
Application by the Physically Handicapped, Blind Learning Disable Student 

...................................................................................................................... 

       Date:..../....../............ 

To,  

The Principal,  

K K Wagh IEER, Nashik. 

 

Subject: Request for Writer / Extra time for examination. 

Respected sir, 

I, Mr./Ms. ....................................................................... Class......................... 

Branch................................. Exam Seat Number ......................................... 

Examination Nov. / May 20....... is suffering from ..............................................  

I am a Physically Handicapped/ Blind / Learning Disable Student. I am 

requesting you to kindly allow me a writer / Extra time 20 minutes per hour as 

per S.P. Pune University.  

Name of Writer:......................................................  DoB......................... 

PAN/Aadhar Number................................ Qualification............................... 

Mobile No.............................. e-mail:........................................................... 

 

Signature of Writer     Signature of Applicant 

(Name......................................)   (Name.........................................) 

 

 

Exam Section   Dean, Academic   Principal 


