
To 

  The Dean 

  College of Agril. Engg. & Technology 

  PAU, Ludhiana. 

 

Sub:  Change in time table for Course No. __________Title___________________ 

  Section ___________ 

 

Sir 

 

  We request you to change the time table for the course no_______________ 

titled ___________________________________________________________ as per details 

given below. 

Reason for change in Time table ____________________________________________ 

 

 

Section(s) 

Existing Time Table Change requested  

Theory Practical Theory Practical  
    

     

     

     

 

   

 

Yours truly  

 

Signature of student representative 

 

Mobile no  

 

Recommendation by course instructor(s) 

All registered students and their advisors have signed the request. 

 

Course 

No 

Name of 

course 

Instructor  

Section No. of 

students 

registered 

No. of signatures   Signature of Course 

Instructor  

      

  
 

Forwarded to Convenor, Time Table committee 

 

 

CAAC 

 

Encls: List of the students 



Recommendation by advisors 

 

Certified that my advisee listed here will not have any clash in time table, if the time table for 

the course No ______________________  is changed as requested by advisee. 

 

 

 

Sr. 

No. 

Name of Student Admission 

No. 

Name of Advisor Signature 

of student 

Signature 

of advisor 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      



      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 

 


