INSTITUTE OF ENGINEERING & TECHNOLOGY,
SITAPUR ROAD, LUCKNOW-226021

IET/COE/2026- 3253 Date-01/07/2026

NOTICE

Subject: Invitation of Applications for Award of Grace Marks in the Result of Academic
Session 2025-26

All students are hereby informed that applications are invited from eligible students
seeking the award of grace marks in their examination results for the Academic Session 2025-
26, as per the applicable rules and regulations of the Institute/university.

Eligible students are required to submit their duly filled application as attached, along with all
relevant supporting documents (Downloaded Mark sheet and Photo ID), to the Office of the
Controller of Examinations on or before [31 July 2026] or Fill the Google form which link is
given with this Notice. Applications received after the prescribed will not be considered.

Students are advised to carefully verify their eligibility under the prescribed grace marks rules
before submitting their applications.

For further information, students may contact the Controller of Examinations office during office
hours.

Date:

Controller of Examinations
[IET LUCKNOW]

Google Form Link: https://forms.gle/DJT1A8LUGC2NS2Zv9



INSTITUTE OF ENGINEERING AND TECHNOLOGY LUCKNOW-226021

(An autonomous institute of Dr. A.P.J. Abdul Kalam Technical University Uttar Pradesh Lucknow)

APPLICATION FOR THE AWARD OF GRACE MARKS FOR SESSION 2025-26

[\ F= T 1 [N
ROIl NUMDbET: ...t s e
Program: (B.Tech. /M.Tech. / MBA/ MCA) .......ccocevrrrervevrrneereenns
Branch: ...t s s s
Present SEemester/ Pass OUL: ........eeecceeeiierieneesseenssseeesssecesseesssneesnes
Year in which Grace is requested: (15t /2™ /3" / 4 ). ...........

Academic Year in Which grace is required: 2025-26

® N o U R W NRE

Declaration

| hereby request that | am eligible for award of grace marks in (15t/ 2/ 31/ 4™)
.......... year of my program of study. | understand that modification of the result
as a consequence of award of grace marks will be final and cannot be requested for

withdrawal of same in further by me.

Signature
Date: Name:
Place Mobile:

Email:

Address:



