amonnt E
Receipt No. .
Date

A_~-

OF EXAMINATIONS
..... A CHEZIAN, m.52. 35,00,

Controller of Examinations
I\. NGM College (Autonomous) l
e POLLACHI - 842 0D1.

2
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I Pald in 1o the Crodit of N.6.M. Collegs, Examinafion Fees. 5B Afc Ha. 106

indian Overseas Bank
N.G.M. College Branch, Pollachi.

Cliete

ETUDENT COPY

-y
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Slgn. of Fasniitar -
. A
Carutuie e ¢ Axsl Manager .
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APPLICATION FORM FOR REVALUTION/RETOTALING/XEROX COPY

From
NAME OF THE STUDENT 1 1 Jenerdhone
REGISTER NUMBER v R
COURSE & BRANCH s Gose ot Stk w £5%)
MONTH & YEAR OF EXAMINATIONS 1 uwe -san
MOBILE NUMBER : Bosbie21s
To

THE CONTROLLER OF EXAMINATIONS,

NGM COLLEGE(AUTONOMOUS),
POLLACHI-642 001.
Sir,
I wish to have the following Answer seript(s) RETOTALED/REVALUEDVXEROX copies.
SNO TITLE OF THE PAPER |  SUBJECT CODE SEMESTER
v Dhscple  Mathomedis SlvesaAn T 13-
2. | Jova Yegreweisn vcs 30N 1) 20
-.‘Iltul -l-f h .
I am remitting the prescribed fees. - L A3 ~
Yours faithfully,
f =] "jnﬂ.ﬂ"‘ b
Date: 5/5/303> Signature of the Student
FOR OFFICE USE ONLY
Fee Amount i
Receipt No. :
Date :

e

CONTROLLER IIZI-F EKAH'IIHATIGHEI
Dr. RMANICKA CHEZIAN w.sc.ms Pro,

Controller of Examinationa
GM College [Autonomous) I

POLLACHI - 842 001.

36
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STUDENT COFY

Fiog | Aol No, © SV-CE 00 - o
Course Bese fomfderbuente e

Sign, ol Hiamittar :

L T e ¢ Awsd Manager p




2793

APPLICATION FORM FOR REVALUTION/RETOTALING/XEROX COPY

From

NAME OF THE STUDENT DouanvrAL 7
REGISTER NUMBER gt- (= -a0h
COURSE & BRANCH Boc- (ompuin  Sand (&)
MONTH & YEAR OF EXAMINATIONS  Jun -am
MOBILE NUMBER 636917 B965
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE(AUTONOMOUS),
FOLLACHI-642 001.
Bir,
I wish to have the following Answer seript(s) RETOTALED/REVALUEIVXEROX copies.
. 8.NO TITLE OF THE PAPER SUBJECT CODE SEMESTER
! Tl plulfomatiyss aU57 83 1 30
|
|
|
w2
1 am remitting the prescribed fees.
Yours faithfully,
Date: bl IEI'| A Eﬁnlt%e Student
FOR OFFICE USE ONLY
Fee Amount :
Receipt No. -
Date i

(ALIT O ORT LIS
1;-|JL|_|'|.'._.H|

9,
|

) A

CONTROLLER OF EXAMINA
Dr, R MANICKA CHEZUAN, uscMS
Comratier of Examinations 1
NGM College {Autonomous)

POLLACHI - B42 0o1.
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APPLICATION FORM FOR REVALUTION/RETOTALING/XEROX COPY

From
NAME OF THE STUDENT : m]');llﬂﬂh 3
REGISTER NUMBER : 8\-CE -0\0
COURSE & BRANCH B CorPUTER S0\ENCE
MONTH & YEAR OF EXAMINATIONS P Juno ol
MOBILE NUMBER tahe B 447
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE(AUTONOMOUS),
POLLACHI-642 D01.
Sir,
I wish to bave the following Answer seript(s) RETOTALED/REVALUED/XEROX copies.
| 8.NO TITLE OF THE PAPER SUBJECT CODE SEMESTER |
4 | DICRETE miempmes | QWC3ORD | AL 25 |
I am remitting the prescribed fees. v
Yours faithfully,
Kebyilush - §
Date: 5 igf HpB.a Signature of the Student
FOR OFFICE USE ONLY
Fee Amount -
Receipt No.
Date

Dr. R MANICKA CHEZIAN, M3e ME POy
l Controller of Examinations |
NGM Coliege {Autonomous)

. POLLACHI - 842 ©O01.

| J . ) A
AICONINO e, CONTROLLER OF EXAMINATIONS

)4
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STUDENT CORY

! b in to the Crodit of N.G.M._ Collega, Examination Fess. S8 A No. 168
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b By 0.0 Np
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APPLICATION FORM FOR REVALUTION/RETOTALING/XEROX COPY

From
NAME OF THE STUDENT PCVimeL.
REGISTER NUMBER “2l-CE -034
COURSE & BRANCH ' B.Le. omputonr &ffonee ¢ sp)
MONTH & YEAR OF EXAMINATIONS ' June. 2022
MOBILE NUMBER P BAF QA4 4
To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE(AUTONOMOUS),
POLLACHI-642 001,

Sir,
I wish to have the following Answer script(s) OTALED/REVAL copies.
S.NO TITLE OF THE FAFER __ SUBJECT CODE __SEMESTER

| y
s Diacsmte pMothematic, 2.10ShH2 _-]—-T-L-—M———— 15

—r— S

T
1

e~
I am remitting the prescribed fees.
Yours faithfully,
£ My .
Date: & [2 /2022 Signature of the Student
FOR OFFICE USE ONLY

Fee Amount 3

Receipt No. :

Date :

) f~

CONTROLLER OF EXAMINATIONS
br.R. ANICKA CHEZIEN, wse S.Phly

Controller of Examinations t
L NGM Cotlege (Autonomous)

POLLACHI - 642 001,

i

LAUTONO YOS | gy
POLLAC L,/ﬁn
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NAME OF THE STUDENT 1 S At Worhhl
REGISTER NUMBER o M LSy T
COURSE & BRANCH W W
MONTH & YEAR OF EXAMINATIONS iy O = TR o s 5
MOBILE NUMBER P LR ONS
To

THE CONTROLLER OF EXAMINATIONS,

NGM COLLEGE(AUTONOMOUS),
POLLACHI-642 001,
Sir,
I wish to have the following Answer seript{s) RETOTALED/REVALUEIVXEROX copies.
5.80 TITLE OF THE FAFER . SUBJECT CODE SEMESTER
\ adnl, TOPES S PITL Fora 5Ty
| am remitting the prescribed fees,
Yours faithfully,
=, G
Date: Signature of the Student
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From

NAME OF THE STUDENT
REGISTER NUMBER
COURSE & BRANCH

MONTH & YEAR OF EXAMINATIONS

N i

: - IB{'H v,

: BCh -

(it Phﬂlmnﬂﬂ
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MOBILE NUMBER a3eL by y
To
THE CONTROLLER OF EXAMINATIONS, 2_q Q_ 7
NGM COLLEGE(AUTONOMOUS),
POLLACHI-642 001.
Sir,
I wish to have the following Answer seript(s) RETOTALED/REVALUED/XEROX copies.
_8.NO TITLE OF THE PAPER SUBJECT CODE SEMESTER
L | Vados SPwd Dy 21 UBC 08 \
I am remitting the prescribed fees.
Yours faithfully,
Date: . b1 0@ WL Signature of the Student

Fee Amount
Receipt No.

LRl

&
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CONTROLLER OF EXAMINATIONS
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From
NAME OF THE STUDENT . Masp R mookTHY
REGISTER NUMBER : a-Be-1€ .
COURSE & BRANCH :w#-wﬂﬁw
MONTH & YEAR OF EXAMINATIONS : Su 2022
MOBILE NUMBER K2y K88 s7E7

To
THE CONTROLLER OF EXAMINATIONS, i zq 8 g
NGM COLLEGE(AUTONOMOUS),
POLLACHI-642 DO1.

Ei'l'-
I wish to have the following Answer seript(s) RETOTALED/REVALUEDVXEROX copies.

S.NO TITLE OF THE PAFPER SUBJECTCODE | SEMESTER

i Latn sbaurtists 21-VBL-205 I

I am remitting the prescribed fees.

Yours faithfully,
2=
Date: 0.2 £52623 Signutu the Student
FOR OFFICE USE ONLY
Fee Amount :
Receipt No. H
Date - {7 Py .
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APPLICATION FORM FOR REVALUTION/RETOTALING/XEROX COPY

From
NAME OF THE STUDENT : Mngtlm myjﬂﬂ
REGISTER NUMBER 9\~Bedb Ap9\ o
COURSE & BRANCH : R~ €O pUren Pireanon
MONTH & YEAR OF EXAMINATIONS Ul 2029
MOBILE NUMBER  $@90916 96>
To
THE CONTROLLER OF EXAMINATIONS, 3 00 ’EZJ
NGM COLLEGE(AUTONOMOUS),
POLLACHI-642 001.
Sir,

I wish to have the following Answer seript(s) RETOTALED/REVALUEIVXEROX copies.

. S.NO TITLE OF THE PAPER SUBJECTCODE |  SEMESTER

\» | pate Strocdudn | 9luBcon o

e

e

| am remitting the prescribed fees.

Yours faithfully,
et munvgan
Date: 9 . 8 0 Signature of the Stu
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Fee Amount :
Receipt No. 3 _
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From
NAME OF THE STUDENT : K. Ponen]
REGISTER NUMBER . N -PM-03 v
COURSE & BRANCH ;T M .Ge - MATREMATICS
MONTH & YEAR OF EXAMINATIONS :  JuNE - 2022
MOBILE NUMBER ! 993805 LR

To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE(AUTONOMOLUS),
POLLACHI-642 001.

Sir,
I wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.

S.NO TITLE OF THE PAPER | SUBJECT CODE SEMESTER

\ PARTiaL DIFFERENTIEC ok 21 PMS 207 i

I am remitting the prescribed fees.

Yours faithfully,
K - Ponva)
Date: 2 .a7. 2019 Signature of the Student
FOR OFFICE USE ONLY
Fee Amount E
Receipt No. -
Date : V4 -
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CONTR R OF EXAMINATIONS
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G omtroller of Examimaiions
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APPLICATION FORM FOR w“mu,mmmx COPY

From
NAME OF THE STUDENT : B.SINDHUTR
REGISTER NUMBER : av-py-27
COURSE & BRANCH s o osc poathemalics
MONTH & YEAR OF EXAMINATIONS B, 2083
MOBILE NUMBER : b283308% 4.
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE(AUTONOMOUS),
POLLACHI-642 001.
Sir,
I wish to have the following Answer seript{s) RETOTALED/REVALUEIVXEROX copies.
S.NO TITLE OF THE PAPER | SUBJECT CODE SEMESTER

L. Pmﬂ-:.—::l Jiﬂmu,dﬂ!_m'umﬂmq 21pa S 207 11

I am remitting the prescribed fees.

Yours faithfully,
B.Sind th.
Date: Signature of the Student
PR e (P PR A b
FOR OFFICE USE ONLY
Fee Amount Ly
Receipt No. :
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From
NAME OF THE STUDENT A ATTT R OranR
REGISTER NUMBER 31 PP &
COURSE & BRANCH P LS Phydltd
MONTH & YEAR OF EXAMINATIONS : FUME - 1002
MOBILE NUMBER : 571819805
To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE(AUTONOMOUS),
POLLACHI-GA2 (01,

Sir,
I wish o have the Enllml-'ing Answer EL'HpI{!] RETOTALEINVRE EALLIHL'(ERHK -Eupiﬂ.
[ LN TITLE OOF THE ]’APE:{ﬂ SURBIECT CODE SEMESTER
- Ele RE Ty o
| b _21eP3I06 [d

I am remitting the prescribed fees.

Ogwent—

Yours faithfully,

da.dl.

Date: 65, ©%. W0LT1  HEAD OF THE DEPARTMENT Signature of the Student

FOR OFFICE USE ONLY

Fee Amount

Receipt No. 3 "
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Ryv_ 2 2 /,,f'. LEER Ay CONTROLLER OF EXAMINATIONS

Dr. RLIRANICKA CHETIAN wse ms pho)
l Cantrolier of Examinalions
NG College |Autonomous)
POLLACH! - 632 0071,
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APPLICATION FORM FOR REVALUTION/RETOTALING/XEROX COPY

Friom

NAME OF THE STUDENT

REGISTER NUMBER

COURSE & BRANCH

MONTH & YEAR OF EXAMINATIONS

KAMESH. P

r1-pE-oi
M. & ~PHYSES

JUNE - 00T

MOBILE NUMBER : A L2415
To
THE CONTROLLER OF EXAMINATIONS,
NGWM COLLEGE{AUTONOMOUS),
POLLACHI-642 D01,
Sir,
| wish to have the following Answer script{s) RETOTALEDVREVALUEDVXEROX copics.
S.NO TITLE OF THE PAPER SUBJECT CODE SEMESTER
| - |[CoNPENSED MATTER PHYLef 21 PPS 204 v N
I am remitting the prescribed fees.
Yours faithfully,
Wﬂ—" P.Earcesh

Date: 05 .08.%92 HEAD OF THE DEPARTMENT Signature of the Student
FOR OFFICE USE ONLY
Fee Amount -
Receipt Mo :
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APPLICATION FORM FOR REVALUTION/RETOTALING/XEROX COPY

From
NAME OF THE STUDENT . KRIHN A - & VAR
REGISTER NUMBER s -0 03
COURSE & BRANCH . MO PHYSIES
MONTH & YEAR OF EXAMINATIONS : JUME - bl
MOBILE NUMBER : ey YL

To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE(AUTONOMOUS),

POLLACHI-642 001.
Sir,
I'wish to have the following Answer seript(s) RETOTALEIWREVALUEIVXEROX copies.
S.NO TITLE OF THE PAPER SUBJECT CODE ; SEMESTER

| rupenitey Madret farsc] 9) PR 206 | §

I am remifting the prescribed fees.

Y faithfully,
%1'.:%.1;[31.2- Ejzﬁﬁl‘l"”“j"—"' D:;?zi__
Date: HEAD OOF THE DEPARTMENT "ﬁglll‘lliﬁ! ﬂfﬁi! Student
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Fee Amount '
Receipt No. :
Date ;
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APPLICATION FORM FOR REVALUTION/RETOTALING/XEROX COPY

From
NAME OF THE STUDENT B AMCANTHPMH IR E
REGISTER NUMBER : 1 -pP-10
COURSE & BRANCH : AL [ Phgs TEVE
MONTH & YEAR OF EXAMINATIONS P JumE -033
MOBILE NUMBER : Qbgged 44-Fb

To

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE(AUTONOMOLUS),
POLLACHI-642 001.

Sir,
I wish to have the following Answer seript(s) BRETOTALEDWVREVALUEDVXFEROX cophes.

S.NO TITLE OF THE PAPER SUBJECT CODE SEMESTER
L LOMPENSED WBTER poyacs | 2 PPITok T

1 am remitting the prescribed fees.

Yours faithfully,
ok Votowtthee paami

Date: ¢ (0] 2007 , HEAD OF THE DEPARTMENT Signature of the Student

FOR OFFICE USE ONLY

Fee Amoont
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CONTROLLER OF EXAMINATIONS
Dr. RMANICKA CHEZIAN, wse me pha,

Controller of Examinations
NGM College (Autonemous)
< POLLACH! - 642 001,
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APPLICATION FORM FOR REVALUTION/RETOTALING/XEROX COPY

From
NAME OF THE STUDENT . &, Bookash. kwmar -
REGISTER NUMBER . 91-PC-0O!
COURSE & BRANCH . NT.com - Compwile- [ Fﬁﬂ)

MONTH & YEAR OF EXAMINATIONS
MOBILE NUMBER

: Jwe qodd-
: Q38714 §5603

T

THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE(AUTONOMOUS),
POLLACHI-642 D01.

Sir,
I wish to have the following Answer script(s) Wﬂﬂﬁ copies.

S.NO TITLE OF THE PAPER | SUBJECT f'ﬂII'F

1 Huﬂﬂaiﬁmeam&ﬂmﬂ_mﬂm o

B

I am remitting the prescribed fees.

Yours Mfaithfally,
L
Date: &b i E}-‘f -c?ﬂélﬂ : S?;;ahredﬁ: Student
FOR OFFICE USE ONLY
Fee Amount
Receipt No. -
Date Fv— 9p 4/ & { )
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APPLICATION FORM FOR REVALUTION/RETOTALING/XEROX COPY
From
NAME OF THE STUDENT , CP Ggw@]ﬁﬁq :
REGISTER NUMBER t 9)-PeYB)
COURSE & BRANCH : VT, com - (ommotle. [ﬁrfdid)
MONTH & YEAR OF EXAMINATIONS : Juwhe 024 -
MOBILE NUMBER : Q04535634
To
THE CONTROLLER OF EXAMINATIONS,
NGM COLLEGE(AUTONOMOUS),
POLLACHI-642 001,
Sir,
T wish to bave the following Answer seript(s) RETOTALED/REVALUED/XEROX copies.
[ 8.NO TITLE OF THE PAPER SUBJECT CODE | SEMESTER
4. Pufipss peardh Nethodd 4-P0-80%7  Ti
.-'l-:

L

N

I am remitting the prescribed fees.
Yours faithfully,

Date: Jb,0F, 02 %Wﬁn;
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NaliamuinuGoundaerivianaliingameuoliege
(An Autonomous Institution, Affiliated to Bharathiar University)

90,PalghatRoad,Pollachi-642001,Coimbatore, TamilNadu, India.
95"RankinNIRF-2023-AmongCollegesinindia.

i

Criteria:2. TEACHING LEARNING AND EVALUATION

Metric:2.5.2 Percentage of student complaints /grievances about evaluation against total number appeared in the examinations during the last
five years

Report of the grievances from relevant body (2021-2022)

2021-2022

2.5.2 Revaluation Details (2021-2022)




NAAC SSR
Nallamuthu Gounder Mahalingam College

(An Autonomous Institution, Affiliated to Bharathiar University)
90,PalghatRoad,Pollachi -642001,Coimbatore, Tamil Nadu, India.

95" Rank in NIRF —2023 - Among Colleges in India.

¢ The last date of End Semester Examination was 17.02.2022 (Odd Semester and 13.07.2022 (Even
Semester).

% Examination Hall Tickets for the End Semester Theory Examinations were issued from 31.01.2022
(Odd Semester) 28.06.2022 onwards (Even Semester).

¢ Scrutinizing the Question Paper of the End Semester Examinations commenced from 19.11.2021
onwards during the odd Semester and from 31.06.2022 onwards during the Even Semester.

% End Semester Examinations for the Odd Semester commenced from 03.02.2022 to 17.02.2022
Central Valuation started from 10.02.2022 Passing Board was conducted on 25.02.2022 Time
interval between the last Examination and the Result publications was 5 days.

% Dr. F.X. Lovelina Little Flower, Prof. and Head, Department of Social Work, Bharathiar
University, Coimbatore, approved the Examination Results and the same was published in our
College Website on the same day of the Passing Board.

% End Semester Examinations for the Even Semester were conducted from 01.07.2022 to 13.07.2022.
Central Valuation was started from 06.07.2022. Passing Board was conducted on 22.07.2022.

¢ The time interval between the last Examination and the Result publication was 7 days. Dr. F.X.
Lovelina Little Flower, Prof. and Head of the Department of Social Work, Bharathiar University,
Coimbatore, approved the Examinations Results and the same was published in our College
Website on 22.07.2022.

¢ Total number of final year students Appeared UG was 1580 and the number of students passed UG
was 1444 and the number of students Appeared PG was 226 and the number of students Passed
PG was 221. The Passing Percentage of UG was 95.4% and PG 98% and overall Pass percentage
was 92%.

» 0Odd Semester

Out of 5149 candidates, number of Revaluation / Retotaling and the Grievance 7 and
Percentage was 0.1359.
» Even Semester

Out of 5355 candidates, number of Revaluation/Retotaling and the Grieyance 38 and

Percentage was 0.91%.

PRI AL
N. G. M. COLLEGE, POLLACHI
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