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Government Polytechnic, Aurangabad.
(An Autonomous Institute of Govt. of Maharashtra)
Osmanpura, Aurangabad - 431005
Phone: (Office) (0240) 2334724, (P) 2353644
website: www.gpabad.ac.in
E-mail: © principal.gpaurangabad@dtemaharashtra.gov.in

|IPURSUIT FOR EXCELLENCE]|

EXAMINATION CELL

Date:

Application for Exemption
ONLY FOR STUDENTS ADMITTED IN 1st year

To,
The Principal,
Government Polytechnic, Aurangabad.

Subject : Application for Exemption in Courses of First / Second Semester.

Respected sir,

| wish to apply for Exemption in following courses as | have passed in courses mentions below. | am
enclosing attested copies of Marksheets showing the subject for which I am applying for Exemption is First /
Second Semester. Kindly consider my application for exemption as per rules of the Institute.
Name of Candidate:

Programme: Diploma in
Entry Qualification: (in addition to ssc): 12" Sci. /12" Technical / ITI/ MCVC / MSCIT / DOECC/B.Sc. / Any other)

Sr.no. | Name of Subject passed in 12" [ Name of Equivalent Course of 1% | Remark of HOD
Sci./12™" Technical/ITUMCVC/ | Semester of GPA curriculum (6™ | (Exemption
MSCIT/DOECC/B.Sc. / Any Other | Revision)  for  which  Apply for | Granted/

(To be filled by student) Exemption (to be filled/verified by Dept.) | Not Granted)
Name of Course Course Code

O[NP |WIN -

Yours Faithfully,

(Signature of Student)

Name & Signature of registration Coordinator

Name & Signature of HoD

Date:
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