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ST.MARY’S COLLEGE, (AUTONOMOUS), THRISSUR
APPLICATION FOR CANCELLATION OF REGISTRATION

Name of the Candidate (In Block Letters)
Address with Pin code

Contact Number

Programme of Cancellation

Examination Registration Number

Admission Number
ABC ID Details

Year of Admission

9. Completed Semesters

10. Reason for Cancellation

11. Details of Examinations Registered

Examination

Month

and Year

Whether
Passed/Failed

Re-appearance if any
(Supplementary/
Improvement /Nil)

Month and
Year of

Reappearance

Semester |

Semester Il

Semester |11

Semester IV

Semester V

Semester VI

Semester VII

Semester VIII

12. Date of TC obtained (Attach a copy of TC):

13. Details of Fees Remitted

(Amount Rs, Transaction ID and Date)

Name and Signature of Tutor/HoD

Place:
Date:

Signature of the Candidate




