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Special Supplementary Examinations 
                                                                           Application Form                                                      
  
1. Name of the Candidate                             : 
 
2.   Register No.    : 
 
3.   Address for communication  : 
 
 
4.   Examination last attended   :    

Degree Semester Month & Year 
   

 
5.  The code and title of the paper  

in which the candidate failed and willing 
to take up SSE (Enclose the Xerox copy 
of the mark statement)   : 
 

6.   Particulars of Examination fees paid        :   D.D.No.                           Date: 
                                                                            Name of the Bank: 
                                                                            Amount : Rs.1000/- (per paper)  
 

                                                                                                                        Signature of the Candidate 
 

Recommendation of the HOD 
 
         Certified that ________________________with Reg.No.____________,  Course ______________ 

has failed in only Two Paper code/name ___________________________________________________ 

and eligible to write the special supplementary examination in August 2019.    

 
                                                                                                                              Signature of the HOD 

_____________________________________________________________________________________ 
 

For Office use only 
 
          Certified that the particulars given by the candidate are correct and he is eligible to write the Special 
Supplementary Examination. 

 
                                                                                                                    Controller of Examinations 

_____________________________________________________________________________________ 
 

SPECIAL SUPPLEMENTARY EXAMINATIONS 
                            

                                            HALL TICKET 
                                                                         
Name  :______________________________Reg.No.________________ 
 
Course:_____________________________________________________     
 
Paper Code / Name :  ___________________________________________ 
 
Centre : ________________________________________ 
 
Exam Date :_________________ 
 
                            
Signature of the Candidate                                                   CONTROLLER OF EXAMINATIONS                                                   
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