
University of Colombo, Institute for Agro-Technology and Rural Sciences 

First year First - Semester End Examination  

Appearing for Repeat & Upgrading results 
 

            Registration No. 

1. Name in Full: ………………………………………………………………………………………. 

2. Name with Initials: …………………………………………………………………………………. 

3. Batch and Group: ……… ………………………………………………………………………… 

4. NIC Number: ………………………………………………………………………………………. 

5. Medium: ………………………………………………………………………………………….… 

6. Permanent Address: ………………………………………………………………………………... 

7. Mobile No: …………………………………WhatsApp No:…………………….………………… 

8. Email: ................................................................................................................................................. 

Academic Year: ………………………… I/II  Semester of the Student: 1  2  3  4  5  6  7  8 

SGPA of the last Semester: …………………….  Latest OGPA: ………………………….. 

First Year First – Semester End Examination Appearing for repeat & upgrading results 

Course 

Number Course Title Number of Credits 
Signature of 

Course 

Coordinator * 

Specify repeat 

or upgrade 

(“R”/ “U”) 

AT1101 Principles of Agronomy and Horticulture 3   

AT1102 Principles of Crop Biology 2   

AT1103 Irrigation and Water Resource Engineering 3   

AT1104 Anatomy and Physiology of Farm Animals 2   

AT1105 Principles of Agricultural Economics and 

Extension 
2  

 

AT1106 Principles of Soil Science 2   

AT1107 Agricultural Meteorology 1   

AT1108 English 0   

 

Optional Course  

Course 

Number Course Title Number of Credits 
Signature of 

Course 

Coordinator * 

Specify repeat 

or upgrade 

(“R”/ “U”) 

AT1109 Career Guidance and Development 2   

 

Signature of the Applicant: ……………………………  Date: …………………………. 

Accounts Division (For Office Use Only) 

Above named student, 

i). Number of Subjects  

ii). Paid Amount  Rs. …………………………………….) 

 (Due payment: Rs. …………………………………….) 

Signature of the authorized Officer : ………………………… 

Date     : ………………………… 
 Paid repeat/ upgrade fee will not be refunded to the students, in case you cancel the application before 

the exam. 
 

Recommendation of the DR/SAR (or authorized officer):………………….  Remarks: ………………… 

 

*State the reason if not recommended **Course which fulfilled eligibility criteria 

*** 1. Absent with medical, 2.Absent, 3.Failed, 4.Ineligible, 5.Upgrading GPA 

BAg.Tec/ 

(Signature) 

Old 

Syllabus 


