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EXAMINATION SECTION
End Semester Examinations - Invigilation Duty Substitution Letter

                                                                                                                 Date: 
From:







To
The Controller of Examinations-University
MITS, Madanapalle.

Sir/Madam,

	I hereby bring to your kind notice that I am unable to attend the Invigilation duty/duties on the below mentioned dates. In my absence the following faculty members shall act as my substitutes.

	S.No
	Date
	FN/AN
	Duty Assigned to

	
	
	
	Name of the Faculty member
	Dept.
	Designation
	Phone Number
	Signature
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Yours Sincerely      			              HOD 			            Controller of Examinations							   			 (University Programs)

	
Angallu, NH-42, Madanapalle – 517325, Annamayya Dist., Andhra Pradesh, India.
Phone: 08571 – 280255, 280706, Fax: 08571 – 280433.   www.mits.ac.in
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