
 

  
 

 
 

 

APPLICATION FOR WITHDRAWAL FROM THE EXAMINATION(S) 
END SEMESTER NOV/DEC (or) APRIL/MAY-. . . . . 

 

1 
Name of the candidate in CAPITAL 
letters 

 

2 Register Number  

3 Programme & Period of study  

4 Branch & Semester  

6 
Total number of working hours in the 
semester 

 

7 
Minimum no. of hours required to 
appear for the end semester 
examinations 

75% 

8 
Total number of hours attended by the 
candidate 

 

9 
thebysecured% of attendance

candidate 
 

10 
Whether the withdrawal application 
submitted for the first time? 

YES/NO 

 If yes in which semester  

11 
Reasons for withdrawal 
(Enclose proper evidence) 

 

12 Mention the subjects to be withdrawn 

1.  

2.  

3.  

4.  

5.  

6.  

7.  

8.  

9.  

14 Mobile No  

I hereby declare that the information’s furnished above are true and genuine 

Signature of the candidate Signature of the parent / Guardian 

Recommended/forwarded 

Class advisor Tutor HOD 
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Admin
Typewriter
*Withdrawal can be applicable only once in a entire study period

Admin
Typewriter
Controller of Examination                                                                                      Principal


