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No: SRMUJ/ COE /49/2026                              Date: August 24, 2026 
 

 

NOTIFICATION 

It is notified to the concerned students of the M.A., M.Sc., and Integrated MLIS programmes 
for the academic session 2024–2025 of 3rd Semester 2025 and 4th Semester 2026 who willing to 
apply for post-publication re-examination (review) in maximum of 50% of theory papers / courses 
(except practical/project/dissertation courses) subject to condition that he / she secures 40% marks in 
the rest theory papers / courses. The review application and payment facility has been extended upto 
26.08.2026 (11.59 pm) through the Student Portal. 

Students intending to apply for review are required to fill in the prescribed review application 
form through the Student Portal and pay the requisite review fee within the specified date and time. 

Important Instructions: 

 Please visit the Student Portal (Link: (https://srcmuj.erpzones.in/srcmujsoftware/), for the 
review application process. 

 Last date for submission of the review application and payment through the Student Portal: 
26.08.2026 up to 11:59 p.m. 

 The payment receipt (self-attested copy), duly filled Review Form, and self-attested copy of 
the downloaded electronic marksheet must be submitted to the Office of the Controller of 
Examinations by 27.08.2026 up to 4:00 p.m. 
  

All concerned are being informed accordingly. 
This notification is issued with the approval of the competent authority. 
 
 

Sd/- 
 

  

Controller of Examinations (Officiating) 
                                                                       Sadhu Ramchand Murmu University of Jhargram 

 
No. SRMUJ/ COE /49/2026; Dated: August 24, 2026 
Copy forwarded for information and necessary action to: 

01 The Registrar, SRMUJ 
02 The Finance Officer (Additional Charge), SRMUJ 
03 The Sr. PS to VC for kind information to the Hon’ble Vice-Chancellor, SRMUJ 
04 All Concern Departmental Coordinators, SRMUJ 
05 The University website for wide circulation  
06 Guard File 
07 Notice Board  
 

 
 

Controller of Examinations (Officiating) 
Sadhu Ramchand Murmu University of Jhargram 

 



 

 

SADHU RAMCHAND MURMU UNIVERSITY OF JHARGRAM  
JITUSOL, JHARGRAM-721514, WEST BENGAL, INDIA  

  

APPLICATION FORM FOR THE POST PUBLICATION RE-EXAMINATION OF ANSWER PAPER/S  

(For Postgraduate courses)  

To,  

The Controller of Examinations,  

Sadhu Ramchand Murmu University of Jhargram Jitusol, Jhargram  

  

Sir,  

I beg to apply for re-examination (review) of the paper/s…………………………………………………… of M.A. / M.Sc. / PG Dip. 

/ Dip. / Certificate course in which I appeared at the……………………Semester Examination, 202…….held in 

………………………202……… as per vide clause 11.6 of the University Rules and regulations.  

The prescribed fee of Rs. ………………………………… is submitted herewith through online vide challan 

no……………………………………. dated…………………………………… and an attested copy of the mark-sheet of the 

concerned examination is also attached herewith. Others Particulars are mentioned below.  

1. Name in 

Full…………………………………………………………………………………………………………………………..  

2. Name of the Examination with year……………………………………………………………………………………….  

3. (a) Roll………………………………………………………… (b) Number………………………………………  

4. Paper/s to be re-examined:              (i)  

(Special Papers, if any, should   (ii)  

 be clearly indicated)   (iii)  

(iv)  

    

N.B.:  1. For review rules, the office of the Controller of Exams. may be consulted.  

  2. Fees deposited once, will not be refunded.  

             

     

Date: ……………………………………         Signature of the candidate  

Address: 

………………………………………………………………………………………………………………………………………

……………………….  

Mob.:                                                                                          E-mail:  

 

 

Memo No.  

As per review rules of the University his/her case is valid and forwarded to the Controller of Examinations for necessary action.   

 

Date:                                              Signature of subject co-ordinator  

Subject: ……………………………………………  

 

 

FOR OFFICE USE OF CONTROLLERS DEPTT. ONLY  

Subject:           Paper:             Remarks: Eligible / Not Eligible  

  

 

Office Asstt.               Office Suptd.                                                 Controller of Examinations  

(Officiating)  

  

  


