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…./…/…..
.....................  …………………… DEPARTMENT
I am your department’s .........................  ID numbered ……  grade student. My exam/exams for the course/courses I have taken in Fall/Spring semester in 20…/20… Academic Year overlaps at the date ………….. . Due to this overlap in question, I request a makeup exam for the course ……………. . 


Kindly submitted for appropriate action.

                                                                              With respect,

Name- SURNAME
Instructor’s Signature For 1st Course

        Instructor’s Signature For 2nd Course
