ST MARY’S COLLEGE (AUTONOMOUS), THRISSUR-20

APPLICATION FOR SPECIAL EXAMINATION

1. Name of the Candidate
(IN BLOCK LETTERS)
2. Address & Contact Number

Name of the Department
Programme & Year of Admission

Register Number
Admission Number

Semester for which Special
Examination application is submitted

No o M W

8. Details of the Subjects

Sl Course Code Course Name Date of Regular
No Examination

9. Reason for not attending the
Examination
(Attach any proof/supporting document)

Place:
Date:

Name & Signature of the Co-ordinator Signature of the Applicant



