
Office of the Controller of Examinations 
KPR Institute of Engineering and Technology 

APPLICATION FOR OPTIONAL TEST  

                                                                                                                                                Date:  _________ 
(Mandatory Form for Students who were absent for Continuous Internal Assessment Test-CIAT) 

Roll. No.  Name  

Semester & Section  
Degree & 

Branch  
B.E/B.Tech/ M.E/M.Tech/ MBA 

Optional Test for 
CIAT I / 

CIAT II 

Reason 

for 

Absence 

 Medical Reasons  

 Participation in Sports 

(College/University/State/National) 

 Internship  NSS  NCC 

 Others: ___________ 

Proofs to be 

attached 
Medical / Sports / Internship / NSS / NCC/Others:___________ 

Course Type: T – Theory, PE - Professional Elective, OE - Open Elective, H- Honor, M - Minor 

S.No 
Course 

Code 
Course Name 

Course Type 

(T/PE/OE/H/M) 

Course Instructor 

Name Signature 

1      

2      

3      

4      

5      

6      

7      

8      

9      

10      

Signature 
Student  Mentor  

Department ACoE  HoD  

  

(For office use only) 

Verified & Recommended 

 

 

 

 

 ACOE                                                                DCOE                                                                                                                                                        

Approved/Not Approved 

 

 

 

 

COE                                                                  Principal 

 

FORM 11.1 


