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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.. 

 

Sl. No DVV Clarifications 
Link to Relevant 

Doc. 

1 Circular for Revaluation  

2 The list of students who have applied for revaluation / 

retotaling  

 

3. Revaluation Application  

4. Report of the Grievances from the relevant Body- 

Controller of Examination 

 

Click Here 

Click Here 

Click Here 

Click Here 



Metric:2.5.2 Percentage of student complaints/grievances about evaluation against total number appeared in the examinations during the last 
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                                                              Circular for Revaluation (June 2022 ) 
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2.5.2 Revaluation Details (2021-2022) 
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It

NGM COLLEGE (AUTONOMOUS)
Re-Accredited by NAAC & ISO 9001 : 2015 Certified

Afiiliated to Bharathiar University. Coimbatore
Ranked 72"d among Colleges in India by MIIRD-NIRF

POLLACHI

Office of the Controller of Examinations
Brgr$rgrgrgr$tgr$rfit$r$)Brgtgtgtgrg)E g>gtm$ grmgrgrfi)mgt$rgrfirgrgr$rgt$)grgrfi)gtgrfirg)F,

Ret'.: CE/SE/UG/PG/Sem tl , IV, Vl June - 2022 DATEDT 25.07 .2022

AU UG and PG Students (Aided and Self-Financing) who intend to apply for Revaluation /

Retotalling / Photo copy of the Theory Paper(s) of the End-of-Semester Examinations held during June - 2022

may apply using the prescribed form(s) and paying the prescribed fees.

REFUND OF REVALUATION FEE:

A partial Refund will be made as per the following conditions.

lfa failed candidate passes with a difference of more than 1 I marks / if a passed candidate secures
additional l2 marks or more, a refund ofRs.200/- will be made out ofRevaluation fee.

The Last Date for submission of filled in application form and payment of fee is Friday 5'h August 2022.

Intending candidates can contact the Examination Office.

Eee&hcdnlc

S.No Programmes
Application

Fee
Statement of

NIarks
Revaluation Re-Totalling Photo Copy

t
UG 100 200 ,100 250 500

PG 100 200 600 250 s00

Copy to

The Principal, Deans, Notice Board & File

6,*t> )----
C(ntroller of Examinations

Dr R MANICKA CHEZIAN, m.sc..u.s..prr.o,
uontroller of Examinations

NGM College lAutonomousl
PortAcHt - 642 001.

POLLACHI* !..

GAM gO

UIHU GO

Notilication

Sub: Fees & Date for Revaluation / Re-totalling / Photo Copy-Reg.

2.
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FINAL Total
CIA ESE (clA+ESE)
25 75 (25+75=100)

RESULTS. No Reg. No Name of the Student Code & Title of the Paper

7 29 40
PASS
MODERATEDl9-PH- t4 NAVEEN RAJ.T

I9UPS6I4 CONDENSED MATTER PHYSICS AND
STASTISTICAL MECHANICS
I9UCY6I3 CHEMICAI- KINETICS AND PHOTO
CHEMISTRY 7 t7 24 RE-APPEAR

RE-APPEAR
2 t9-CH- l6 VENKATESH.D

I9UCY6E3 POLYMER CHEMISTRY 5 27 32

8 t9 27 RE-APPEARJ l9-cH-39 ROOBA.P
I9UCY6I I PHYSICAL METHODS AND
CHEMICAL STRUCTURE

0 30 30 RE.APPEAR4 l9-BT-05 RAJA.P I 9tJBY6 l4 PLANT BIOTITCHNOLOCY
IqUZY612 ECOLOGY AND EVOLUTION 8 t9 27 RE-APPEAR

5 t1 22 RE-APPEAR
IgUZY 6 I 3 MICROBIOLOGY AN D
IMMUNOLOCY

l3 I8 il RE.APPEAR

5 l9-zL-l5 RANJITH KUMAR.R

tguzY6t7 AQUACULTURE
0 34 3.1 RE-APPEAR6 l9-HT-3 I THOMAS REECAN.K I9UHY6 I7 WORLD HISTORY-II

PASSl 20-7.1,-01 NANDHAKUMAR.K 20UEN4O4 COMMUNICATION SKILLS-IV t6 30 .16

22 JJ RE-APPEAR8
20-HT-04 ARUN KUMAR.R

2OUHY4O8 HISTORY OF TAMIL NADU FROM
1565 A.D TO 2000 A.D

PASS
MODERATED

2OUCS4I3 DATA COMMUNICATION AND
COMPUTER NETWORK _5 3l 40

)t RE-APPEAR
9 20-cE-077 MANOJ.M

2OUCS4A4 ACCOU ANCY FOR SION l9
=:=L

l8

POLLACHI *t

Nallamuthu Gounder Mahalingam Gollege
(An Autonomous Institution, Affiliated to Bharathiar University)

90,PalghatRoad,Pollachi -64200l,Coimbatore, Tamil Nadu, lndia.

95th Rank in NIRF -2023 - Among Colleges in lndia.

List of Students Applied for Revaluation/ Retotaling (June 2022)

*"'Bf:kftflfrlunn
H.Sc.,ll,S.,Ph.D',

Examinations
I

NGMC
IQAC

2.5.2 List of Students Applied for Revaluation/

Controller ol

Page I

NAAC SSR

il



MAKINC

PASS
l0

20-cE- il 2 SARANYA.S
2OUCS4I3 DATA COMMUNICATION AND
COMPUTER NETWORK t4 30 44

il
20-cE- I l3 l5 29 44 PASSSHANNITIII.P

2OLJCS4I3 DATA COMMUNICATION AND
COMPUTER NETWORK

l2 20-cE-083 PANDIKUMAR.R 2OUCS4 I2 PYTHON PROGRAMMING l6 -tz 48 PASS

PASSt3 20-cE- 108 N ITHYANAN DHABOOPATH I.R 2OUCS4 I2 PYTHON PROCRAMMING l6 35 5l

20-cT- t3 20 3l 5l PASSMAHESHWARAN.A
2OUCT4I4 DATA COMMUNICATION AND
NETWORK

PASS

t4

t7

l5

l6

l8

20

l9

20-cT- t4 MANOJKUMAR.K
2OUCT4I4 DATA COMMUNICATION AND
NETWORK l8 30 48

20-cT-r 5 t6 30 46 PASSNANDHAKUMAR.R
2OUCT4I4 DATA COMMUNICATION AND
NETWORK

20-cT- t6 NAVEEN.M
2OUCT4I4 DATA COMMUNICATION AND
NETWORK l9 tl 36 RE-APPEAR

20-tT-24 lt 26 40
PASS
MODERATEDSIVANESWARAN.C 2OTJIT4 I4 VISUAL PROGRAMMING

2t-co-49 40 2t 6I PASSVANJIPRIYA.K 2I UCO2O3 HIGHER FINANCIAL ACCOUNTING
2t-co-67 RAGUL.K 2IUCO2O3 HIGHER FINANCIAL ACCOUNTING il 22 RE-APPEAR

PASS2t 2 t -cE-00 t ARAVINDHAN.K 2IUCS2O5 DATA AND FILE STRUCTURE 24 20 44

34 RE-APPEAR2IUCS2O5 DATA AND FILE STRUCTURE 23 ll
22

32 RE-APPEAR
2t-cE-}17 NALLAMUTHU.M

2I UCS2A2 DISRETE MATHEMATICS 2t ll
20 20 40 PASS2 I UCS2O4 JAVA PROGRAMMING

PASS
MODERATED

JANARDHANAN.N
2 I TJCS2A2 DISRETE MATHEMATICS 22 l9 42

5l PASSBALAMURALI.D 2I UCS2A2 DISRETE MATHEMATICS 30 2l
l6 4l RE-APPEARKABILESH.S 2 I UCS2A2 DISRETE MATHEMATICS 25

2l l5 36 RE-APPEARVIMAL.C 2 I UCS2A2 DISRETE MATHEMATICS
ARI.]N KUMAR.S 2 I TJTL2O2 TAMIL PAPER-II 25 9 34 RE-APPEAR

PASSKANNAN.N 2lu

POLLACHI

20 46

.t!

*
t

Nallamuthu Gounder Mahalingam Gollege
(An Autonomous lnstitution, Affiliated to Bharathiar University)

90,PalghatRoad,Pollachi -64200 I,Coim batore, Tamil Nadu, India.

95th Rank in NIRF -2023 - Among Colleges in India.

Controller ol Examinations

NGM College (Autonomous)

NGMC
IQAC

2.5.2 List o1'Studerrts Applied fbr Revaluation/ Page 2

2 r-cE-00723

24
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25

27

26

2l-cE-003

2l-BC-17

2 r-cE-010

2t-cc-124
2t-cE-034

o

NAAC SSR
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Nallamuthu Gounder Mahalingam College
(An Autonomous Institution, Affiliated to Bharathiar University)

90,PalghatRoad,Pollachi -64200l,Coimbatore, Tamil Nadu, India.

95'h Rank in NIRF -2023 - Among Colleges in lndia.

Dr.

NGMC
IQAC

29 2 r-BC- r8 MANDRA MOORTHY.S 2 I UBC2O5 DATA STRUCTURE 26 2t 47 PASS

30 2l-BC-36 VELMURUGAN.N 2 I UBC2O5 DATA STRUCTURE 30 20 50 PASS

3l
2l-PM-03 PONRAJ.K

2I PMS2O7 PARTIAL DIFFERENTIAL
EQUATIONS 36 26 62 PASS

32 2l-PM-27 SINDHUJA.B
2 I PMS2O7 PARTIAL DIFFERENTIAL
EQUATIONS )/. 28 60 PASS

JJ
2 t-PP-01 AJITHKUMAR.A

2IPPS2O5 ELECTRO MAGNETIC THEORY AND
ELECTRO DYNAMICS 23 25 48 RE-APPEAR

34 2t-PP-02 KAMESH.P 2IPPS2O6 CONDENSED MATTER PHYSICS 20 3l 5l PASS

35 2l -PP-03 KRISHNA B NAIR 2IPPS2O6 CONDENSED MATTER PHYSICS :J l0 JJ RE-APPEAR

36 2 t-PP- t0 VASANTHKUMAR.E 2I PPS2O6 CONDENSED MATTER PHYSICS 23 30 53 PASS

37 2 t-PC-01 BOOBESH KUMAR.S 2IPCO2O7 BUSINESS RESEARCH METHODS 32 ll 53 RE-APPEAR

38 2l-PC-3 r SURYAPRIYA.S 2IPCO2O7 BUSINESS RESEARCH METHODS 34 t8 52 RE-APPEAR

POLLACHI

{rlucaM c

THU Gg

*

2.5.2 List of Students Applied for Revaluation/ Retotaling (June 2022) Page 3

NAAC SSR
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five years 

NAAC SSR 

Nallamuthu Gounder Mahalingam College 

(An Autonomous Institution, Affiliated to Bharathiar University) 

90,PalghatRoad,Pollachi -642001,Coimbatore, Tamil Nadu, India. 

95th Rank in NIRF –2023 - Among Colleges in India. 

 

 

 

 

 

 

 

  Criteria: 2. TEACHING LEARNING AND EVALUATION  
 

 
 

  Key Indicator: 2.5 Evaluation Process and Reforms  
 

 

 
                                      Application form for revaluation/retotaling 

 

2021-2022 

 

 

 

 

 

 
2.5.2 Revaluation Details (2021-2022) 



,7be

APPLICATION FORM FOR REVALUTIO

From

NAME OF THE STUDENT

REGISTER I\UMBER

COT]RSE & BRANCH

MONTH & YEAR OF EXAMINATIONS

MOBILE IYI]MBER

Ntr,,ec^ \ - f
11- PH.l\

6& . P\fi'4 -Ds

X .t 20 q-L-

88 38 So3q 5 1

THE CONTROLLER OF EXAMINATIONS,

NGM COLLEGE(AUTONOMOUS),

POLLACHT-642 001.

I wish to have the following Answer script(s) RETOTALED/REVALUEDDGROX copies.

I am remitting the prescribed fees.

Yours faithfully,

Sir,

Date: 05 f o* /-1- HEAD OF THE DEPARTMENT
frlauer

Signature of
&i.r-
tht Student

S.NO TITLE OF THE PAPER SUBJECT CODE SEMESTER

t
co#?f*"ot.ok"flH' * tq UPs bt,{ vl

FOR OFFICE USE ONLY

Fee Amount
Receipt No.

Date

|-v tg
&v - a-1

cA.- o+

4
OF EXAMINATIONS

Dr, R.ltllANICKA CHEZIAN, M'sc"M's"Ph'D'

Controller of Examinations I

NGM College (Autonomousl t

\ PoLLACHI'642 001'
IT

G.M, COLLEGE
lAUToNotul0usl

.s'

* N

o
N

'J

t\\ I:

POLLAC}II

To



-l
I

-' illF: '-

?

Rgvo,Ud,+ion 1w -Too

jo'[ aOo

lndian OYerseas Bank
N.G.M. College Branch, Pollachi.

Date:

in to the Gredit ol ]l.G.Ill. College, Eramination Fees. SB A/c llo. 106

STUDE}IT COPY

Go

By D.D. No.

Olfier / Asst

Dr. Bank

Cashier

Name

Reg. / Roll No.

Course

Semester

Sign. of Remitter , lt/af*-

\rl

:G-3r-ffirY

-/

e'i'T. rl lVera

, llfHtl
$\

al



From

To

Sir,

NAME OF TIIE STUDENT

REGISTER NIJMBER

COT'RSE & BRANCH

MONTH & YEAR OF EXAMINATIONS

MOBILE TTUMBER

THE CONTROLLER OF EXAMINATIONS,

NGM C0LLEGE(AUTONOMOUS),

POLLACHI-642 OO1.

I wish to have the following

I am remitting the prescribed fees.

Date: &.09.&o11

:D ,{ENKN\ESH
'\q- rH-\[
: [,EC'

lrl^+
+Zy../'t^ t-^.

Yours faithfully,

,{u\- }o?-E-'

' qsgs=ktE}3o'

R^r^l^*'" fwuzk

copies.

s.No TITLE OF THE PAPER SUBJECT CODE ,/ SEMESTER

\ C hor'8co[ 'ffnN\ics nr,tr \qucY 6 t" \/ \tr
FLnk. o\e'$.tql$,N

\

, Pn\umos{ C\r".,-Lftqmr \QtIr Y AF R"
J J

FOR OFFICE USE ONLY

Fee Amount
Receipt No.

Date

oc,

J
OF EXAMINATIONS

Dr, R.MANICKA CHEZIAN, M.sc.,M.s,,ph,D,

Controller of Examinations

NGh/l Coliege (Atrtonomous)
POL;-.ACHI --,2001.

':v

t'

N.
A

)

->U-,Lc' I.
Siffature of the Studeilt



ob
lndian Overseas Bank
N.G.tf. College Branch, Pollachi.

Hid in to the Credit ol ll.G.M. Gollege, Eramination Fees. SB A/c t{0. 106

STUDEI{T COPY

Dare: 02' O8'aoS'

Tterl&rlsltoA In-e- : \\- o

\

Tuw \o.

6">*---
BankBy D.D..No. Dt.

Cashler Officer /

Name

Reg. / RollNo.

Course

Semester

rrs?

I
')

Sign. of Remitter:p

\6t
: S.9C.
'fi



APPLICATION FORM FOR REVALUTION/RE TOTALING/}GROX COPY

From

To

NAME OF TIIE STUDENT

REGISTER NI]MBER

COURSE & BRANCH

MONTII & YEAR OF EXAMINATIONS

MOBILE IYtJMBf,R

THE CONTROLLER OF EXAMINATIONS,

NGM C0LLEGE(AUTONOMOUS),

POLLACHI-6O 00I.

? [?-"u-
lq. -c-H -.Bq
g.S. Cl-ern"r-s+.'f

O
{g-ne.- ZOLZ

I 
=boa.lET 

ob

d,
Sir,

I am remitting the prescribed fees.

Date: zr \or I z-r-

" p$c
I wish to have the following

u*

copies.

Yours faithfully,

P.4.,,\
Signature of the Student

y*1""J frzt-qnrQ

S.NO TITLE OF T}IE PAPER SUBJECT CODE SEMESTER

\ P\sle*^;;3gor:e*g* lQucy btt vt

FOR OFFICE USE ONLY

Fee Amount
Receipt No.

Date

: -Ioo

: trtorlrz- "4*
t LLER OF'EXAMINATIONS

CKA CHEZIAN, m.sc.,M.s,,Ph.L
'fi.. ! I-GE

(A.ii', ..'-'r.Jijl Controller of Examinations

NGM Coltege (Autonornousl
POI-LACHI - 642 001.

?

POLLAC;.iI
.o

.i., JC*S

Dr.

t



oaLr-1".\
J

\

ooL -ucrd,oS'oAZ

'tssv / t@ulo

'on 'o'o {g

E!qseJ

'10

.iJ

901.'oil c/Y gS'seoJ uolteuluer3 'a0e;;o0'lt'g'N l0llparo oqt ol u!

?c\Lo lLt 
: arBo

ld0c rNlonls
'Nceilod'qcuetg a6a11og'il'e'N

Iurg sBesre^o uelpulg-o

p!9d"

JAlsauas

asJnoc

'otrt ttoU /'6eU
atrPN

.i.

N
\A

'o5'g 
..



APPLICATION FORM FOR REVAL UTION/RE TO TALIN G/}GROX COPY

From

To

Sir,

Date:

NAME OF TIIE STUDENT

REGISTER NUMBER

COURSE & BRANCH

MONTH & YEAR OF EXAMINATIONS

MOBILE NUMBf,R

ADqa P

)q -BT -os
$.<c - EoTNvf
'J'oue Lo>L
883$zLqq q b

TITE CONTROLLER OF EXAMINATIONS,

NGM COLLEGE(AUTONOMOUS),

POLLACHI.642 A01,

I wish to have the following Answer script(s) RETOTALBD/REVALUED/)GROX copies.

I am remitting the prescribed fees.

Yours faithfully,

sier"t,#lli the student

2*53

S.NO TITLE OF THE PAPER STJBJECT CODE SEMESTER

) l)Ltt\it f,fdi^nr notoG v l4nvbu,t u_)_
I

I

I

Fee Amount
Receipt No.

Date

FOR OFFICE USE ONLY

Dr.

l.

{ )\-
OF EXAMINATIONS

CH EZIAN, i!!.sc',ll's.,Ph'D"

(-l

!t

ir : iIi

.iL) +.
.t I Controller o{ Examinations I

NGM Gollege (Autonomousl I

- POLLACHI'642 001'

c(l;-l.t (iL
r;3rr-i'jUIi)iu .G.rd.

(Au1 o



V

I

o&
lpdian Overseas Bank
N.G.H. Collqe Btanch, Pollachi.

\.,i, Date :

Paid in to the Gredit ot l{.G.il- Gollege, Eramination Fees. SB Uc 1{o. 106

STUDEI{T COPY

'10 0

1w
s

.D

I
:

RuAAa,tion -+€re^

Tol

D.D. No.

Oflic€r / Asst.

Bank

Cashier

B.,sc'6offtv
vl

dt-Sign. of Remitter

.1C

BI-oSReg. / Roll No.

Course

Semester



From

To

Sir,

NAME OF TIIE STUDENT

REGISTER NUMBER

COURSE & BRANCH

MONTTT & YEAR OF EXAMINATIONS

MOBILE I\TUMBER

I am remitting the prescribed fees.

Date:

: R. R^ANT$HKUHPR-

lq-%L - o5
B.S. /oor-otsty

TilA?o??
a*qq4?8rr

THE CONTROLLER OF EXAMINATIONS,

NGM COLLEGE(AUTONOMOUS),

POLLACIil.642 OOI.

I wish to have the following Answer script(s) RETOTALED/REVALUEDDGROX copies.

t1

t?
t8

PCN ' lll -ll
btt - lL

51 ;vJrrsff,orurr,

A'Banjith vv1u,r<r-
Signature of the Student

s.No TITLE OT THE PAPER SUBJECT CODE SEMESTER

I ECoLoal ANDEvoLurroN l l ttztbW--- V, B

2 M I cRof4r oLoul y nrw DqrUu N0LoLrv lgvz.t[tV vrG
2 AQua (uuruns gvztbeq Vl r1

FOR OFFICE USE ONLY

Fee Amount
Receipt No.

I)ate

Dr.

OF EXAMINATIONS
CHEZIAN, M.sc.,tt,t.s.,ph,o,r

t
Controller of Examinations

NGM Cotlege (Autonomousl I

lnOL

,,.

.-v=
us)

N.c.A4. col,r-(AUTO:
Por. :,:'-_' ,

. PoLLACH! - 642 001.



-t,

Rqn t ^"lton 
'Iul> rSoo

Itc.ar. Cofleg6 8a + l5o o

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

Paid in to lhe Credit ol N.G.M. Gollege,

o^,", Jl/gy"tg_
Examination Fees. SB A7c No. 106

STUDETIT COPY

BankD.D. No. Dr.By

Offier / Asst.Cashier

ob



NAME OF TIIE STUDENT

REGISTER NUMBER

COURSE & BRANCH

MONTII & YEAR OF EXAMINATIONS

MOBILE NUMBER

2W1

: f,(Iffiawlf\9 Peegan

: l1-vtr-31
: S./. l.x *(..4
: f,^\ {Loo.r

' 16 io ^, tEGl

APPLICATION FORM FOR REVALUTION/RETOTALINGDGROX COBY
I

From

To

THE CONTROLLER OF EXAMINATIONS,

NGM COLLEGE(AUTONOMOUS),

POLLACHT-642 001.

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

I am remitting the prescribed fees.

Na,,')>
Yours faithfully,

k:jl*-t

Sir,

Date: 
f (

@
StudentIaE 2a>> Signature of the

s.No TITLE OF TTIE PAPER SUBJECT CODE SEMESTER

? r..n

vlb lu a.r l1 tr*str, - [ t4 tr t{Y b t'\

FOR OFFICE USE ONLY

Fee Amount
Receipt No.

Date

loo

O}'EXAMINATIONS

, 
Dr. R.MANICKA CHEZIAN, M.sc..M.s.,ph.a,!

I Controller of Examinations
( NGM College (Autonornousl

POLLACHT -6420A1.

t



ob
lndian Overseas Bank
N.G.M. College Branch, Pollachi.

STUOEI{T COPY

Date

Paid in to the Credit ol N.G.M. College, Examination Fees. SB A/c No. 106

Cashier Olficet / Asst.

PwnL^i,&w R"l 1o o

(i:>. 
.

HSVj,

BankBy D.D. No. Dt.

t-rff&

Name

Reg. / Roll No.

Course

Semester

Sign. of Remitter

.'.rj

'h'-?aJ
l.:]-

lct -
BA.
u7

k"



FORM FOR REVALUTION/RETOT

From

To

Sir,

NAME OF TIIE, STUDENT

REGISTER NUMBER

COURSE & BRANCH

MONTH & YEAR OF EXAMINATIONS

MOBILE NUMBER

Date: 28{or124L2

: K NanJhY,$v tuottt

z 2a -7r oJ
I gg,,ZOoLofll
t,*\tu^,- 2g>>
: 737 3 6>q1 D>

THE CONTROLLER OT EXAMINATIONS,

NGM COLLEGE(AUTONOMOUS),

POLLACHI.642 0nI.

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

rvtr$ e ,0
I am remitting the prescribed fees.

Yours faithfully,

Sign*hM,

s.No TITLE OF THE PAPER SUBJECT CODE SEMESTER

I I ^ '^.^^." nrlc*,l.fos *il[-In ) o0E hl t rol-l g
,

lL rnl
): ntA

i
I

FOR OFFICE USE ONLY

Fee Amount
Receipt No.

Date

.,*$r,, tk-rNArroNs
pr H.r,lnr'rrcKA cHEzlAN, M,sc,M.s.,ph.o,'

I Controller of Examinations
I Ncru: i ":tlege (Autononrc ".1)

I .,i--ACHI - 642 00t.

EGLt.EcoGN sc t,MNGo.T
(AU

clltLLAPO

A
{ i'i 1:

if

as

Li.Ft

NSJJo

n\

i'



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

Paid in to the Gredit ol N.G.M. College, Examinalion Fees. SB A/c No. 106

STUDEilT COPY

Date :
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NAME OF TITf, STUDENT

REGISTER NUMBER

COURSE & BRANCH

MONTH & YEAR OF EXAMINATIONS
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Yours

Ic^
Date: Ot . o0 . g0*9 Signature of Student

Sir,

s.No TITLE OF T}IE PAPER SUBJECT CODE SEMESTER

o\ D a,r\-q. ConlsrvwtlC-1lit"Ttarlri lr.Ja Ltr:or \a )-oueT 411 \v

FOR OFFICE USE ONLY

Fee Amount
Receipt No.

Date
w
3o
l8

'r)
OF EXAMINATIONS

KA CHEZiAN, M.sc.,M S.,Ph.D.,

Controller of Examinations

NGM College {Autonomousl
PQL!.ACHI -642 001-

6oF:LLFifi

lJ:lO

Fy
RY

-<

eGECOLL



Q-u^\*{\'"r {'-.-s a- 1oo

\

lot ,700

.:

'\.

\,

o&
lndian OYerseas Bank
n.le.u. Cotlege Branch, Potlachi.

Paid in to the Credit ol ll.G.M. Gollege, Eramination Fees- SB A/c No. 106

STUDEIIT COPY

o"t",0lr.OB'$o$

Ofii@r/AssL

BankBy

Cashier

\<, rnssnrs,tr \<urs'ttr'xYt
a-o - q--\) r. \
Bs s. a-T
tr

Sign. of Remitter:

Name

Reg. / Roll No.

Course

Semester



From

To

Sir,

NAME OF TITE STUDENT

REGISTER NUMBER

COURSE & BRANCH

MONTH & YEAR OF EXAMINATIONS

MOBILE NUMBER

Date: 0l+. 0q . Jo)-),

: ,S. fl t'c

: LO -C__a - \S
: (te=C. <-OgP\^.lssr 1Q\^-c\G\s\\
! :S:rFre. - LTDLL
: BE >-s Err-r\ \cDt

THE CONTROLLER OF EXAMINATIONS,

NGM COLLEGE(AUTONOMOUS),

POLLACHI-642 OOI.

I wish to have the following Answer script(s) RETOTALED/REVALUEDDGROX copies.

I am remitting the prescribed fees.

Yours faithfully,W
Signattrre of thb Student

t+ht{

S.NO TITLE OF T}IE PAPER SUBJECT CODE SEMESTER

o\. DA\ A. Co$s^.s c.\ Lfulc"io^. O,^d
t.rqI.-+> (>s{K Lb -rq-t \\\

FOR OFFICE USE ONLY

Fee Amount
Receipt No.

Date
FY tb

Zo
Lb

r

DT.Rlttl

c
CKA

onrroller of Examinations

t

ERO

SctJ *

&V

NGM College (Autonomou

PoL'-ACl'tl - s4'2 001'
s)



-ltliF..fif !-' L-,-.

rt

Reva,[ptim ],q,t^ loo

\

t\

lndian Overseas Bank sruDEilT copy

paid in ro rhe credir omt.G.M. Gotrege, rram:nato?ilr3$ffir. .tou

N.G.M. College Branch, Pollachi.

D.D. No. I

ob

1-tr - C-r -\S
cosrrg..ri. S t-arr^ no\s g 5s

Sign. of Remitter

FJQ.1\ C).\^S. 13rr-snA..Fl
Reg. /

Course

Semester

Dr. Bank

Cashier Olfr@rl AssL



q6p
APPLICATION FORM FOR REVALUTI ALING/}GROX COPY

From

To

Sir,

NAME OF TIIE STUDENT

REGISTER NUMBER

COI]RSE & BRANCH

MONTH & YEAR OF'EXAMINATIONS

MOBILE FruMBER

: \.5\2q11-,1
: Lss -Q.\-\g
:rslC . q-osrP\^*AA \q\r.s.Drq\
:Ss ss(Z -qs>_>_
: ?Lzo6a1 Bb\

THE CONTROLLER OF EXAMINATIONS,

NGM COLLEGE(AUTONOMOUS),
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f am remitting the prescribed fees.
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Yours faithfully,
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Yours faithfully,
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Yours faithfully,
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THE CONTROLLER OF EXAMINATIONS,
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I wish to have the following Answer script(s) RETOTALED/REVALUED/XEROX copies.

I am remitting the prescribed fees.
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Metric:2.5.2 Percentage of student complaints /grievances about evaluation against total number appeared in the examinations during the last 

five years 

 

 

 

 

 

 

 

 

 

 

 

 

 

  Criteria:2.TEACHING LEARNING AND EVALUATION  
 

 
 

  Key Indicator:2.5 Evaluation Process and Reforms  
 

 

 
Report of the grievances from relevant body (2021-2022)  
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2.5.2 Revaluation Details (2021-2022) 
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Nallamuthu Gounder Mahalingam Gollege
(An Autonomous Institution, Affiliated to Bharathiar University)

90,PalghatRoad,Pollachi -642001,Coimbatore, Tamil Nadu, India.

95th Rank in NIRF -2023 - Among Colleges in India.

IQAC

* 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).

n 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 Exarnination and the Result publications was 5 {ays.

* 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 on22.07.2022.

{. 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 22l.The Passing Percentage of UG was95.4o/o and PG 98"/" and overall Pass percentage

was92oh.

Out of 5149 candidates, number of Revaluation / Retotaling and the Grievance 7 ar:d

Percentage was 0.1359.

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

0.9loh.
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