Annexure - 6

GOVERNMENT OF KERALA
DIRECTORATE OF GENERAL EDUCATION (HIGHER SECONDARY)

APPLICATION FOR CANCELLATION OF
FIRST/SECOND YEAR HIGHER SECONDARY EXAMINATION

1.  Name of examination ‘ First ‘ Second ‘ March 20... ‘

2. Examination school code ‘ ‘

3. Examination centre name ‘ ‘

4.  Register number of the candidate ‘ ‘

5.  Name of the candidate ‘ ‘

6. Address for Communication ‘ ‘

7. Registered subjects Part I-English, Part Il ..........................
PartIII1 ................. 20
3 4o
8. Reason for cancelling the Examination
registration [Attach relevant
supporting documents]|
Signature of the parent / guardian
Signature of the candidate
Place:
Date:
Forwarded by
Signature of the principal
Name
Place: Designation
Date : (School seal) Address
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